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"  Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them:  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way ;  and  we  want  downwright  facts  at  present  more  than 
anything  else."  -Ruskin. 
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THE  RELATION  OF  GYNECOLOGY  TO  CYSTOSCOPY 
AND  URETERAL  CATHETERIZATION. 

BYRON    ROBINSON,    CHICAGO. 

''PHE  female  tractus  genitalis  and  tractus  urinarius 
^  arise  from  the  same  source,  the  Wolffian  body,  and 
hence  are  intimately  associated  anatomically  and  physio- 
logically. They  are  supplied  by  the  branches  of  the  same 
nerve  plexuses  and  branches  from  the  same  vascular 
trunks.  Anatomically  the  tissues  of  the  two  tracts  blendr 
merge,  especially  in  the  vagina  or  at  the  distal  ends.  (In 
males  the  tractus  genitalis  and  tractus  urinarius  are  more 
intimately  associated  than  in  females.)  Disturbances  or 
disease  in  one  tract  produces  disturbances  or  disease  in 
the  other.  Functional  disturbances  or  pathologic  physi- 
ology in  the  tractus  genitalis,  as  pregnancy,  may  induce 
functional  disturbances  or  pathologic  physiology  in  the 
tractus  urinarius,  as  albuminuria,  disordered  urinary  re- 
cretion,  congestion.  Any  viscera  so  intimately  connected 
anatomically  or  physiologically  with  the  tractus  genitalis 
as  the  tractus  urinarius  must  be  understood  by  the  gyne- 
cologist for  diagnostic,  pathologic,  and  therapeutic  pur- 
poses. Pathologic  changes  in  the  tractus  genitalis  pro- 
duce circulatory,  nervous,  secretory,  absorptive,  and  as- 
similative changes  in  the  tractus  urinarius.    The  cystoscope 
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is  absolutely  necessary  for  diagnosis  and  therapy  in  the 
tractus  urinarius.  The  cystoscope  produces  artificial  il- 
lumination of  the  urinary  bladder,  which  is  necessary  for 
diagnostic  purposes  and  therapeutic  application.  The  gy- 
necologist should  be  able  to  employ  the  cystoscope  and  to 
catheterize  the  ureters.  This  implies  that  the  cystoscope 
should  be  part  of  the  gynecologist's  armamentarium. 
However,  few  colleges  in  the  United  States  offer  a  course 
on  the  cystoscope  to  undergraduates.  Students  in  gyne- 
cological courses  should  be  taught  how  to  use  the  cysto- 
scope. The  gynecologist  must  comprehend  not  only  the 
organs  in  his  own  special  field  (tractus  genitalis)  but  also 
the  adjacent  organs  involved  in  practice  or  simulating 
gynecological  disease,  as  the  tractus  intestinalis  and  trac- 
tus urinarius.  In  the  interest  of  the  patient,  no  specialist 
can  be  limited  exactly  to  the  organs  of  his  own  specialty, 
for  he  should  study  the  organs  secondarily  afflicted  or  de- 
pendent on  the  affections  of  the  viscera  on  which  he  prac- 
tices. The  specialist  must  understand  the  anatomic  and 
patholic  relations  of  specialized  organs  to  adjacent  terri- 
tories, as  vomiting  (tractus  intestinalis)  to  pregnancy 
I  tractus  genitalis),  as  albumin  (tractus  urinarius)  to 
pregnancy  (tractus  genitalis). 

The  more  intimate  changing  relations  of  associated 
organs  in  structure  and  function  the  more  valuable  will 
be  the  study  of  the  differential  diagnosis  in  disease.  Many 
gynecologists  (Kelly,  Pawlick,  Kollisher,  Fritsch,  Winter, 
Stoekel,  Viertel,  and  others)  have  established  the  value  of 
the  cystoscope  in  diagnosing  diseases  of  the  tractus  urin- 
arius dependent  and  associated  with  the  tractus  genitalis. 
It  may  be  claimed  that  the  gynecologist  should  not  cyst- 
oscope, as  that  belongs  to  the  urologist,  the  specialist  in 
the  tractus  urinarius,  a  separate  system  of  viscera.  This 
claim  is  false,  as  the  gynecologist  should  execute  all  neces- 
sary technique  which  will  enable  him  to  diagnose  and 
treat  diseases  dependent,  associated,  with  the  tractus 
genitalis.  As  a  rule,  in  the  existing  disease  of  the  tractus 
genitalis  (uterus,  oviducts,  and  ovaries)  the  tractus  urin- 
arius (kidneys,  ureter,  and  bladder)  remains  healthy.     (In 
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males  the  relation  of  the  pathologic  process  between  the 
tractus  urinarius  and  tractus  genitalis  is  more  intimate 
and  damaging. )  The  extension  of  carcinoma  uteri  from 
the  cervix  to  the  bladder  and  ureters  or  the  compression 
of  the  ureters  by  the  uterine  myomata  need  only  be  men- 
tioned   to    suggest    the    intimate    pathologic    relation    of 


Fig.  1.  (Byron  Robinson.)  This  figure  illustrates  the  form,  course,  and  relations 
of  the  ureters  on  the  dorsal  wall  of  the  female.  Ureteral  catheters  are  inserted  (Ur.C). 
3.  Proximal  isthmus.  5.  Middle  isthmus.  7.  Distal  isthmus.  The  pelvis  and  colyces 
is  the  proximal  reservoir.  4.  Middle  reservoir  (spindle).  6.  Distal  reservoir  (spindle). 
V.  ];..  renal  vein;  A.,  point  of  crossing  of  ureter  and  vasa  ovariea;  K.  to  V.  E.,  vena 
cova.  These  structures  (veins  and  ureter)  form  the  ureteral  triangle  of  Byron  Robin- 
son.  The  left  side  presents  a  more  definite  ureteral  triangle.  Observe  how  the  loop  of 
the  incline  artery  embraces  the  ventral  surface  of  the  ureter. 
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tractus  genitalis  and  urinarius.  The  extension  of  gonor- 
rhea through  both  genital  and  urinal  tracts  is  evidently 
sufficient  to  demonstrate  intimate  pathologic  relations, 
and  gonorrhea  is  unsafe  until  eradicated  from  both  vis- 
ceral tracts.  To  illustrate  the  need  of  the  cystoscope  to 
the  gynecologist,  one  can  refer  to  the  many-fold  trauma 
which  may  occur  to  the  tractus  urinarius  I  ureters,  bladder 
and  urethra)  during  parturition,  especially  if  accompanied 
by  instrumentation.  As  the  urinal  incontinence,  the  vesi- 
cal and  ureteral  fistula,  necrosis  of  vesical  and  ureteral 
wall.  Also  the  postpartum  cystitis  and  nephritis,  the 
postoperative  disturbance  of  bladder  and  ureters  from  lig- 
atures may  call  for  employment  of  the  cystoscope.  Dis- 
eases in  abdominal  viscera  dependent  on  or  resulting  from 
those  of  the  tractus  genitalis  will  be  treated  the  most 
rational  and  successful  by  the  gynecologist.  For  example, 
the  vesicocele  (combined  disease  of  tractus  urinarius 
[bladder]  and  tractus  genitalis  [vagina]  )  and  the  recto- 
cele  (combined  disease  of  the  tractus  intestinalis  [rectum] 
and  tractus  genitalis  [vagina]  )  belong  for  treatment  to 
the  g}'necologist.  Also  splanchnoptosia  (relaxed  abdomi- 
nal walls  with  consecment  distalward  movement  of  vis- 
cera and  resulting  gastro-duodenal  dilatation  caused  by 
compression  of  the  superior  mesenteric  artery,  vein,  and 
nerve  on  the  transverse  segment  of  the  duodenum)  due  to 
repeated  and  rapid  gestations  belongs  to  the  gynecologist 
for  treatment.  The  borders  of  a  specialty  cannot  be 
marked  b\'  the  exact  rim  of  a  circle,  but  by  the  diseases  de- 
pendent on  and  resulting  from  the  specialized  system  of 
viscera.  Every  special  science  gradually  unfolds  its  own 
dependent  and  associated  relations.  Gynecology  has  been 
a  typical  example.  It  forced  a  divorce  from  general  surg- 
ery, to  which  it  never  will  return,  from  sheer  magnitude. 
One  mind  cannot  master  more  than  one  visceral  tract 
with  its  relations.  The  unfolding  of  gynecology  has  in 
creased  the  interest  and  usefulness  of  its  own  domain.  It 
has  shown  the  delicate  balance  and  relations  of  all  ab- 
dominal viscera  on  the  abdominal  S3'mpathetic  brain. 

In  the  gynecologic  clinic   and   office  perhaps  one-third 
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of  the  patients  complain  of  difficulties  in  urination — dy- 
suria.  The  physician  practically  recognizes  vesical  dis- 
turbances as  usual  accompanying  systems  of  genital  affec- 


Fig.  2.  (Byron  Robinson.)  The  course  of  the  ureters  in  the  male.  The  upper  part 
of  the  figure  presents  a  ventral  view.  The  lower  part  of  the  figure  (the  bladder  only) 
is  reversed  in  order  to  present  the  vesieulae  seminales.  The  ureters  are  drawn  front 
corrosive  anatomy  specimens,  and  therefore  present  accurately  the  form  of  the  ureter, 
with  its  proximal,  middle,  and  distal  isthmuses  and  reservoirs  (spindles). 
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tions,  yet  frequently  both  physician  and  patient  ignore 
their  significance.  During  menstruation,  uterine  disloca- 
tion, pregnancy,  perigenital  peritoneal  exudates,  pelvic 
cellulitis  myometritis,  with  its  flexion  and  version,  myo- 
mata  uteri,  genital  ptosia,  excessive  distal  ward  move- 
ments of  the  tractus  genitalis,  as  varicocele  and  rectocele, 
decessus  uteri — in  short,  sacro-pubic  hernia,  ovarian  and 
parovarian  tumors,  oviductal  distensions,  sactosalpinx — 
the  patient  complains  in  general  of  more  or  less  dysuria. 

Now,  these  are  primary  genital  diseases,  producing 
secondary  (urinary)  vesical  disturbances,  and  when  the 
genital  diseases  are  removed  the  vesical  (urinary)  disturb- 
ances practically  cease.  If  the  vesical  symptoms — dysuria 
— do  not  depend  on  genital  disease,  genital  therapy  is  not 
required.  The  dysuria  should  be  tested  in  the  tractus 
urinarius,  and  frequently  the  principal  test  is  the  cysto- 
scope.  It  will  be  found  frequently  that  the  tractus  urin- 
arius and  tractus  genitalis  are  coincidently  diseased,  how- 
ever, the  cystoscope  aids  in  differentiating  which  is  the 
primary  affection,  and  hence  which  tract  requires  the 
primary  therapy. 

The  cystoscope  may  demonstrate  that  the  primary 
affection  can  be  found  in  the  tractus  urinarius  alone,  as 
gradually  forming,  latent  tuberculosis  of  the  kidney,  ure- 
ter, or  bladder.  The  differential  diagnosis  of  affections  of 
adjacent  visceral  tracts — especially  that  of  the  tractus 
genitalis  and  tractus  urinarius — requires  more  than  a  test 
tube,  a  microscope  or  irrigator.  It  requires  practical  skill 
and  experience  with  the  cystoscope.  The  gynecologist 
must  not  recognize  only  the  important  urine  reactions 
and  microscopic  urinal  tests,  but  he  must  have  a  compre- 
hensive view  of  their  signification  and  be  able  to  add  the 
findings  of  a  eystoscopic  examination.  The  gynecologist 
mnst  invade  every  adjacent  visceral  territory  with  modern 
technique  that  will  furnish  knowledge  and  aid  in  gyae- 
cologic  diagnosis.  In  the  delicately-poised  visceral  system, 
governed  mainly  by  the  abdominal  brain,  specialties  su- 
perimpose, overlap,  and  it  is  impossible  to  make  accurate 
diagnosis,  the  rock  and    base  of   practice,  and   apply  ra- 
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tional  therapy  in  one  visceral  tract  without  knowledge  of 
adjacent  ones.  The  gynecologist  must  cultivate  with  zeal 
the  diagnosis  and  rational  therapy  of  the  tractus  urinar- 
ius  in  order  to  understand  the  diagnosis  and  rational 
treatment  of  his  own  field — the  tractus  genitalis. 

This  cannot  be  done  without  diligent  use  of  the  cyst- 
oscope.  The  test-tube,  microscope,  and  vesical  irrigator 
must  be  supplemented  by  the  useful  cystoscope  in  order 
to  decide  the  dividing  line  between  the  affections  of  the 
tractus  genitalis  and  tractus  urinarius.  In  America,  Aus- 
tria, France,  and  Germany  the  gynecologists  have  estab- 
lished that  the  cystoscope  adds  numerous  tributary 
streams  of  knowledge  in  diagnosis  and  rational  therapy 
to  the  specialty  of  gynecology.  The  pioneer  investigators, 
Kelly  and  Pawlick,  attest  the  truth  of  this  claim.  If  a 
gynecologist  be  master  of  his  own  field — tractus  genitalis 
— he  must  be  able,  by  the  use  of  recognized  technique  to 
exclude  by  differential  diagnosis  primary  or  secondary  af- 
ections  of  adjacent  visceral  tracts  —  tractus  intestinalis 
and  tractus  urinarius.  The  gynecologist  must  make  his 
own  diagnosis,  regardless  of  what  visceral  territory  re- 
quires invasion.  The  internist  la^ngoscopes  without  cit- 
ing the  laryngologist,  he  ophthalmoscopes  the  best  he  can 
because,  e.  g.,  it  is  a  frequent  necessity  to  know  the  rela- 
tions between  the  organs  of  vision  and  the  renal  organ. 

The  general  surgeon,  as  far  as  ability  allows,  executes 
the  examinations  required  for  diagnosis  and  operative  in- 
tervention on  the  tractus  urinarius  regardless  of  the  urol- 
ogist. He  performs  mastoiditis,  nasal  operations,  laryn- 
geal interventions,  yet  for  all  these  regions  specialists 
exists.  The  specialist  is  a  permanent  factor  in  medical 
progress,  from  whom  will  practically  emanate  discoveries 
and  rational  treatment.  However,  the  present  and  future 
specialist  is  and  will  not  be  limited  to  single  visceral 
tracts  for  their  diagnosis  and  therapy  of  his  independent 
field,  but  will  study  adjacent  or  remote  visceral  tracts 
which  may  lend  aid  in  the  differential  diagnosis  and  ra- 
tional treatment.  The  gynecologist  should  diagnose  and 
treat  all  diseases   primarily  or  secondarily  dependent   on 
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the  life,  function,  and  pathologic  conditions  of  the  tractus 
genitalis,  as  sacropubic  hernia,  rectocele,  vesicocele, 
splanchnoptosia  dependent  on  rapid  and  frequent  gesta- 
tions (nephroptosia,  enteroptosia,  gastroptosia,  coloptosia, 
hepaptosia  —  relaxed  abdominal  walls).  The  rock  and 
base  of  medical  practice  (special  or  general)  is  the  diag- 
nosis which  enables  the  physician  to  employ  rational 
treatment,  to  act  for  the  best  interest  of  the  patient. 
Large  numbers  of  women  with  marked  splanchnoptosia, 
dependent  on  the  work  performed  by  the  tractus  genitalis, 
as  gestations,  come  to  the  gynecologist.  The  tractus  gen- 
italis, though  primarily  the  basic  cause  of  splanchno- 
ptosia, itself  is  no  more  ill  than  the  tractus  urinarius, 
tractus  intestinalis,  or  the  relaxed  abdominal  walls.  It  is 
the  duty  of  the  gynecologist  to  treat  such  cases. 

The  gynecologist,  with  visceral  drainage  treatment, 
can  make  these  splanchnoptotics  comfortable,  whereas  the 
general  surgeon,  not  making  special  study  of  splanchno- 
ptos'a,  is  not  so  liable  to  act  for  the  best  interest  of  the 
patient.  The  general  surgeon  is  too  liable  to  perform  ir- 
rational operations,  as  nephropexy,  hysteropexy,  gastro- 
pexy,  hepatopexy,  which  is  simply  detailed  defective  work 
— splanchnoptosia  is  a  general  abdominal  visceral  disease. 
The  kidney,  stomach,  liver,  uterus  are  only  part  and  par- 
cel of  a  general  splanchnoptosia.  Fixing  visceral  organs 
is  wrong  in  principle,  as  it  tries  to  improve,  cure,  one 
lesion  (splanchnoptosia)  by  making  another  (fixation) 
which  is  pathologic.  To  cure  one  lesion  by  producing  an- 
other is  irrational.  The  gynecologist,  urologist,  and  en- 
terologist  are  close  diplomatic  neighbors  and  should  under- 
stand the  dependent  anatomic  and  physiologic  relations 
of  all  viscera,  for  their  special  fields  overlap,  dovetail,  in- 
terdigitate.  The  tractus  genitalis,  intestinalis,  and  urin- 
arius are  delicately  yet  solidly  united  by  the  sympathetic 
nerves  and  peritoneum.  However,  one  of  these  fields  alone 
cannot  be  properly  understood  without  a  practical  knowl- 
edge of  the  other  two.  One  hears  frequently  from  the 
gynecologist,  enterologist,  or  urologist  that  he  has  no 
material  on  which  to  learn  the  diseases  of  the  other  two 
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visceral  tracts.  This  is  a  false  position  to  assume,  for  the 
gynecologic  patient  furnishes  ample  urologic  material  and 
frequently  ample  gastrointestinal  material  for  study. 
Each  specialist  in  the  three  peritoneal  visceral  tracts  can 
utilize  the  patients  for  his  own  special  field  for  ample 
study  in  the  other  two  special  visceral  fields.  The  three 
abdominal  visceral  tracts  are  so  solidly  and  compactly 
united  by  nerves  and  peritoneum  that  I  have  always 
found  the  gynecologic  patient  bearing  sufficient  urologic 
and  enterologic  disturbances  or  diseases  for  ample  study 
in  urology  and  enterology.  It  is  a  matter  of  study  and 
application.  How  often  we  hear  the  g}mecologist  say  I 
would  like  to  cystoscope,  but  I  do  not  know  how,  and  I 
fear  that  I  cannot  learn  the  difficult  subject,  or  cannot 
afford  the  expenditure  of  time  and  money.  These  are 
hopeless  subjects,  from  whom  little  progress  or  utility  may 
be  expected.    Nothing  is  impossible  with  an  American. 


HOW  TO  STUDY  THE  HEART.* 

BY    EWING    MARSHALL,    M.  D., 

LOUISVILLE,   KY. 
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St.  Mary  and  Elizabeth  Hospital. 

T)Y  inspection  we  first  carefully  locate  the  apex  beat 
*-*  which  in  most  respects  is  the  best  single  sign  indicat- 
ing the  condition  of  the  heart. 

Some  take  the  point  of  maximum  impulse  as  its  lo- 
cation, while  others  take  the  extreme  left  limit ;  as  a  gen- 
eral rule  I  think  the  latter  is  the  better.  Remembering 
that  the  apex  is  the  most  movable  part,  we  would  expect 
to  see  any  change  in  the  organ  indicated  by  a  change  in 
its  position. 

By  sight  we  can,  to  a  great  extent,  determine  whether 
the  apex-beat  is  weak  or  strong;  diffused  or  pointed; 
whether  its  rise  is  steady  and  sustained  or  is  wavy  and 
irregular. 

Sometimes    there    is    apparently    a    double  apex  beat. 

*  Read  before  the  Louisville  Clinical  Society,  Oct.  31,  1905. 
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Sometimes  there  is  no  distinct  apex  beat  diseernable,  and 
again  there  is  a  diffused  wavy  impulse  over  the  whole 
prae-cordial  space.  Sometimes  you  see  an  apparent  Auric- 
ular impulse. 

By  palpation  you  first  accurately  locate  the  apex-beat. 
The  easiest  way  to  locate  the  intercostal  spaces  is  by  lay- 
ing the  palm  of  the  left  hand  over  the  middle  of  the  ster- 
num and  put  the  little  finger  in  the  first  space,  the  ring 
finger  in  the  second,  the  long  finger  in  the  third,  the  index 
finger  in  the  fourth,  and  the  thumb  falls  to  the  fifth  space 
where  the  apex-beat  should  be. 

Laying  your  hand  gently  over  the  prae-cordial  region 
you  obtain  quite  an  insight  into  the  heart's  action.  You 
recognize  whether  it  is  strong  or  weak;  regular  or  irregu- 
lar, and  certain  thrills  indicating  some  change  in  the 
muscles. 

By  percussion  some  claim  greater  precision  than  I  be- 
lieve they  can  demonstrate  to  the  critical  observer. 

It  is,  in  my  opinion,  impossible  to  define  in  very  nar- 
row limits  the  uncovered  heart,  and  certainly  it  is  a  much 
more  difficult  matter  to  draw  a  line  along  the  edge  of  the 
heart  proper  where  it  is  so  deeply  covered  by  the  lung  in 
progressive  thickness  as  well  as  all  the  things  that  cover 
the  so-called  uncovered  heart,  i.  e.,  where  the  heart  is  not 
covered  by  the  lungs.  For  all  practical  purposes  you  can 
outline  approximately  the  limits  of  the  heart.  Show  how 
much  the  heart  extends  beyond  either  the  right  edge  of  the 
sternum  or  the  left.  However,  as  I  said  before,  I  do  not 
believe,  it  is  possible  to  define  the  heart's  limit  so  accu- 
rately that  you  could  demonstrate  a  slight  enlargement. 
I  have  ever  taken  this  position  since  my  experience  as  a 
clinical  teacher  of  physical-diagnosis  justified  me  in  having 
an  independent  opinion  for  many  teachers  claim  they  can. 

From  the  work  of  a  great  Austrain  teacher,  by  the 
name  of  Skoda,  who  taught  in  Vienna  about  sixtv  vears 
ago,  I  learned  a  charming  way  to  illustrate  to  beginners 
first  the  normal  heart  sounds  and  then  to  illustrate  the 
abnormal  sounds  of  so-called  murmurs.  Place  the  hand 
gently   but  firmly  over  the  ear  and    then    percus    lightly 
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with  one  finger  in  illustrating  the  normal  sounds.  Make 
the  first  sound  with  the  long  finger  a  little  deliberately, 
and  the  second  sound  with  ths  index  finger  with  a  short, 
lighter,  staccato  blow.  If  you  have  never  tried  it  you 
will  be  charmed  by  the  wonderful  resemblance  to  the  heart 
sounds,  and  it  requires  but  a  very  little  practice  to  be- 
come proficient  in  demonstrating  them.  Then  by  simply 
sliding  the  finger  a  little  either  before  or  after  the  blow 
you  can  in  an  impressive  way  illustrate  all  the  abnormal 
sounds. 

Take  a  student  who  has,  in  the  anatomical  and  phy- 
siological departments,  been  well  grounded  in  the  anatomy 
and  the  physiology  of  the  heart  and  demonstrate  to  him 
the  normal  sounds  of  the  heart  and  then  let  him  listen  to 
a  normal  heart  over  and  over  until  he  knows  it,  then  he 
is  ready  for  the  abnormal  sounds.  By  following  such  a 
plan  you  can  in  a  minimum  of  time  qualify  him  to  be  able 
to  readily  appreciate  the  abnormal  heart  sounds. 

Auscultation. — This  is  the  means  more  commonly 
used  by-  the  common  interrogator  of  the  heart,  because  the 
gross  abnormalities  are  so  much  more  easily  appreciated 
by  auscultation  than  by  the  other  means  at  our  disposal. 
I  think  for  that  reason  a  beginner  should  be  kept  inspect- 
ing, palpating,  and  percussing  until  he  becomes  fairly  pro- 
ficient before  he  is  allowed  to  take  up  the  more  fascinating 
auscultation.  But  now  he  is  qualified  in  the  other  means 
and  is  ready  to  begin  to  put  the  ear  on  the  chest.  There 
are  several  ways  of  auscultating  the  chest.  First,  the  sim- 
plest and  in  my  opinion  the  best,  i.  e.  the  immediate  or 
direct  method.  By  this  I  mean  applying  the  ear  directly 
to  the  skin. 

There  are  many  objections  offered  to  this,  some  of 
them  1  will  mention.  It  may  be  annoying  to  the  patient 
and  again  the  condition  of  the  patient's  chest  wall  may 
be  uncleanly  so  that  it  would  be  unpleasant  to  the  exam- 
iner. Some  claim  they  hear  better  through  some  thin  sub- 
stance. Again  some  think  they  can  differentiate  better 
with  the  stethoscope.    I   prefer  first  to  examine  with  the 
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ear  next  to  the  skin  and  then  use  the  stethoscope  to  dif- 
ferentiate the  things  you  have  heard. 

To  appreciate  the  heart  sounds  (meaning  the  normal) 
and  the  murmurs  one  must  be  thoroughly  conversant  with 
what  the  blood  is  doing  at  any  interval.  For  at  last  it 
is  the  influence  upon  the  blood  that  is  the  important 
question.  A  pre-systolic  murmur  means  alteration  at  one 
of  the  auricula-ventricula  valves  interfering  with  the  flow 
of  blood  from  the  auricles  to  the  ventricles,  and  so  on  you 
can  associate  all  the  murmurs  and  in  that  way  locate  the 
crippled  part.  Remember  frequently  a  murmur  is  trans- 
mitted far  from  the  place  where  it  is  produced,  and  it  may 
not  only  be  more  distinctly  heard  at  this  distant  point 
but  it  may  only  be  heard  at  this  point.  Lastly,  with  ref- 
erence to  murmurs  is  the  facts,  first  they  are  not  a  con- 
stant quantity,  and  second  that  we  find  them  where  there 
is  no  demonstrable  change  in  any  of  the  orifices  or  the 
valves  attached  to  them. 

In  1892,  I  read  a  brochure,  which  I  called  Cardiac 
Mechanism,  before  the  Kentucky  State  Medical  Society. 
In  it  I  discussed  the  cause  of  the  apex  beat.  For  that 
brochure  I  did  a  great  deal  of  original  work  and  consulted 
all  the  works  that  were  considered  of  value. 

The  causes  of  the  apex-beat  given  by  the  different 
physiologists  I  have  consulted  are  as  follows : 

Foster  credits  it  chiefly  to  the  sudden  growing  tense 
of  the  ventricle  during  its  systole. 

Dalton  to  the  lateral  swelling  of  the  circular  fibers 
protruding  the  apex. 

Chapman  to  the  sudden  distension  of  vessels  at  the 
base ;  recoil  of  the  ventricles  as  the}'  discharge  their  con- 
tents, and  the  muscular  fibers  tilting  up  the  apex. 

Flint  says  the  impulse  is  due  to  the  locomotion  of  the 
ventricles,  and  in  another  paragraph  says  the  locomotion 
is  due  to  the  sudden  distention  of  the  great  vessels. 

I  have  an  addition  to  them  all,  and  perhaps  I  may 
make  myself  better  understood  by  recalling  a  little 
anatomv. 
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The  wall  of  the  right  ventricle  differs,  as  is  well  known, 
from  the  wall  of  the  left  ventricle  in  three  ways: 

1st.  The  left  ventricular  wall  is  about  three  times  as 
thick  as  the  right,  and  extends  about  one-half  inch  below  it. 

2nd.  The  circular  fibers  appearing  in  such  quantity  in 
the  wall  of  the  left  ventricle  are  almost  absent  in  the  right. 

3rd.  The  left  ventricular  wall  is  thickest  midway  be- 
tween the  auricular-ventricular  valves  and  the  apex,  and 
then  shades  off  in  thickness  to  the  apex,  which  is  only 
two-thirds  as  thick  as  the  central  band  like  condition, 
while  the  right  ventricular  wall  is  thickest  close  to  the  aur- 
iculo-ventricular  orifice,  and  shades  off  slightly  to  the  apex. 

Now,  the  systole  begins  above  and  travels  like  a  wave 
from  the  great  veins  to  the  apex,  but,  mark  you,  the  apex 
is  the  last  to  act.  When  ventricular  systole  begins  the 
blood  is  forced  toward  the  inactive  apex,  and  this  strong- 
girdle  of  circular  fibers  in  the  left  ventricle  crowds  down 
the  volume  of  fluid  and  resists  any  distention  at  that 
point  For  three  reasons,  I  believe,  that  bulging  occurs  at 
this  time  due  to  this  hydrostatic  pressure  and  this  is  the 
main  cause  of  the  apex-beat. 

1st.    Muscle  active  above  and  inactive  below. 

2nd.    The  strong  center  band  of  fibers  resists  distention. 

3rd.  The  weak,  inactive  apex  protrudes  before  the 
pressure. 

DISCUSSION. 

Dr.  Flexner  :  I  have  enjoyed  the  doctor's  paper.  I  am 
sorry  that  he  saw  fit  to  make  it  as  short  as  he  did.  I  am  sorry 
that  he  did  not  give  us  his  methods  of  studying  the  myocardium, 
more  especially  as  in  recent  years  some  important  investigations 
have  been  made  along  this  line  in  this  country  by  such  men  as 
Von  Basch  and  Gaertner  and  other  men  working  in  Europe. 
While  you  may  think  I  am  a  little  bit  enthusiastic  on  the  sub- 
ject of  blood  pressure  I  would  like  to  recommend  a  book  on  the 
subject  written  by  Janeway  as  the  most  recent  contribution  to 
the  subject  and  showing  how  much  importance  to  the  study  of 
the  heart  the  accurate  measurement  of  the  blood  pressure  is. 
Dr.  Marshall  has  omitted  the  myocardium  in  his  paper.  It  is  a 
fact  that  we  may  have  extensive  disease  of  the  myocardium  and 
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have  no  murmur  at  all,  and  though  we  may  make  out  the  size  of 
the  heart  from  percussion  I  think  we  can  find  out  more  about 
the  cardiac  condition  by  getting  the  blood  pressure. 

One  of  the  large  elements  in  controlling  the  blood  pressure 
is  the  amount  of  blood  which  the  ventricle  throws  into  the  ar- 
teries at  each  systole  and  the  pressure  is  maintained  under  varying 
conditions  practically  constant.  If  an  additional  strain  is  thrown 
on  the  heart  by  compression  of  the  femorals  and  any  one  watch- 
ing the  manometer  will  find  that  the  mercury  will  rise  as  you 
would  expect  it  to  rise  under  the  peripheral  resistance,  but  under 
this  extreme  pressure  the  heart  tires  out  and  the  mercury  will 
sink  down  five  millimeters  very  promptly.  In  reference  to  com- 
pensation there  is  no  instrument  that  gives  me  so  much  satisfac- 
tion as  the  manometer. 

In  a  paper  read  before  the  Kentucky  State  Society  I  reported 
a  case  where  it  was  very  decidedly  conclusive.  A  man  of  about 
sixty- five  walked  into  my  office.  The  pulse  was  120.  There 
was  nothing  to  be  made  out  except  the  weak  apex  beat ;  there 
was  no  murmur.  There  was  not  enough  cardiac  force  to  main- 
tain the  circulation  ;  I  noticed  that  he  was  cyanotic.  The  only 
complaint  he  made  was  of  dyspnoea  upon  exertion.  The  arterial 
tension  was  somewhere  in  the  neighborhood  of  eighty  millime- 
ters. He  was  referred  to  me  by  Dr.  Bullitt  and  I  telephoned  Dr. 
Bullitt  that  he  was  a  very  sick  man  and  I  am  satisfied  that  I 
could  not  have  reached  that  conclusion  as  quickly  in  any  other 
way.  He  had  never  had  an  attack  of  cardiac  asthma;  that 
night  he  had  an  attack  and  the  next  night  he  died  in  one  of 
these  attacks. 

Dr.  Morris  :  I  do  not  want  to  attempt  to  discuss  the  paper 
but  I  want  to  commend  it.  I  feel  like  the  subject  Dr.  Marshall 
selected  is  an  important  one  and  one  that  to  ray  mind  is  the  most 
difficult  as  well  as  the  most  important  and  at  the  same  time  most 
neglected  by  the  medical  profession,  and  I  commend  very  fully 
what  he  has  said  in  his  paper. 

Dr.  Weidner  :  Like  the  previous  speakers  I  feel  sorry  that 
our  friend  Dr.  Marshall  did  not  write  a  more  lengthy  paper,  be- 
cause his  paper  was  excellent,  short  as  it  has  been.  I  also  com- 
mend the  subject  in  general.  I  think  we  ought  occasionally  to 
have  a  paper  of  this  sort. 

He  has  mentioned  the  classical  methods  that  are  employed  in 
the  examination  of  the  heart.  I  agree  with  him  that  inspection 
and  palpation  combined  give  us  an  important  clue  at  the  first 
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moment  without  putting  our  ear  to  the  chest.  Of  course  none 
of  the  methods  is  sufficient  in  itself  to  determine  everything 
about  the  heart.  The  same  applies  to  the  classical  methods  of 
examination  of  any  other  organ. 

As  to  the  apex  beat  and  the  impulse,  you  know  that  there  is 
a  difference  between  the  apex-beat  and  the  impulse,  the  apex- 
beat  being  located  higher  to  the  left  than  the  impulse.  It  may 
be  absent  in  some  conditions  due  to  anatomical  conditions.  We 
may  look  at  the  chest  and  see  no  apex- beat  because  the  heart 
beats  against  a  rib  or  there  is  some  deformity.  Otherwise  of 
course  the  methods  of  auscultation  and  percussion  combined 
with  inspection  and  palpation  are  valuable  methods. 

To  day  we  have  not  only  the  apparatus  mentioned  by  Dr. 
Flexner  to  determine  the  intra-arterial  pressure,  systolic  or  dias- 
tolic, but  we  also  have  the  sphygmograph.  In  many  instances 
this  will  give  a  typical  picture  representing  the  action  of  the 
heart.  At  the  same  time  it  leaves  much  to  be  desired,  and  I  in- 
tended to  get  another  instrument,  either  the  Riva-Rocci  manom- 
eter or  Stanton's  modification  of  the  same,  because  I  think  it  is 
a  valuable  instrument.  This  like  the  sphygmograph  does  not 
work  properly  in  all  instances,  and  furthermore  I  do  not  think 
we  are  safe  in  every  instance  about  the  indications  for  there  may 
be  conditions  that  will  influence  this  apparatus  that  we  do  not 
understand.  I  recrgnize  it  as  a  valuable  instrument  in  measur- 
ing the  tension  of  the  arteries,  and  especially  in  disease  of  the 
myocardium.  We  are  hardly  able  to  judge  of  that  because  we 
have  so  few  symptoms  which  point  to  myocardial  changes.  We 
rely  mainly  upon  the  changes  in  the  valves  or  functional  changes 
so  manifested  by  the  general  symptoms  which  point  to  diseases 
of  the  heart. 

The  valvular  disease  is  of  course  the  result  of  previous  dis- 
ease and  it  indicates  a  defect  or  insufficiency  at  one  of  the  valvu- 
lar openings.  It  is  different/with  muscular  disease  itself.  There 
may  be  a  degenentioh  of  the  fatty  character  c  a  fatty  infiltra- 
tion and  so  on.  'Then  weiave  little  positive  kno^edge  of  this 
condition.    "In  this  condition  the  manometer  may  give  us  a  point. 

There  are  other  'condition's  th^t  will  increase'  the  tension. 
Any  resistance  iri  the  peiiphery  will  give  increased  tension. 
The  conditions  are  so  varying  that  it  does  not  always  point  to 
the  heart.  Of  course  if  the  manometer  indicates  a  constant  con- 
dition it  would  point  to  disease  of  the  heart  itself. 

The  X-ray  has  not  been  mentioned  in  connection  with  exam- 


16  The  American  Practitioner  and  News. 

inations  of  the  heart.  It  has  not  proved  of  value  except  in 
marked  enlargement  and  tumors  of  the  heart  and  aneurysmal 
dilatations.  They  show  up  very  beautifully,  either  by  the  fluro- 
scope  or  the  skiagraph. 

The  paper  did  not  include  the  examination  and  the  diagnosis 
of  the  different  heart  diseases.  That  would  lead  too  far.  In 
regard  to  heart  murmurs  particularly  it  is  the  experience  of  all 
of  us  that  we  know  that  these  sounds  not  only  vary  but  undergo 
changes  in  the  same  individual.  A  murmur  may  depend  upon 
leakage  at  the  valvular  orifice  and  it  may  depend  upon  weak- 
ness of  the  muscle,  as  we  know,  or  a  defect  in  the  tendinous 
apparatus.  Once  established,  it  may  disappear  almost  when  the 
heart  becomes  feeble  ;  the  blood  rushes  over  it  with  such  feeble- 
ness that  it  disappears.  Its  disappearance  or  diminution  in 
loudness  is  an  indication  that  the  condition  is  worse  rather  than 
better.  It  may  be  set  down  as  a  rule  that  when  the  murmur  has 
become  feebler  the  muscle  has  become  feebler.  When  the  mur- 
mur is  marked  it  indicates  that  there  is  sufficient  strength  to 
pour  the  blood  on  through  the  system. 

As  to  the  theory  of  the  cause  of  the  apex-beat,  I  believe  that 
Dr.  Marshall  mentioned  the  usual  opinions  as  to  the  cause  of  it 
and  added  his  own.      I  think  it  is  a  pretty  theory. 

Dr.  Coomes  :  I  enjoyed  Dr.  Marshall's  paper  very  much. 
In  regard  to  the  instruments  of  precision,  we  know  the  difficul- 
ties connected  with  the  spygmograph.    I  have  not  examined  the 

instrument.     I  can  understand  readily  how  the  state  of 

the  heart  muscle  is  the  most  important  thing  after  all.  and  I 
think,  as  Dr.  Flexner  has  said,  we  have  as  nearly  an  instrument 
of  precision  as  we  can  have  in  Janeway's  instrument.  If  we 
study  the  mechanism  of  it,  we  will  get  better  results  than  from 
the  spygmograph.  If  we  take  a  man  with  Bright's  disease, 
where  the  heart  muscle  gives  way,, we  may  handle  the  case  more 
satisfactorily  when  we  understand  che, blood  pressure  than  other- 
wise. 

Dr.  Cheatham  :  In  speaking  cf  the  eye,  we  see  cases  con- 
firmatory of  th;.se  diseases.  The  eye  specialist  is  often  the  first 
to  direct  attention  tc  di.s.ea.-e,  of  the  heyrt.  •  .We  oan  do  th;s  by 
the  expression  of  the  eye,  the  condition  of^t.he  ..pupil,  but  espe- 
cially by  examining  the  retinal  circulation.  Perhaps  some  of 
you  do  not  know  that  the  retinal  arteries  do  not  pulsate  normal- 
ly. We  get  pulsation  in  the  veins.  Pulsation  in  the  arteries  is 
caused  by  increased  intraocular  piessure,  as  in  glaucoma.      It 
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can  be  produced  by  taking  the  finger  and  pressing  on  the  eye 
and  increasing  the  internal  pressure.  Often  by  examining  the 
eye  we  find  the  patient  suffering  from  a  disease  that  we  never 
suspected  before. 

Dr.  Griffiths  :  I  think  this  is  one  of  the  finest  papers  of 
my  friend  Dr.  Marshall  that  has  ever  been  read  befoie  this  So- 
ciety. It  does  not  go  into  the  different  heart  troubles,  their 
treatment,  etc.;  it  deals  simply  with  the  study  of  the  heart.  I 
remember  the  older  Austin  Flint  laid  gieat  stress  upon  the  steth- 
oscope. I  think  that  is  the  most  important  instrument  to-day. 
I  think  it  is  the  best  instrument  for  examining  the  carotids  and 
the  heart,  which  is  covered  by  lung  structure.  Then  it  has  a 
moral  effect  upon  the  patient.  We  used  to  see  this  grand  old 
man  take  a  blue  pencil  and  by  the  aid  of  the  stethoscope  trace 
out  the  lines  of  the  heart  like  tracing  a  map.  It  is  one  of  the 
most  important  of  the  old  or  new  instruments. 

I  want  to  express  my  appreciation  of  the  paper.  It  has  gone 
just  as  far  as  a  paper  of  that  kind  should  go.  I  want  to  urge 
the  use  of  the  old-time  stethoscope.  We  rarely  find  one  in  any 
doctors'  offices  to  day.  It  is  an  old  instrument  and  of  immense 
value.  You  can  no  more  examine  the  murmur  in  the  carotids 
or  the  heart  sounds  through  the  lung  tissue  without  the  aid  of 
the  microscope  than  you  can  fly.  Take  your  stethoscope  and 
go  over  the  patient  and  find  out  what  the  trouble  is.  Tell  them 
that  there  is  no  need  of  dying  at  all,  and  the  moral  effect  is  won- 
derful. 

Dr.  Ed.  Grant  :  I  was  interested  in  the  paper  and  the  dis- 
cussion. I  was  delighted  when  a  notice  came  that  the  Doctor 
was  going  to  read  a  paper  on  this  subject,  and  I  made  strenuous 
efforts  to  come  here  and  hear  it.  I  was  much  pleased  with  what 
Dr.  Flexner  said.  I  believe  that  the  most  important  thing  is 
the  condition  of  the  heart  muscle.  I  see  so  many  people  in  per- 
fect health  who  have  heart  murmurs  that  I  have  lost  the  proper 
respect  for  them.  I  do  not  say  when  I  hear  a  murmur  that  the 
patient  is  going  to  die.  Sometimes  I  do  not  even  tell  the  family, 
because  I  feel  that  they  will  probably  live  for  many  years.  When 
the  heart  muscle  takes  on  degenerative  changes  the  prognosis 
becomes  grave. 

Dr.  Marshall  did  not  mention  the  pulse  in  the  study  of  the 
heart.  The  pulse  gives  us  very  important  information.  From 
it  we  usually  get  a  good  idea  of  the  condition  of  the  heart  mus- 
cle.    If  the  tension  is  sustained,  the  heart  is  probably  hyper- 
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trophied,  but  there  may  be  pressure  from  the  contracted  capil- 
laries, showing  a  beginning  of  Bright's  disease.  Of  course,  we 
sometimes  find  tension  when  it  is  not  due  to  disease.  It  might 
be  due  to  temporary  over-action,  as  after  eating  a  very  hearty 
meal,  or  may  follow  over-stimulation  from  alcohol.  But  if  the 
pressure  is  sustained  it  is  a  grave  matter.  I  think  the  man- 
ometer which  Dr.  Flexner  mentions  is  a  valuable  instrument. 
If  we  have  an  instrument  that  will  tell  us  the  height  of  the 
pressure  of  systole  and  diastole  we  can  compare  it  and  if  sus- 
tained we  can  look  for  the  cause  of  it.  It  is  of  no  value  to  find 
the  spmptoms  unless  we  can  trace  back  and  find  their  signifi- 
cance. I  hope  we  will  have  many  more  just  such  papers  as 
they  are  of  interest  to  all  of  us. 

Dr.  Irwin  :  I  had  the  pleasure  of  glancing  over  the  paper 
briefly,  and  I  was  impressed  with  the  physiological  rationale  of 
the  paper.  It  comprised  the  various  recognized  up-to-date 
methods  of  examining  the  heart ;  in  other  words,  it  is  an  acad- 
emic paper  that  would  do  credit  to  any  Society  or  any  man  who 
might  have  written  or  compiled  it. 

When  we  come  to  study  the  heart  by  mechanical  instruments 
we  do  so  by  certain  instruments  of  precision.  We  should  bear 
in  mind  that  there  are  many  fallacies. 

Dr.  Flexner  probably  touched  upon  one  of  the  most  impor- 
tant diseases  that  affect  the  heart  when  he  referred  in  his  re- 
marks to  disease  of  the  myocardium.  We  all  know  who  have 
had  experience  in  studying  the  diseases  of  the  heart  that  dis- 
ease of  the  valves  may  exist  for  years  and  not  terminate  the  life 
of  the  patient.  We  find  that  valvular  disease  of  the  heart  man- 
ifests itself  to  the  ear  in  the  form  of  certain  murmurs.  They 
are  very  common.  We  find  valvular  murmurs  in  anemia;  we 
find  them  after  violent  exercise;  we  find  them,  for  example,  in 
an  individual  who  may  have  ridden  a  bicycle  for  a  long  distance. 
In  anemic  cases  we  find  murmurs  after  exercise.  It  is  reason- 
able to  suppose  that  there  are  cases  in  which  some  change  has 
taken  place — change  in  the  muscular  walls  of  the  heart.  These 
facts  should  be  taken  into  consideration  when  we  use  methods 
of  precision.  The  spygmograph  was  long  regarded  as  an  im- 
portant instrument,  but  now  it  has,  for  the  most  part,  been  dis- 
carded, except  under  certain  conditions.  Dr.  Janeway  has  taken 
a  step  forward  in  his  methods  of  determining  the  heart  pressure. 

It  is  not  surprising  that  the  left  ventricle  is  larger  than  the 
right,  because,  like  the  blacksmith's  right  arm,  it  has  more  ex- 
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ercise.  It  requires  more  force  for  the  left  ventricle  to  carry  the 
blood  through  the  entire  system  than  for  the  right  to  propel  the 
blood  to  the  lungs.  The  work  that  it  does  corresponds  to  the 
increased  size  of  the  muscular  walls.  When  change  of  structure 
takes  place,  due  to  overwork  or  fatty  degeneration  or  to  an  ex- 
cessive deposit  of  fat  around  the  heart,  we  have  diminished 
muscular  power  and  diminished  force  as  a  result. 

The  mechanism  of  the  apex-beat  is  still  but  a  theory.  The 
mechanism  of  all  the  beats  is  more  or  less  a  theory,  which  is  not 
borne  out  in  practice. 

Now,  if  we  are  to  consider  the  blood  murmurs,  we  must  con- 
sider the  state  of  a  gieat  many  anemic  people,  especially  women; 
then  we  have  to  consider  the  question  of  exercise;  we  have  to 
consider  the  changes  due  to  degeneration  of  the  muscular  walls, 
such  as  are  observed  after  typhoid  and  other  wasting  diseases. 
We  find  that  a  presystolic  murmur  is  an  evidence  of  disease  of 
the  mitral  valves.  We  find  that  the  murmurs  are  mcst  intense 
over  the  seat  of  the  affected  valves.  If  we  follow  diffused  mur- 
mur with  the  ear  or  stethoscope,  they  will  be  found  to  be  most 
intense  at  or  near  to  the  valve  involved. 

We  may  go  still  further  into  the  case  and  find  that  we  have 
to  consider  the  emotions  of  the  individual.  The  immortal  and 
versatile  Shakespeare  considered  the  emotions,  and  in  the  "  Rape 
of  Lucretia"  says  : 

"His  hand,  that  yet  remains  upon  her  breast — 
Rude  ram,  to  batter  such  an  ivory  wall? — 
May  feel  her  heart — poor  citizen — distressed, 
Wounding  itself  to  death,  rise  up  and  fall." 

We  would  assume  that  a  heart  working  at  the  rate  of  170 
beats  to  the  miuute  would  not  be  strong  until  after  it  had  rested 
and  returned  to  70  or  75  beats.  Certainly  long  fatigue  would 
weaken  the  heart.  Apply  your  instrument  of  precision  after  the 
heart  had  returned  to  its  former  state,  and  your  instrument  may 
then  be  fallacious.  We  should  have  an  instrument  that  deter- 
mines the  muscular  force  very  much  as  the  instrument  that  de- 
termines the  number  of  vibrations  in  the  muscle.  But  after  the 
use  of  the  instrument  I  have  mentioned  the  observations  would 
be  fallacious  without  a  long  period  of  rest  of  the  heart.  We 
should  not  only  take  into  consideration  what  we  have  learned 
from  the  classical  methods  of  physical  examination  and  what  we 
have  observed  with  the  instruments  of  precision,  but  we  should 
take  into  account  the  environment  of  the  patient,  exercise,  food, 
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disease  of  the  other  organs,  age,  and  every  other  fact  should  be 
taken  into  account  before  we  arrive  at  an  accurate  conclusion. 
We  can  do  just  as  well  with  the  ear  and  the  stethoscope  as  we 
can  with  the  instruments  of  precision,  and  we  should  place  more 
value  in  the  ear  and  stethoscope  than  in  the  instruments  men- 
tioned in  determining  the  valvular  lesions  and  the  condition  of 
the  muscular  walls  of  the  heart. 

Dr.  Samuel  :  I  have  enjoyed  the  paper  very  much.  It  has 
been  very  fully  discussed,  and  there  is  nothing  else  to  be  said 
on  the  subject.  It  is  a  pleasure  to  me  to  hear  such  a  subject 
brought  before  the  Society. 

Dr.  Marshall  (closing}:  I  thank  the  Society  for  the  dis- 
cussion of  the  paper  and  wish  to  say  that  the  reason  that  I  did 
not  go  into  the  subject  more  fully  is  that  I  wrote  the  paper  out 
of  my  time.  Dr.  Allen  should  have  entertained  the  Society  this 
evening.  He  was  unable  to  prepare  a  paper  and  came  to  me, 
and  I  relieved  him  by  writing  a  paper  and  entertaining  the  So- 
ciety out  of  my  time.  If  I  had  had  more  time  I  would  have 
exhausted  the  subject  and  have  written  a  longer  paper.  If  you 
recall,  I  mentioned  that  it  was  the  influence  upon  the  blood  that 
we  were  interested  in — the  effect  on  the  circulation  was  what  we 
wanted  to  know.  I  did  not  in  this  brief  paper  mention  the 
pulse  and  some  of  the  instruments  used  for  examing  the  heart, 
looking  to  the  members  of  the  Society  to  take  those  up. 
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ject  is  to  present  this  subject  as  fully  as  is  con- 
sistent with  the  time  allotted  to  }^our  essayist,  and 
as  practically  as  possible  without  details.  To  review  the 
literature  and  give  the  various  opinions  and  experiences  of 
the  different  writers  would  take  more  time  than  is  cus- 
tomarily allowed. 

While  the  subject  of  this  paper  is  Gastroptosis,  it  is 
necessary  to  speak  of  general  visceralptosis,  splanchnop- 
tosis, or,  as  it  is  generally  known,  enteroptosis.  The 
stomach  itself  may  be  displaced  without  other  organs 
suffering  a  similar  displacement.     However,  it  is  generally 
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conceded  and  found  that  Gastroptosis  is  associated  with 
other  displaced  viscera.  Consequently,  the  etiological  fac- 
tors must  be  considered  as  applying  to  general  enterop- 
tosis.  As  so  often  seen,  the  names  of  Virchow  and  Kuss- 
mal  are  associated  with  the  early  history  of  this  abnormal 
condition,  but  Glenard's  studies  and  description  placed  the 
subject  before  the  profession  in  such  a  manner  that  his  ser- 
vices were  rewarded,  particularly-  by  the  French  and  En- 
glish speaking  people,  by  recognition  of  this  condition  as 
Glenard's  Disease.  When  we  take  into  consideration  the 
anatomy  of  the  abdomen,  the  various  organs  suspended 
by  ligaments  and  held  by  the  attachment  of  blood  vessels, 
etc.,  and  shelved  one  upon  the  other  and  held  in  place  by 
the  abdominal  wall,  which  is  subject  to  atmospheric  and 
external  pressure,  we  need  not  be  surprised  to  learn  of  the 
frequency  ot  their  displacement.  You  are  all  familiar  with 
the  frequency  of  nephroptosis;  the  kidney  consistency  af- 
fords easy  recognition.  It  is  estimated  by  some  authors 
as  occurring  in  one  out  of  every  five  to  seven  persons, 
particularly  in  women.  The  percentage  varies  from  six  to 
twenty-seven  per  eent.  It  seems  that  the  liver  suffers  less 
frequently  than  any  other  organ.  As  to  tne  stomach  and 
intestines  Meinert  gives  fifty  per  cent,  in  girls  and  eighty 
per  cent,  in  women,  and  is  generally  regarded  very  fre- 
quent by  the  Germans.  In  this  country  Einhorn  gives  six 
per  cent,  in  males  and  thirty-four  per  cent,  in  females. 
Reed  agrees  with  Stockton  that  fifty  per  cent,  of  the 
women  suffer  from  enteroptosis.  From  this  it  would  seem 
to  be  less  frequent  in  the  United  States  than  in  Europe  ; 
nevertheless,  it  occurs  with  sufficient  frequency  to  demand 
more  attention  than  it  receives  in  our  own  city.  Also,  it 
is  worthy  consideration  as  a  cause  of  chionic  or  painful 
dyspepsia  that  precedes  these  gastroenterostomy  cases  for 
old  ulcer.  Mayo,  in  a  recent  article  spea'  s  of  this  class 
of  cases. 

Causes. — Man}'  factors  enter  into  the  etiology.  Those 
who  are  weakened  b\r  prolonged  sub-nutrition  are  fit  sub- 
jects for  a  relaxation  of  the  muscular  system  and  sup- 
porting ligaments.      Hereditary   defects    in    strength    and 
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supporting  power,  congenital  anamolies,  such  as  insufficient 
or  excessive  length  of  the  mesentery ;  in  fact  the  vertical 
position  of  the  stomach  is  normal  in  infancy,  and,  doubt- 
less, many  cases  remain  so  until  adult  life  as  an  anamoly 
of  malformation  or  arrested  development.  As  to  special 
and  important  causes  the  authors  and  investigators  differ. 
Gleiiard  held  the  opinion  that  the  starting  point  was  the 
giving  way  of  the  hepato-colic  ligament  with  descent  of 
the  hepatic  flexure  and  transverse  colon.  Meinert  regards 
the  pathological  formation  of  the  thorax,  from  corsets, 
rachitis,  peculiarities  of  profession,  etc.,  as  an  important 
cause,  while  Laudau  favors  the  view  that  weakened  ab- 
dominal walls  is  the  most  important  factor.  Webster  re- 
gards the  separation  of  the  recti  muscles,  due  to  the 
stretching  of  the  linea  alba  as  the  most  important  factor. 
Each  of  these  are  worthy  of  consideration  although  open 
to  criticism  ;   neither  hypothesis  explains  all  cases. 

Langerhaus  gives  five  causes:  First,  relaxation  of  the 
abdominal  muscles;  Second,  hereditary  predisposition; 
Third,  pressure  of  clothing;  Fourth,  chlorosis,  and  Fifth, 
nervous  dyspepsia.  Hemmeter  adds:  Sixth,  displacement 
of  genito  urinary  organs;  Seventh,  curvature  of  spine; 
Eighth,  enlargemnnt  and  increased  weight  of  organs  by 
neoplasma;  Ninth,  trauma.  The  pernicious  effect  of  dress- 
ing has  been  discussed  many  times,  but  women  continue 
to  look  pretty  regardless  of  the  ill  effects.  This  is  regard- 
ed the  most  common  cause  in  women.  It  not  only  dis- 
places the  organs  by  pressure,  but  tends  to  weaken  the 
abdominal  muscles  and  changes  the  relation  of  organs  in 
normal  breathing.  I  need  only  mention  the  changed  posi- 
tion from  the  enlarging  uterus  during,  and  the  relaxed 
abdominal  walls  after,  pregnancy.  A  useful  precaution 
would  be  to  favor  support  until  normal  conditions  are 
reached. 

The  question  of  chlorosis  is  not  so  important  in  this 
country;  we  are  too  good  meat-eaters.  However,  pro- 
nounced anemia  and  rapid  emaciation  from  any  cause  is 
very  important.  By  close  study  of  these  cases  one  is  con- 
vinced  that  thev  lack  that   tone  and  vieor  characteristic 
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of  the  normal  individual,  made  so  by  heredity  or  congen- 
tal  predisposition  or  acquired  by  a  diseased  condition.  In 
fact,  they  are  neurotics  by  birth,  environment,  or  sickness, 
and  have  not  endurance  or  resistence. 

Numerous  factors  have  been  mentioned  by  different  in- 
vestigators that  cannot  be  mentioned  in  this  paper,  and 
the  total  of  all  may  be  expressed,  as  by  Einhorn,  "If  any 
etiological  factors  can  be  discovered  at  all,  they  will  be 
severe  bodily  exertion,  concussion  of  the  abdominal  vis- 
cera, protracted  and  frequent  labors,  tight  lacing  anemia, 
nervous  dyspeptics,  etc.,"  and,  as  explained  by  Reigel, 
"The  most  satisfactory  explanation  of  all  these  anomalies 
of  position  is  to  assume  that  they  are  caused  by  the  effort 
of  the  stomach  to  occupy  a  position  that  corresponds  to 
the  space  at  its  disposal  within  the  abdomen  at  any  given 
time. 

Symptoms. — When  we  consider  that  we  are  dealing 
with  a  condition  and  not  a  disease,  with  the  circumstances 
present  as  expressed  by  Monyhan:  "There  is  a  weakening 
of  all  the  natural  supports  of  the  viscera ;  the  peritoneal 
ligaments  are  now  lax  and  not  equal  to  their  burden,  and 
the  abdominal  wall  in  its  lower  part  is  pushed  forward, 
bulging  in  characteristic  fashion ;  a  passive  dilatation  of 
any  parts,  of  all  parts  of  the  alimentary  canal,"  we  may 
expect  a  varied  symptomatology.  The  condition  may  re- 
main latent  without  causing  any  particular  disturbance, 
or  manifest  itself  after  some  illness  or  trauma.  Again,  a 
slight  displacement  will  result  in  a  most  annoying  nervous 
or  dyspeptic  state.  The  individual  temperament,  type  of 
ptosis,  and  resulting  consequences  has  much  to  do  in  de- 
claring the  symptomatology.  Often  the  symptoms  are  not 
referred  to  the  stomach,  but  lead  to  profound  neuras- 
thenic states,  hysteria,  or  psychoses.  They  suffer  pains  re- 
ferred to  back,  shoulders,  and  side  of  chest ;  headache  fre- 
quent, and  are  often  treated  for  migraine.  The  descent, 
or  ptosis,  often  interferes  with  circulation,  and  vasomotor 
symptoms  are  common.  Their  appetites  vary  and  diges- 
tion likewise  Some  complain  of  gastric  distress,  etc.  Of 
the  symptoms  referred  to  the  stomach,  it  is  needless  to  refer 
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to  all.  They  are,  as  a  rule,  in  keeping  with  the  ptosis 
and  consequences,  as  pyloric  obstruction,  dilatation,  etc. 
Leube  thinks  that  dilation  occurs  more  frequently  as  a 
primary  cause  of  ptosis  than  is  held  by  the  French  and 
English.  One  of  the  most  annoying  stomach  symptoms 
is  that  of  flatulency  and  rumbling.  Constipation  is  the 
rule,  but  attacks  of  diarrhea  and  muco-colytis  often  occur. 
Rose  lays  great  stress  upon  ptosis  as  a  cause  of  muco- 
colitis,  but  to  accept  this  as  a  cause  in  mo^t  cases  would 
be  to  dispute  such  men  as  Boaz,  Von  Norden,  etc.  Many 
are  classed  as  chronic  dyspeptics,  are  dieted  very  close; 
consequently  their  general  health  is  very  low;  emaciated, 
nervous,  poor  sleepers,  etc.  The  abdomen  is  full  or  flabby, 
pendulous,  with  a  depression  at  the  epigastrium,  the 
shoulders  rounded  and  chest  flattened.  Their  breathing 
is  ver}^  imperfect.  Picture  the  young  lady,  walking  upon 
the  shapely  toe  and  high  heel,  with  a  constricted  waist 
and  bound  down  by  elastic  supporters.  After  a  few  years 
of  a  strenuous  life,  the  lines  of  symmetry  and  curves  of 
beauty  seen  upon  many  would  make  the  statue  of  Venus 
blush  and  frown  upon  her  ancient  model. 

The  outlook  in  these  cases  is  not  so  bad ;  many  of 
them  may  be  made  comfortable  and  able  to  eat  a  regular 
diet.  I  have  seen  apparently  hopeless  cases  become  reas- 
onably well  people.  If  the  displacement  is  such  that  there 
is  retention  or  stagnation  of  food,  the  prognosis  is  more 
serious,  as  the  consequences  and  possibility  of  ulcer  or 
malignancy  increases.  The  prognosis  as  to  life  is  good, 
but  as  to  cure  very  limited. 

Diagnosis.  —  This  is  established  when  the  organ  or 
organs  are  found  out  of  their  normal  position.  The  prin- 
cipal point  to  establish  ptosis  of  the  stomach  is  to  locate 
the  pylorus  and  lesser  curvature.  When  this  is  done  it 
may  reveal  a  total  displacement  or  only  a  lowered  or 
swinging  pylorus,  the  partial  or  complete  vertical  dis- 
placement. The  method  used  is  by  inflation,  using  either 
effervescing  powders,  composed  of  15  to  30  grains  of  tar- 
taric acid  and  15  to  30  grains  of  bicarbonate  of  soda  in- 
duced   separately,  or  by   inflating    the    stomach   with    air 
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with  an  ordinary  double  bulb.  The  latter  is  to  be  pre- 
ferred, as  the  operator  has  perfect  control.  Since  the  dia- 
phane  was  introduced  it  is  becoming  popular,  especially 
when  used  with  fluorescein.  On  account  of  its  fluoroscopic 
effect,  the  transillumination  is  more  satisfactory,  especially 
where  there  are  thick  abdominal  walls.  Percussion  and 
palpation  are  of  value,  particularly  in  obtaining  the  so- 
called  splashing  sound.  To  some  this  sound  is  of  great 
diagnostic  value,  but  others  do  not  attach  so  much  im- 
portance to  it.  To  be  perfectly  safe,  you  should  feel  satis- 
fied to  have  all  liquid  removed  from  the  intestinal  ti  act, 
which  would  be  confusing  with  that  obtained  in  the 
swagging  stomach. 

The  digestive  signs  vary  to  a  great  extent.  I  have 
encountered  more  cases  where  there  was  an  incomplete 
emptying  of  the  stomach  than  those  who  emptied  the 
stomach  at  the  proper  time.  Also  I  have  encountered 
more  hyperacidity  than  hypoacidity.  This  agrees  with 
observations  of  other  investigators.  Other  symptoms  may 
be  purely  digestive  in  character  or  mav  occur  some  hours 
atter  digestion.  Often  they  will  complain  of  more  dys- 
pepsia as  the  day  advances.  Some  will  complain  of  dis- 
tress or  pulling  or  nagging  sensations  immediatelv  on 
rising  to  their  feet,  and  when  burdened  by  a  heavj^  meal 
this  may  be  increased,  amounting  to  a  painful  dyspepsia. 
A  very  common  symptom  that  I  have  met  with  in  these 
cases  is  pain  referred  around  the  heart  to  the  shoulders 
and  down  the  arms.  In  fact,  one  writer,  whose  name  I 
cannot  recall,  says,  'To  treat  these  heart  cases,  go  to 
the  abdomen."  The  majority  of  them  present  neurasthenic 
and  hysterical  symptoms.  In  many  instances  they  appear 
characteristic.  However,  upon  close  study  you  will  be 
convinced  that  there  is  some  abnormal  condition  at  the 
base  of  this  morbid  condition  which  leads  to  irritability, 
nervous  and  vasomotor  symptoms.  In  many  instances  it 
will  require  the  most  painstaking  investigation  to  distin- 
guish the  true  causes  of  these  functional  nervous  condi- 
tions and  those  due  to  visceralptosis.  As  far  as  differential 
diagnosis  between  dilated  stomach  and  tdcer  of  the  stom- 
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ach  is  concerned,  in  many  instances— in  fact,  in  all— the 
signs  and  symptoms  are  in  keeping  with  the  individual 
condition.  However,  other  cases  are  met  with  in  which 
it  is  almost  impossible  to  give  a  clear,  clean-cut  differen- 
tial diagnois,  each  symptom  lapsing  into  the  other  and 
producing  a  symptom-complex  that  is  indeed  hard  to 
solve.  Many  of  these  cases,  particularly  in  women,  go 
the  rounds  from  doctor  to  doctor  and  are  treated  for 
various  conditions.  W.  Gill  Wylie  says,  '  Patients  have 
been  treated  indefinitely  with  pessaries  for  falling  of  the 
womb  when  the  real  cause  was  unrecognized  enteroptosis 
which  is  responsible  for  their  constipation,  backache,  de- 
bility, biliousness,  and  early  loss  of  complexion,  headache, 
and  a  long  list  of  ailments  peculiar  to  women. 

Treatment  —The  first  and  natural  question  would 
be:  Can  these  organ-!  be  replaced  or  supported?  This  is 
accompl  shed  as  far  as  possible  by  abdominal  belts,  either 
elastic,  cloth,  or  adhesive  strips,  as  advocated  by  Rose. 
These  belts  can  do  no  more  than  help  the  abdominal  wall 
do  its  function;  consequently  we  cannot  expect  cures  from 
such  simple  measures.  The  next  most  important  measure 
is  to  increase  their  strength.  Feed  them  good,  nourishing 
food.  If  digestive  symptoms  are  pronounced  and  indica- 
tive of  a  mechanical  disturbance,  vary  your  diet  accord- 
ingly. Favoring  each  of  the  above  is  rest;  take  them  off 
their  feet  and  give  the  rest-cure,  if  possible. 

The  physiological  measures,  as  hvdrotherapv  massage, 
are  splendid,  and  I  believe  that  electricity'  is  of  more  ben- 
efit. The  judicious  administration  of  either  current  will 
give  results.  As  to  medicines,  our  li  t  is  long,  however, 
but  few  are  really  of  service.  Tonics,  as  strychnine,  gen- 
tian, etc.,  altera. ives  and  bloodmakers  are  all  useful.  My 
experience  has  led  me  to  use  but  verv  little  iron.  If  the 
proper  amount  of  food  can  be  eaten,  there  will  be  less 
need  of  iron.  Hydrastin,  ipecac,  and,  as  a  digestant,  dias- 
tole has  proved  of  more  service  than  any  other  drugs. 

The  flatulencv  often  proves  stubborn,  but  I  have  seen 
it  disappear  with  the  proper-fitting  belt. 

As    an   intestinal    antiseptic,  small    doses    of  mercury, 
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podophylin  are  the  best;  however,  the  best  of  all  is  regu- 
lar evacuation,  which  may  be  favored  by  cascara.  I  be- 
lieve that  the  practice  of  calomel  and  saline  purging  is 
detrimental.  I  also  believe  that  frequent  stomach-washing 
is  detrimental. 

As  a  side  issue,  I  have  seen  small  doses  of  the  iodides, 
combined  with  bitters,  do  good,  give  more  relief  from  the 
many  and  vague  symptoms  than  any  other  drug.  So 
often  these  cases  suffer  from  gall-stones,  and  probably  this 
explains  the  good  effect  of  the  salicylates.  I  often  use  five 
grains  at  night.  Sometimes  whipping  the  heart  with 
digitalis  or  cactus  gives  a  good  start,  etc. 

Recently  surgical  measures  have  been  proposed,  but  I 
believe  that  Monyhan's  statement  is  true,  that  treatment 
by  external  mechanical  supports  should  always  be  given 
a  long  trial  before  surgical  measures  are  advocated,  and 
consideration  should  always  be  given  to  the  fact  that  the 
patients  are  often  of  a  profound  neurotic  type. 


THE  VAPOR   METHOD  OF   ANESTHESIA. 

BY   JAMES    TAYLOR    GWATHMEY,    M.  D., 

NEW   YORK. 

PHE  stated  meeting  of  the  Medical  Society  of  the 
-*-  County  of  New  York  was  held  at  the  Academy  of 
Medicine  on  Monday,  September  2~)th,  8:15  p.  m.  Dr. 
James  T.  Gwathmey  read  a  paper  on  "The  Vapor  Method 
of  Anesthesia."  He  portrayed  the  evolution  in  the  admin- 
istration of  anesthetics,  from  the  time  when  chloroform 
was  given  "powerfully  and  speedily"  and  when  an  un- 
measured quantity  of  ether  was  poured  into  the  open 
cone,  up  to  the  present,  when  each  drop  of  these  power- 
ful drugs  is  both  measured  and  timed.  Snow,  Clover, 
Paul  Bert,  Junker  followed  in  succession  and  assisted  in 
eliminating  the  unkuovyn  and  placing  anesthetics  on  a 
firm  and  sol  d  basis.  The  Harcourt  Chloroform  Inhaler 
in  England,  the  Braun  Chloroform-Ether  Inhaler  in  Ger- 
many, and  the  Gigliementi   Oxygen-Chloroform   Inhaler  in 
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France,  represent  the  very  latest  contributions  towards 
the  accurate  administration  of  anesthetics.  The  objection 
to  the  French  and  English  inhalers  is  that  they  are  for 
chloroform  alone  and  use  closed  masks  with  valves.  The 
Braun  Inhaler  is  the  best,  but  the  mask  was  undesirable. 
Dr.  Gwathmey  then  exhibited  his  own  inhaler,  the  unique 
features  of  which  are  that  chloroform  or  ether  can  be 
given  singly  or  combined  in  any  desired  proportion  ;  the 
ability  to  increase  or  decrease  the  air  or  oxvgen  without 
at  the  same  time  increasing  or  decreasing  the  anesthetic; 


the  mask,  an  anatomically  correct-fitting  face-piece,  the  rim 
of  which  is  hollow  and  perforated  around  the  inner  margin 
to  allow  the  vapor  to  escape;  otherwise  identical  with  a 
folding  Esmarch  mask.  This  is  covered  with  four  layers 
of  gauze,  over  which  is  placed  a  piece  of  oiled  silk  or  rub- 
ber tissue.  A  small  opening  is  cut  in  the  middle  of  this 
gauze  so  thc;t  during  the  induction  period  a  few  drops  of 
chloroform  may  be  added,  as  with  vigorous  alcoholics. 
Dr.  Gwathmey's  inhaler  gives  a  maximum  of  2  per  cent, 
chloroform  vapor,  with  a  minimum  of  1-10  per  cent. 

The  inhaler,  which  is  made  by  the  Kny-Scheerer  Com- 
pany, consists  of  three  ounce-bottles,  in  each  of  which  are 
four  tubes,  varying  in  length  from  one  that  reaches  the 
bottom  of  the  bottle  to  one  that  penetrates  only  the 
stopper.      These    tubes    represent    four    degrees    of    vapor 
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strength;  the  longest,  with  the  mask  just  described,  has 
an  estimated  1  per  cent,  vapor  strength ;  the  shortest, 
No.  1,  representing  a  very  attenuated  vapor,  1-10  per 
cent.  As  the  mask  is  not  air-tight,  the  vapor  cannot  be 
compressed,  thus  avoiding  the  danger  of  an  overdose. 
The  advantages  of  this  form  of  anesthesia  are: 

1.  A  pleasant  induction  stage. 

2.  Stage  of  excitement  absent. 

3.  Pulse  and  respiration  normal.  No  mucus  rale  or 
billowy  breathing. 

4.  Complete  relaxation. 

5.  Absence  of  unpleasant  after-effects  on  account  of 
attenuated  vapor  used. 

6.  The  continued  use  of  an  attenuated  oxygen  or  air 
and  chloroform  vapor  of  known  percentage,  to  which  an 
attenuated  ether  vapor  can  be  added  or  substituted  when 
conditions  recpiire  a  change. 

7.  A  possible  change  in  the  vapor  percentage,  with 
the  same  flow  of  oxygen  or  air,  by  a  change  of  tubes  or 
by  varying  the  pressure  in  the  same  tube  or  by  a  com- 
bination of  the  two  methods. 

In  the  discussion  following,  Dr.  John  A.  Bodine  urged 
the  desirability  of  overcoming  the  element  of  fear.  Dr. 
Franz  Toerck  expressed  himself  as  thoroughly  satisfied 
with  the  method,  having  used  it  extensively.  Dr.  Wallace 
Lee  said  that  he  had  often  used  this  form  of  anesthesia, 
and  had  never  seen  a  single  case  of  nausea  or  any  other 
bad  after-effects. 


Society  procccMnos. 


PROCEEDINGS  OF  THE  ACADEMY  OF  MEDICINE, 
NOVEMBER  11,  1905. 

Dr.  J.  G.  Sherrill  :  I  have  a  case  of  some  interest  to  report 
to-night.  I  was  recently  called  by  Dr.  Walter  Roberts  to  see  a 
lady  whom  he  had  delivered  of  a  child  about  a  week  before  I 
saw  her.  She  had  a  quick  delivery,  and  not  much  trouble  was 
experienced.     On   the   night  after  deliver}'  she  complained  of 
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pains  in  the  pelvis,  but  not  much  importance  was  attached  to  it. 
The  next  day  her  temperature  ran  up  to  103,  and  she  had  chilly 
sensitions.  The  next  day  her  temperature  was  still  high,  and 
Dr.  Roberts  concluded  that  she  had  some  sepsis,  although  there 
were  no  symptoms  except  the  temperature,  and  he  had  been  par- 
ticular to  see  that  everything  bad  been  cleaned  up  nicely.  Her 
temperature  dropped  to  about  normal  and  lemained  that  way  for 
several  days,  and  then  there  was  another  rise  just  before  I  saw 
her.  When  the  first  rise  in  temperature  occurred  a  swelling  in 
the  right  vaginal  wall  was  noticed,  but  this  never  increased  in 
size  or  softened  until  the  day  befoie  I  saw  her.  At  that  time  it 
became  soft,  and  the  Doctor  made  an  incision,  thinking  to  open 
up  a  cavity  containing  pus.  He  was  somewhat  surprised  to  find 
just  a  little  bloody  fluid  coming  away.  He  did  not  make  a  very 
free  incision  however.  I  saw  this  patient  the  day  after  the  in- 
cision was  made,  at  which  time  her  temperature  was,  if  any- 
thing, higher  than  before.  When  I  examined  her  I  found  on 
the  right  side  of  the  vagina  a  large  swelling,  rather  firm  except 
at  the  point  where  the  Doctor  had  made  his  opening,  and  this 
opening  had  closed.  I  made  diagnosis  of  baematoma  in  the  pel- 
vis, incised  the  vaginal  wall  and  found  a  little  blood  just  where 
it  was  beginning  to  break  down  ;  the  rest  of  it  was  a  firm  blood 
clot.  The  incision  was  without  any  anesthetic  whatever,  and 
the  patient  suffered  no  pain.  The  tension  had  been  such  that 
her  nerves  were  more  or  less  benumbed.  I  took  out  a  double 
handful  of  clot  and  cleaned  out  the  cavity. 

One  point  of  interest  is  that  the  source  of  this  hemorrhage 
could  not  be  located.  Of  course  it  was  caused  by  the  labor, 
some  of  the  veins  situated  in  the  cellular  tissue  having  given 
way,  and  this  hemorrhage  was  the  result.  She  made  a  very  nice 
recovery. 

Another  interesting  point  was  the  possibility  of  making  the 
mistake  of  attributing  the  temperature  to  sepsis,  when  it  was 
simply  due  to  the  hemorrhage  and  absorption  of  fibrin-ferment. 

Dr.  B.  C.  Frazier  .  Dr.  Sherrill  did  not  state  in  his  report 
how  low  this  swelling  was,  its  size,  how  much  of  the  vaginal 
wall  it  filled,  etc.  In  closing,  I  should  like  for  him  to  be  more 
specific  on  these  points. 

Dr.  Kellar  :  I  should  like  to  ask  Dr.  Sherrill  how  long 
after  the  birth  of  the  child  was  the  swelling  noticed  !  Also  if  it 
is  his  opinion  that  this  hemorrhage  was  the  cause  of  the  tem- 
perature. 
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Dr.  J.  G.  Sherrill  :  Answering  Dr.  Frazier,  I  will  say  that 
this  blood  clot  extended  almost  the  entire  length  of  the  vaginal 
wall,  nearly  to  the  vulva.  It  was  first  noticed  on  the  second 
morning  after  delivery,  and  the  temperature  rose  at  the  same 
time.  I  believe  fully  that  the  hemorrhage  was  the  cause  of  the 
temperature.  The  patient  had  no  odor  or  any  other  symptom  of 
sepsis. 

If  you  inject  fibrin-ferment,  or  even  plain  water,  into  the 
blood,  it  will  cause  a  rise  in  temperature.  I  believe  that  the 
products  of  coagulation  are  taken  into  the  blood  and  cause  an 
elevation  of  temperature;  in  other  words,  you  have  an  aseptic 
fever. 

Dr.  H.  N.  LEAVELL  :  While  not  exactly  pertinent  to  the 
subject,  I  would  like  to  ask  for  an  explanation  of  rise  in  tem- 
perature frequently  occurring  some  time  after  surgical  operations 
for  enlargement  of  the  glands  of  the  neck,  or  elsewhere.  Cer- 
tainly there  are  no  pathological  reasons  as  a  direct  cause.  The 
patient  may  have  had  tonsilitis  two  or  three  weeks  previousl}-, 
but  this  may  subside  entirely  and  the  glandular  enlargement 
leave  no  direct  infection,  still  we  frequently  see  a  persistent  tem- 
perature for  a  considerable  length  of  time.  What  is  the  exact 
pathology  which  exists?  Is  there  any  similarity  between  that 
and  the  absorption  of  fibrin-ferment? 

Dr.  J.  K.  Freeman:  The  fact  that  there  is  an  enlarged 
gland  shows  that  there  is  something  in  the  system  which  the 
lymphatics  are  trying  to  strain  out.  We  all  know  that  a  patient 
may  have  an  elevated  temperature  sometimes  from  simple  irrita- 
tion or  nervous  excitement.  In  the  type  of  cases  mentioned  by 
Dr.  Leavell,  the  enlarged  gland  shows  that  the  lymphatic  sys- 
tem is  out  of  order  ;  that  the  lymphatics  are  not  performing  their 
functions  properly  and  some  of  the  poisons  are  getting  into  the 
blood. 

Dr.  Kelsall  :  I  do  not  see  how  Dr.  Leavell  can  exclude  in- 
fection. It  has  been  my  experience  that  enlargement  of  the 
glands  is,  as  a  general  rule,  due  to  primary  inflammation  of  the 
tonsils.  I  have  seen  cases  which  were  followed  later  by  tuber- 
cular enlargement  of  the  glands,  still  I  do  not  believe  we  can 
entirely  exclude  infection.  It  may  be  that  Dr.  Leavell  has  ob- 
served secondary  enlargement  not  due  to  primary  infection,  the 
latter,  however,  having  made  everything  favorable  for  later  tu- 
bercular enlargement. 

Dr.  H.  N.  Leavell  :    I  believe  it  is  folly  to  call  all  these 
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enlarged  glands  tuberculous.  We  often  observe  these  so  called 
tubercular  glands  in  children,  and  they  are  frequently  removed, 
and  no  tuberculosis  is  found.  In  the  majority  of  cases  it  will  be 
found  that  the  primary  seat  of  infection  is  the  tonsils  or  adenoid. 
The  fact  that  these  patients  have  such  high  temperatures  from 
such  slight  causes  must  be  attributed  more  to  the  nervous  sys- 
tem than  to  any  direct  infection.  Do  not  believe  we  can  always 
say  that  the  gland  is  infected  when  there  is  a  rise  in  tempera- 
ture. 

Dr.  B.  C.  Frazier  :  I  have  seen  quite  a  number  of  cases  of 
enteroptosis,  but  have  not  had  very  much  experience  in  gastro- 
ptosis  alone,  and  my  remarks  will  be  limited  to  the  former. 

I  wish  to  mention  particularly  that  I  have  never  seen  a  case 
of  enteroptosis  in  the  male.  In  two  of  the  worst  cases  I  have 
ever  seen  one  of  the  patients  was  an  old  maid  and  the  other  a 
woman  who  had  never  been  pregnant  but  once. 

In  another  case  the  patient,  a  woman,  had  been  operated  on 
once  for  gallstones  and  once  for  — — — — ,  and  it  was  found  that 
absolutely  all  the  viscera  had  prolapsed.  It  was  one  of  the  few 
cases  we  see  where  the  liver  had  prolapsed  as  well  as  the  other 
organs.  This  patient  had  quite  a  number  of  gallstones,  which 
were  removed.  The  uterus  was  fixed  to  the  abdomen,  and  later 
she  bore  a  child  with  a  great  deal  of  trouble  on  account  of  the 
tearing  away  of  these  adhesions.  I  have  heard  that  she  was 
operated  on  a  third  time  for  wandering  kidney.  Both  kidneys 
are  loose,  and  I  understand  that  she  is  to  be  operated  on  in  a 
short  time  for  the  other  kidney.  She  took  the  anesthetic,  so 
badly  that  the  operation  could  not  be  prolonged  sufficiently  to 
remedy  both  kidneys.  This  woman  has  suffered  more  intensely 
than  any  other  patient  I  know  of.  She  has  attacks  of  indiges- 
tion very  much  resembling  gallstone  colic.  She  works  very 
hard  and  has  borne  quite  a  number  of  children. 

In  one  of  the  other  cases  I  mentioned  a  moment  ago,  I  have 
observed  a  point  which  Dr.  Moren  did  not  bring  out  in  his  paper. 
The  patient  is  a  girl  with  whom  I  went  to  school.  She  very 
often  had  to  leave  the  school-room  to  vomit,  and  I  remember 
that  these  attacks  became  so  frequent  that  she  obtained  permis- 
sion to  leave  the  room  without  asking  the  consent  of  the  teacher. 
I  had  not  seen  her  for  a  great  many  years,  until  a  few  years  ago 
she  came  to  my  office  for  treatment,  and  I  discovered  that  she 
had  a  very  bad  wandering  kidney,  with  other  symptoms.  She 
had  very  marked  spells  of  diarrhea  and  colitis,  lasting  as  long 
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as  a  week  or  ten  days.  She  lived  in  the  country,  did  a  great  deal 
of  riding  and  driving,  lived  a  very  active  life  as  a  farmer's  wife, 
and  was  very  thin. 

It  seems  to  me  that  the  best  form  of  treatment  of  this  condi- 
tion is  to  endeavor  to  fatten  the  patients;  also  to  keep  them  on 
their  backs  and  give  the  abdominal  viscera  a  chance,  to  regain 
its  normal  position.  One  patient  who  was  under  my  observa- 
tion improved  very  wonderfully  indeed  after  taking  life  easy  for 
a  while  and  gaining  a  great  deal  of  flesh.  I  have  never  seen  a 
case  of  general  enteroptosis  in  a  male  or  in  any  persons  who 
were  at  all  well  nourished. 

In  every  case  of  gastroptosis  which  has  come  under  my  ob- 
servation one  or  both  kidneys  were  very  much  prolapsed. 

I  do  not  believe  that  the  way  women  dress,  corsets,  etc., 
has  nearly  so  much  to  do  with  the  prolapse  of  the  abdominal 
viscera  as  is  usually  thought.  In  two  cases  which  I  have  in 
mind  neither  of  the  patients  have  worn  corsets  for  years.  They 
are  both  very  thin,  and  corsets  are  not  necessary  to  make  them 
appear  well.  I  believe  it  would  have  been  better,  perhaps,  if 
they  had  worn  corsets,  as  it  would  have  afforded  them  some  sup- 
port. Neither  do  I  believe  that  child-bearing  is  as  frequent  a 
cause  of  enteroptosis  as  it  is  generally  thought  to  be. 

As  to  treatment,  I  believe  very  good  results  may  be  obtained 
from  belts  of  adhesive  strips.  I  recently  had  occasion  to  use  a 
leather  belt,  and  the  patient  was  made  very  comfortable  thereby. 

Dr.  J.  G.  Sherrill  :  Glenard  made  the  statement  that  four 
conditions  are  generally  met  with  in  gastroptosis  or  enteroptosis; 
first,  flaccid  abdominal  walls;  second,  prolapse  of  the  intestinal 
mass;  third,  enterostenosis  ;  and,  fourth,  gostroptosis  and  gas- 
tric atony.  We  can  readily  account  for  the  dropping  of  the  vis- 
cera when  the  abdominal  walls  are  flaccid.  Some  cases  have 
been  reported  which  were  congenital  ;  in  other  words,  there  was 
congenital  ptosis  of  the  viscera.  Under  these  circumstances  we 
should  expect  to  find  the  mesentery  and  peritoneal  attachments 
elongated  in  the  process  of  development. 

The  importance  of  nervous  influence  in  the  production  of 
this  condition  should  not  be  overlooked.  Experiments  have 
been  made  upon  the  vagi  in  animals  by  Canon  and  Hallon,  and 
section  of  these  nerves  always  produced  dilatation  of  the  stom- 
ach. However,  Pawlow  claims  that  this  change  is  only  tem- 
porary and  not  permanent. 

Coffey  states  that  the  attachments  and  ligaments  of  the  liver 
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will  hold  from  five  to  fifteen  times  the  weight  of  that  organ, 
which  is  directly  contrary  to  the  general  belief  that  the  periton- 
eal attachments  have  little  supporting  power. 

This  condition  occurs  much  more  frequently  in  woman  than 
in  the  male  sex,  and  we  must  consider  as  causes  tears  of  the 
perineum,  lacerations  of  the  cervix,  causing  subinvolution  of  the 
uterus  and  tending  to  drag  that  organ  down.  Again,  openings  in 
an  abdominal  wall,  which  is  naturally  weak,  became  enlarged 
by  prolonged  hernia  and  also  favor  displacement  of  the  abdomi- 
nal viscera.  I  have  seen  several  cases  of  hernia  where  practi- 
cally the  entire  contents  of  the  abdomen  were  outside  of  the 
normal  abdominal  cavitj'.  I  do  not  mean  to  say  that  in  these 
cases  I  have  found  no  flaccidity  as  a  disposing  cause,  but  that 
the  hernia  was  the  exciting  cause. 

While  it  is  true  that  the  majority  of  persons  who  suffer  from 
this  condition  are  of  the  thin  type,  excessive  corpulency  must 
not  be  overlooked  as  one  of  the  causes.  The  fat  in  the  abdom- 
inal wall  tends  to  destroy  the  normal  strength  of  the  muscles. 

Another  condition  which  should  be  considered  in  the  causa- 
tion and  pathology  is  constipation.  Glenard  mentioned  the  cycle 
of  enteroptosis  as  beginning  at  the  right  flexure  of  the  colon, 
and  the  sagging  at  that  point  would  of  necessity  weaken  the 
ligaments,  cause  relaxation,  and  finally  drag  down  the  abdomi- 
nal viscera.  The  pulling  upon  the  omentum  is  not  marked,  but 
might  cause  some  dragging-down  of  the  stomach. 

Glenard  also  states  that  in  cases  where  the  stomach  has  been 
dragged  down  and  the  pylorus  has  not  been  pulled  down  to  any 
great  extent,  there  is  an  accumulation  of  fcod  in  the  stomach. 
This  tends  to  increase  the  ptosis,  and  you  have  the  vicious  circle. 

Traumatism  as  a  cause  of  ptosis,  especially  of  the  stomach, 
does  not,  I  believe,  amount  to  much.  However,  traumatism 
which  pushes  the  stomach  up  into  the  thoracic  cavity  would 
probably  cause  not  only  permanent,  but  very  severe  displace- 
ment, and  would  perhaps  produce  more  symptoms  that  might 
be  expected  from  chronic  ptosis  of  that  organ. 

In  regard  to  the  treatment  of  this  condition,  I  believe  that 
the  majority  of  cases  do  not  require  surgical  attention,  but  that 
some  of  them  do,  and  I  agree  with  most  writers  on  the  subject 
that  medical  treatment,  rest,  support,  etc. ,  should  be  given  a 
thorough  trial  before  surgical  measures  are  resorted  to,  except  in 
those  cases  where  such  conditions  as  hernia,  lacerated  perineum, 
etc.,  exist,  when  I  believe  it  is  proper  to  use  the  surgical  meas- 
ures for  the  relief  of  the  condition. 
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In  regard  to  surgical  operations,  Bier,  in  1900,  reported  four 
cases  which  were  successfully  operated  upon  by  plicating  both 
omenta  and  fastening  the  pylorus- to  the  abdominal  wall.  This 
is  probably  a  very  good  plan.  Coffey  reported  two  cases,  and 
later  several  others,  in  which  good  results  were  obtained  by 
suture  of  the  great  omentum  to  the  abdominal  wall.  The  plan 
for  fastening  the  stomach  is  to  plicate  in  some  way  one  or  the 
other  omentum  and  fasten  to  the  abdominal  wall.  This  is  not 
going  to  prove  as  satisfactory  as  a  normal  stomach  :  it  simply 
assists  nature. 

Much  good  could  be  done  to  prevent  this  condition  by  train- 
ing children  how  to  breathe  properly,  how  to  keep  their  abdomi- 
nal muscles  contracted,  their  shoulders  back,  etc.,  and  I  believe 
that  in  the  treatment  of  the  condition  after  it  exists  these  exer- 
cises would  be  found  to  be  of  great  benefit. 

Dr.  Irvin  Abell  :  The  first  operation  for  gastroptosis  of 
which  we  have  record  was  used  by  the  French,  and  consisted  in 
making  an  incision  through  the  abdominal  wall  down  to  the 
peritoneum,  then  incising  the  lower  portion  just  above  the  um- 
bilicus, inserting  the  finger  and  sewing  the  anterior  wall  of  the 
stomach  to  the  peritoneum. 

The  two  operations  mentioned  by  Dr.  Sherrill,  those  of  Coffey 
and  Boyle,  would  seem  to  me  to  produce  conditions  equally  as 
objectionable  as  the  prolapse,  inasmuch  as  the  adhesions  would 
interfere  to  a  certain  extent  with  the  mobility  of  the  stomach 
wall.  The  extensive  adhesions  about  the  stomach  are  apt  to 
give  as  much  trouble  as  the  prolapse  itself,  and  in  order  to  hold 
the  food-containing  stomach  in  position  they  must  be  made  ex- 
tensive. 

I  believe  the  only  operation  justifiable  under  the  circum- 
stances would  be  one  which  would  do  away  with  the  stagnation 
of  food  ;  namely,  gastroenterostomy,  so  that  the  food  would  pass 
directly  into  the  gut.  This,  in  combination  with  the  external 
supports  and  general  hygienic  precautions,  would  offer  the  best 
results. 

Dr.  Kelsall  :  One  cause  of  gastroptosis  which  I  do  not  be- 
lieve has  been  mentioned  is  women  getting  up  too  quickly  after 
labor  and  not  allowing  subinvolution  to  take  place  for  a  sufficient 
length  of  time  and  the  relaxation  of  the  abdominal  walls  to  sub- 
side somewhat. 

Dr.  I,ucas  :  The  subject  of  gastroptosis  and  enteroptosis 
is  of   particular  interest  to   me.       I    believe   it   is  much    more 
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frequent  than  is  generally  supposed,  but  that  a  great  many 
cases  remain  undiscovered  because  we  are  not  as  thorough  in 
making  examinations  as  we  should  be.  Perhaps  the  fact  that 
more  cases  are  reported  from  abroad  may  be  accounted  for 
by  the  theory  that  their  examinations  are  more  thorough.  I 
believe  that  when  a  patient  has  movable,  or  floating  kidney, 
it  is  pretty  good  evidence  of  this  condition,  and  a  thorough 
examination  should  be  made  to  discover  whether  or  not  it 
really  exists.  In  examining  the  stomach  I  always  make  it 
a  rule,  unless  I  have  reason  to  believe  that  the  patient  has 
ulcer,  to  use  the  double  bulb.      I  was  very  much  impressed  by 

the  results  obtained  by  ,  who  simply  takes  his  hand,  digs 

it  down  into  the  abdomen  as  far  as  he  can  and  percusses  very 
gently  ;  then,  drawing  a  line  to  indicate  the  lower  border  of  the 
stomach,  introduces  the  gastro-diaphane  and  proves  that  he  is 
right.  I  am  a  little  afraid  to  use  Seidlitz  powders,  as  it  is  apt  to 
give  rise  to  considerable  pain. 

,  in  the  examination  of  all  his  cases,  places  two  fore- 
fingers on  the  costal  arch. 

So  far  as  secretory  disturbances  are  concerned,  I  have  seen 
more  cases  which  were  accompanied  by  hyperacidity  than  where 
there  was  diminution  in  the  amount  of  acid.  The  cases  com- 
plain almost  constantly  of  ,  which  is  usually  relieved  by 

a  bandage.     An  excellent  bandage  may  be  made  by  placing  two 

together,  with  the  two  tail-pieces  taken  out.      I  know  of 

one  man  who  had  hyperacidity,  and  who  had  been  treated  by  a 
number  of  physicians,  who  obtained  great  relief  and  who  im- 
proved very  much  after  the  application  of  one  of  these  bandages. 

I  have  seen  only  two  cases  of  real  gastroptosis  ;  I  mean  by 
that  where  the  stomach  was  displaced  and  none  of  the  other 
organs. 

I  believe  the  use  of  calomel,  especially  in  cases  accompanied 
by  hyperacidity,  makes  the  symptoms  worse.  In  regard  to  me- 
chanical supports,  I  remember  one  case  of  movable  kidney  in 
which  I  made  use  of  a  bandage  for  a  few  months,  and  it  afforded 
a  great  deal  of  relief.  A  great  objection  to  the  use  of  plaster  is 
the  fact  that  it  sets  up  dermatitis.  I  had  one  patient  who  could 
not  stand  them  at  all,  and  another  who  had  worn  one  for  the 
last  tour  or  five  weeks  without  any  evidence  of  skin  irritation. 

Dr.  J.  J.  Moren  :  I  wish  to  thank  the  members  for  their 
discussion,  and  say  that  I  hardly  know  how  to  end  it,  as  none 
of  them  have  differed  with  me  to  anv  great  extent. 
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la  regard  to  the  diet,  when  we  do  prescribe  a  diet  for  these 
patients,  we  have  no  means  of  knowing  whether  our  instructions 
are  carried  out,  and  I  believe  we  should  be  more  particular  in 
telling  these  patients  what  to  do  and  what  not  to  do. 

Last  week  I  saw  a  lady  who  had  decided  gastroptosis  and 
was  simply  starving  to  death,  vomiting  everything  she  ate.  I 
was  satisfied  that  she  had  dilatation,  and  I  believe  it  was  a  case 
for  a  surgeon,  but  decided  to  do  what  I  could  with  it.  I  told 
her  to  take  red  meat  and  broil  it  and  in  eating  to  chew  it  thor- 
oughly, and  it  is  really  surprising  how  she  has  retained  this 
food.  The  fat  and  fibrous  tissue  is  what  does  the  damage  in 
these  cases  and  is  what  we  should  get  rid  of. 

Another  important  point  is  not  to  allow  any  sugar.  If  there 
is  one  thing  more  than  another  that  we  should  eliminate  in  these 
cases  it  is  sweets.  As  a  rule,  if  you  allow  them  a  little  sugar 
they  want  more,  and  the  first  thing  you  know  there  is  increased 
acidity  and  fermentation. 
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REPORT  OF  CLINICAL  CASES. 

Dr.  Guest  :  I  have  a  clinical  case  that  I  would  like  to  show 
the  Society.  This  is  Mr.  P.  D. ,  aged  thirty-one  years.  He  is  a 
policeman,  and  on  the  8th  of  August  last  he  was  riding  along  on 
his  beat,  when  his  horse  stumbled  and  fell,  and  in  catching  him- 
self he  produced  a  fracture  just  above  the  wrist.  There  was  a 
question  at  the  time  whether  it  was  comminuted  or  not.  Dr. 
Davidson  was  called  in  the  emergency  and  dressed  his  arm  and 
sent  him  home,  and  I  was  called  in  consultation  with  Dr.  David- 
son the  next  day.  We  examined  him  and  could  make  out  a 
fracture  of  the  forearm,  we  thought,  in  two  places.  We  advised 
the  X-ray  and  treatment  in  the  City  Hospital.  He  accepted  our 
advice  and  went  to  the  City  Hospital  for  treatment.  The  next 
day  they  redressed  the  arm  and  have  treated  him  since.  The 
result  is  not  satisfactory  to  him,  and  he  applied  to  me  a  short 
time  ago  as  to  whether  the  arm  could  not  be  broken  over  and 
reset.  That  is  why  I  wanted  him  to  come  before  the  Society  to- 
night to  get  the  opinion  of  the  gentlemen  present  as  to  whether 
that  would  be  the  best  thing  to  do.  Here  is  an  X-ray  picture  of 
it.     I  would  be  glad  to  have  all  of  you  examine  both  the  old 
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fracture  and  the  picture.  He  now  has  a  fair  grip.  That  is  a 
picture  of  the  hand  lying  on  the  table  and  taken  from  above.  I 
think  you  can  see  the  ulna  and  radius  apparently  overlapping 
each  other.     Supination  and  pronation  are  very  good. 

Dr.  Pope  :  What  is  the  particular  disability  from  which  he 
suffers  ? 

Dr.  Guest  :  He  has  considerable  deformity  and  has  not  the 
proper  strength. 

There  is  just  one  other  point  that  I  wish  to  call  your  atten- 
tion to.  I  thought  at  the  time  when  I  first  examined  him  that 
it  was  a  Colles'  fracture,  but  I  believe  now  it  is  too  far  above 
the  wrist-joint  to  be  a  true  Colles'  fracture. 

Dr.  Pope  :  The  only  suggestion  that  I  would  make  with  re- 
gard to  this  case  is  that  it  would  be  well  to  take  an  X-ray  photo- 
graph of  the  arm  when  the  thumb  was  placed  in  a  perpendicular 
position,  and  by  so  doing  we  could  in  that  way  get  an  anterior 
view  of  the  bones  and  see  whether  the  displacements  above  and 
below  were  in  position. 

Dr.  G.  B.  Jenkins  :  As  to  the  nature  of  the  injury  there  is 
no  doubt  about  what  kind  of  fracture  it  is — an  oblique  one  of 
the  lower  end  of  the  radius.  It  would  probably  have  been  well 
to  have  dressed  it  in  the  prone  position  midway  between  supina- 
tion and  pronation,  with  a  pad  between  the  bones  so  as  to  sep- 
arate them  as  much  as  possible. 

As  to  the  results  to  be  obtained  from  operating  on  the  case,  I 
do  not  know.  It  would  seem  to  me,  from  looking  at  the  case 
without  a  superior  knowledge  of  surgery,  that  it  would  be  bene- 
ficial to  rebreak  and  set  the  bone. 

Dr.  J.  R.  Wathen  :  Dr.  Guest  has  presented  a  most  inter- 
esting case — one,  I  think,  we  will  see  continually  in  practice. 
The  ideal  results  to  be  obtained  in  fractures  are  good  functional 
results.  This  man  has  as  good  functional  results  as  could  be 
expected  ;  the  rotation  is  as  good  as  in  the  average  of  this  type 
of  fracture.  While  the  X-ray  shows  an  unusual  amount  of  dam- 
age to  the  bone,  the  result  is  good.  I  do  not  believe  that  we  can 
improve  this  result  in  any  way. 

This  type  of  fracture  of  the  radius  is  very  troublesome  in 
children.  It  is  often  associated  with  green-stick  fracture,  and 
most  surgeons  advise  breaking  the  green  stick  fracture  before 
reducing  the  other  bone.  I  would  certainly  advise  Dr.  Guest  in 
this  case  to  let  it  alone. 

Dr.  Hendon  :    Looking  at  this  case,  the  lesson  I  learn  from 
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it  is  the  importance  of  recognizing  the  direction  of  a  fracture, 
whether  it  is  transverse  or  oblique,  in  the  very  beginning,  and 
this  makes  a  great  deal  of  difference  in  the  future  of  the  limb 
as  to  whether  it  has  been  a  transverse  or  oblique  fracture. 
Transverse  fractures  are  the  simplest  form  and  are  a  great  deal 
easier  managed,  and  probably  the  direction  of  this  fracture  was 
not  properly  interpreted  or  regarded  in  the  original  treatment. 
This  is  not  spoken  in  any  sense  of  criticism  at  all.  I  believe  if 
I  had  seen  the  case  under  the  same  circumstances  it  would  have 
been  the  same.  This  man  has  a  lateral  deformity.  It  is  usually 
up  and  down,  or  antero-posterior. 

Ordinary  Colles'  fractures  are  easily  taken  care  of,  and  the 
results,  as  a  rule,  are  good.  There  is  one  very  peculiar  thing 
about  these  fractures,  and  that  is  that  they  are  the  easiest  of  all 
fractures  to  retain  in  position  and  about  the  hardest  of  all  frac- 
tures to  reduce.  The  only  thing  that  could  be  accomplished  by 
resetting  this  bone  would  be  a  cosmetic  effect.  The  function 
could  not  be  improved. 

Dr.  Davidson  :  Perhaps  I  had  better  say  something  about 
this  case,  as  I  was  the  first  one  to  see  it.  This  policeman  was 
thrown  from  his  horse  in  the  Highlands,  one  square  from  my 
residence.  I  found  that  I  had  a  fracture  of  the  radius,  and  I 
thought  that  I  had  one  further  up,  but  was  not  sure.  I  put  it  in 
temporary  splints  midway  between  supination  and  pronation,  as 
Dr.  Jenkins  suggested.  He  being  a  policeman,  the  City  Physi- 
cian was  supposed  to  look  after  him.  I  told  him  to  go  home  and 
I  would  meet  Dr.  Guest  the  next  morning  and  take  the  dressing 
off.  I  met  Dr.  Guest,  and  he  seemed  to  think  the  dressing  was 
all  right,  and  we  did  not  take  it  off,  but  decided  to  send  him  to 
the  City  Hospital  for  treatment. 

We  sent  him  to  the  Hospital,  and  the  patient  told  us  after- 
ward that  they  did  not  put  him  under  chloroform,  but  took  off 
the  dressing  and  reset  the  break  without  an  anesthetic,  so  that 
the  fracture  as  now  set  is  not  the  original  reduction,  but  one 
made  at  the  City  Hospital.    I  think  that  it  is  due  me  to  say  that. 

Dr.  Guest  {closing):  I  haven't  anything  further  to  say  ex- 
cept that  I  have  advised  Dr.  D.  not  to  do  anything  more  to  it. 
I  asked  him  to  come  to  the  Society  and  hear  what  you  gentle- 
men had  to  say  about  it. 

Dr.  Hendon  :  I  have  a  tumor  that  I  want  to  exhibit  to  you, 
because  I  believe  that  the  dimensions  of  it  might  be  of  some  in- 
terest to  you.  That  is  really  the  only  interesting  feature  con- 
nected with  it.      It  is  not  as  big  as  it  looks  in  this  package. 
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This  is  a  prostate  gland  and  was  removed  from  a  man  sev- 
enty years  of  age  who  had  suffered  from  interference  with  mic- 
turition since  he  was  forty-nine — that  is,  for  twenty-one  years. 
The  gland  weighed  a  quarter  of  a  pound — four  ounces — in  the 
green  state. 

It  was  removed  through  the  perineum  by  the  method  de- 
scribed by  Young,  of  Baltimore,  and  the  interesting  point  to  me 
in  the  operation  was  the  small  amount  of  hemorrhage  which 
attended  it.      It  was  not  necessary  to  ligate  any  vessels  at  all. 

The  patient  left  the  infirmary  at  the  end  of  the  week.  The 
tube  was  removed  on  the  third  day,  and  he  has  had  an  abso- 
lutely favorable  convalescence  so  far.  To-day  makes  the  end  of 
the  third  week  since  the  operation,  and  he  has  now  complete 
control  of  the  evacuation  of  the  urine  through  the  incision.  He 
leaks  some  yet,  and  he  passes  water  both  ways — through  the  in- 
cision and  through  the  urethra — but  he  can  control  both. 

The  interesting  punts  here  are  the  size  of  the  tumor,  the 
lack  of  hemorrhage,  and  the  facility  of  its  removal. 

I  have  another  pathological  specimen  here  that  is  only  of  in- 
terest as  showing  gallstones  in  their  incipiency.  These  stones 
were  removed  from  a  young  girl  who  had  been  suffering  for  over 
six  months.  They  are  small  and  can  be  taken  and  crumbled 
between  the  fingers.  If  allowed  to  progress,  these  would  have 
eventually  become  hard.  She  went  through  the  usual  treatment 
for  hysteria  and  nervous  trouble,  indigestion  and  all  that  sort  of 
thing.  Those  stones  were  found  packed  down  in  the  mouth  of 
the  cystic  duct.  The  only  interesting  thing  in  connection  with 
the  specimens  is  that  we  see  here  the  beginning  of  gallstones. 

The  patient  made  a  very  nice  recovery  and  had  no  trouble. 

I  have  another  little  specimen  that  in  itsslf  is  of  no  particu- 
lar interest.  I  simply  exhibit  it  in  order  to  get  an  opportunity 
to  give  a  description  of  the  interesting  condition. 

This  specimen,  an  appendix,  was  removed  from  a  young  girl 
twenty  years  of  age.  She  had  suffered  a  little  pain  since  July, 
and  I  was  called  to  see  her  one  morning  at  6  o'clock  a  week 
ago.  I  found  her  suffering  pain  in  the  epigastrium  ;  she  had  no 
fever,  but  the  temperature  in  the  middle  of  the  day  came  up  to 
ioo.  The  next  morning  I  saw  her  at  6  o'clock,  and  the  tem- 
perature was  normal,  pulse  normal,  and  the  pain  gone.  The 
pain  returned  about  the  middle  of  the  day,  and  the  same  thing 
was  repeated  the  following  day.  They  telephoned  me  at  my 
office  that  the  temperature  was  ioo,  and  I  had  her  sent  to  St. 
Joseph's  Infirmary  at  9  o'clock,  and  at  12  o'clock  we  removed 
the  appendix  and  found  it  distended  and  filled  with  pus. 

The  interesting  point  in  the  case  was  the  intermittency. 
Ordinarily  it  would  have  been  regarded  as  malaria  and  would 
have  been  so  treated,  but  the  operation  showed  the  appendix 
full  of  pus. 
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Tuberculosis.  It  has  been  with  great  interest  that  we 
have  watched  the  spread  of  anti-tubercu- 
losis societies,  and  it  is  gratifying  to  see  the  widespread 
movement  looking  to  the  prevention  of  this  disease.  Ken- 
tucky has  at  last  been  touched,  and  organizations  have 
been  perfected  in  Louisville  and  Lexington  for  the  purpose 
of  arousing  public  interest  in  taking  steps  to  combat  con- 
sumption. 

Both  the  Louisville  and  Lexington  associations  have 
at  their  heads  pei'sons  closely  identified  with  large  busi- 
ness interests  and  charitable  movements,  and  this  fact 
alone  should  recommend  them  to  that  class  of  persons 
who  are  apt  to  view  with  skepticism  movements  of  this 
kind  when  inaugurated  by  physicians  alone.  The  duty  of 
providing  the  sinews  of  war  must  inevitably-  fall  upon  the 
shoulders  of  la}'men,  and  this  is  as  it  should  be,  the  doc- 
tor serving  in  the  capacity  of  teacher  and  instructor. 

When  we  realize  that  more  persons  died  in  Louisville 
of  tuberculosis  this  past  year  than  died  in  New  Orleans 
from  yellow  fever,  and  that  no  particular  note  was  taken 
of  this  fact,  we  can  more  readily  understand  the  necessity 
for  promoting  the  work  of  education  among  the  people. 
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We  listened  with  pleasure  to  the  lecture  delivered  by 
Dr.  S.  A.  Knof,  in  Louisville  and  Lexington,  before  popu- 
lar audiences,  and  this  eminent  specialist  "speaks  as  one 
having  authority."  A  course  of  such  lectures  could  be 
arranged  for  in  the  larger  towns  of  the  State,  and  thus 
the  public  would  soon  come  to  appreciate  the  necessity  of 
concerted  action. 

The  plan  of  erecting  sanitoria  within  easy  access  of 
cities  is  certainly  the  most  practical  and  proper  plan  in 
relieving  the  crowded  portions  of  the  cities  of  certain  foci 
of  infection  and  at  the  same  time  proving  beyond  a  doubt 
the  assertion  that  our  climate  is  no  impediment  to  re- 
covery. 

To  the  good  men  and  women  who  are  at  the  head  of 
the  Louisville  and  Lexington  organizations  we  offer  our 
hearty  co-operation  and  would  urge  that  the  whole  medi- 
cal profession  give  their  sympathy  and  assistance  in  this 
worthy  enterprise.  Let  the  campaign  of  education  go  for- 
ward, and  it  will  not  be  long  before  sanitoria  will  result 
from  the  knowledge  which  accrues,  for,  as  Trudeau  has 
said,  "Through  knowledge  comes  power  and  hope,  and 
through  both  action." 


Fortieth       With  the   December  issue,  1905,  ended   another 
Year.  prosperous  year  for  the  American  Plactitioner 

and  News,  having  completed  the  thirty-ninth 
year  of  its  existence.  Arrangements  have  been  made  with 
several  able  authors  to  contribute  during  the  ensuing  year 
many,  substantial,  original  articles  and  editorials.  It  has 
been  a  great  source  of  satisfaction  to  the  management 
and  others  interested,  ^vich  as  our  collaborators  on  the 
associate  editors'  staff,  as  well  as  our  department  editors 
and  contributors,  to  know  of  numerous  letters  of  congrat- 
ulation on  the  character  of  matter  contained  in  our  pages. 
Much  comment  has  been  elicited  from  the  active  medical 
worker  and  practitioner  by  the  able  papers  that  have  ap- 
peared from  time  to  time  and  the  thorough  threshing-out 
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of  a  subject  by  the  discussions  which  are  published  in  toto 
after  such  articles.  We  can  also  boast  of  the  appearance 
of  some  original  ideas  and  work  from  some  of  our  authors, 
one  author  especially  sending  us  the  correspondence  his 
communication  brought  to  him.  The  tribute  was  paid 
this  author  in  these  letters  that  until  the  appearance  of 
his  views,  although  they  coincided  with  several  of  the  best 
authorities  in  the  world,  no  record  in  print  could  be  found 
of  previous  expression  We  have  this  author's  consent  for 
another  communication  soon,  and  we  are  pleased  to  know 
he  usually  proceeds  along  original  lines.  Editorials  are  to 
appear  on  subjects  which  require  the  attention  of  some 
able  and  competent  man  in  that  branch  of  medical  science. 
As  we  are  sincere  in  offering  to  our  subscribers  that  which 
is  worth  the  most  to  them,  allow  us  to  remind  those  who 
read  our  journal  of  our  motto,  nee  tenui  penna  ;  also  the 
words  of  John  Ruskin  which  head  our  first  reading-page 
of  every  issue,  and  it  can  be  plainly  seen  that  few  journals 
possess  reading-pages  so  valuable. 

We  wish   all  our  friends   a  prosperous  New  Year,  and 
hence  a  happy  one. 


Notes. 


It  is  with  pleasure  that  we  note  the  establishment  of 
a  partnership  of  Drs.  Thos.  C.  Evans  and  Adolph  0. 
Pfingst,  who  have  secured  decidedly  modern  offices  in  The 
Gaston,  654  Fourth  Avenue  (opposite  Custom  House). 
Their  practice  is  limited  to  the  eye,  ear,  nose,  and  throat. 
Dr.  Pfingst,  who  was  connected  for  a  number  of  years 
after  his  return  from  New  York  City  with  the  Louisville 
Medical  College,  is  now  Professor  of  Physiology  and  Lis- 
eases  of  the  Eye,  Ear,  Nose,  and  Throat  in  the  Medical 
Department  of  the  Kentucky  University.  Dr.  Evans  is  the 
Dean  of  the  same  institution,  and  is  also  Professor  of 
Ophthalmology,  Otology,  and  Laryngology.  Dr.  Pfingst 
formerly  had  his  office  at  429  and  Dr.  Evans  at  419  West 
Chestnut  Street,  Louisville,  Ky. 
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Southwest  Virginia  Medical  Society. — The  next 
meeting  of  the  Society  will  be  in  Bristol,  Va.-Tenn.,  Jan- 
uary 17th  and  18th,  1906.  By  invitation  the  East  Ten- 
nessee Medical  Society  will  meet  with  us,  and  this  will  be 
a  joint  meeting  of  the  two  Societies.  A  large  attendance 
is  anticipated  and  interesting  papers  have  been  promised, 
and  this  will  probably  be  the  most  notable  meeting  in  the 
history  of  the  Society.  You  can  help  make  it  so  if  you 
will  attend  and  manifest  that  interest  in  the  Society  which 
is  incumbent  upon  all  its  members.  Endeavor  to  have  a 
paper  or  a  report  of  case  for  this  meeting  and  take  part 
in  the  discussion  of  the  various  subjects  which  will  be 
under  discussion  at  that  time.  Please  favor  me  with  the 
title  of  your  paper  and  a  brief  synopsis  under  subtitles. 
This  is  absolutely  necessary  in  order  that  the  program 
may  be  arranged  and  copies  sent  to  the  members.  Do  not 
wait  until  the  last  week  or  two,  but  send  it  now.  Use 
your  influence  in  getting  new  members  and  send  me  a  list 
of  all  eligible  physicians  in  your  locality  who  are  not 
members.  Very  truly  yours, 

Peyton  Gkekn, 

Secretary-Treasurer. 


In  the  death  of  Dr.  W.  R.  Blue,  the  city  of  Louisville  has 
lost  one  of  its  most  able  specialists,  beloved  by  all,  and 
respected  exceedingly  by  all  of  his  colleagues.  Of  Dr.  Blue's 
professional  life,  we  are  pleased  to  say  that  his  ideas  were 
intensely  original,  and  1  is  work  as  a  specialist  in  Genito- 
urinary diseases  and  as  a  syphilologist  has  been  thorough- 
ly appreciated  by  all  who  came  in  contact  with  him. 

His  sudden  illness  several  years  ago  was  a  great  shock 
to  all,  as  he  was  attacked  both  in  the  prime  of  his  life  as 
well  as  in  the  prime  of  his  enviable  career.  His  untimelv 
demise  is  very  deeply  felt  by  all  of  his  friends. 
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IReccnt  iprooress  in  fIDecucal  Science. 


EYE,   EAR,  NOSE,  AND  THROAT. 

IN    CHARGE   OF 

ADOLPH  O.  PFINGST,  M.D., 

Professor  of  Laryngology,  Otology,  <t>ni  Ophthalmology,  Medical 
Department  Kentucky  University. 


Astigmatism  a  Cause  of  Vomiting  in  School   Children. — 

By  Aaron  Brav,  M.  D.,  Philadelphia- New  York  Medical  Journal 
and  Philadelphia  Medical  Journal,  August  26,  1905.  The  author 
speaks  of  the  frequency  of  vomiting  in  children  during  their 
school  term  and  of  the  obscurity  of  the  primary  cause.  He 
cites  three  cases  from  his  practice  in  which  the  vomiting  was 
due  to  errors  of  refraction  and  concludes  that  vomiting  is  fre- 
quently caused  in  school  children  by  astigmatic  errors  of  refrac- 
tion. 

That  astigmatism  should  be  a  cause  of  vomiting  is  by  no 
means  difficult  to  understand  when  we  consider  the  dilemma  in 
which  the  astigmatic  patient  finds  himself.  In  all  other  errors 
of  refraction,  if  the  child  fails  in  his  effort  to  see  distinctly  he 
will  give  up  the  endeavor  and  place  himself  in  a  condition  of 
rest.  The  astigmatic  subject,  on  the  other  hand,  can  see  almost 
all  letters,  but  they  are  indistinct.  A  confusion  arises  due  to 
the  unequal  refracted  rays  of  light  that  enter  the  various  un- 
equal refractive  meridians  and  often  disturbs  the  equilibrium  of 
the  child,  which  equilibrium  depends  much  upon  the  normal 
condition  of  the  eyes.  Dizziness  and  vertigo  result,  followed 
by  attacks  of  vomiting. 

The  vomiting  due  to  astigmatism  is  always  preceded  by  a 
sense  of  dizziness  and  occurs  without  any  gastric  pain.  On  in- 
quiry the  physician  will  always  elicit  the  fact  the  little  patient 
has  considerable  annoyance  in  preparing  lessons,  as  the  letters 
"jump"  or  run  together.  It  may  be  laid  down  as  a  rule  that 
that  vomiting  in  school  children  not  preceded  by  a  sensation  of 
fullness,  distress  in  epigastrium,  epigastric  pain,  eructation  of 
gases,  regurgitation  of  fluid,  heartburn,  fever,  and  chills  is 
caused  by  astigmatic  errors  of  refraction.  The  toxic  form  of 
vomiting  which  is  occasionally  met  with  in  children  and  which 
closely  resembles  vomiting  due  to  astigmatism  is  of  ursemic 
origin  and  is  always  accompanied  or  preceded  by  headache,  diz- 
ziness and  nausea,  and  is  mostly  independent  of  gastric  pain. 
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The  Extraction  of  Uncomplicated   Immature  Senile  Cata= 

ract.— By  Albert  E.  Bulson,  Jr.,  M.  D.,  Fort  Wayne,  Ind. , 
Journal  of  A.  M.  A.,  September  23,  1905.  In  reviewing  the 
pathology  of  opacities  of  the  lens,  the  author  concludes  that  cat- 
aractous  changes  in  the  lens  is  secondary  to  some  disease,  either 
local  in  the  eye  or  to  some  general  disease  of  the  entire  organism, 
and  that  senility  is  not  necessarily  a  factor  in  the  production  of 
the  pathologic  state  on  which  the  development  of  the  cataract 
depends.  Having  frequently  observed  slight  choroidal  disease 
in  incipient  cataract,  he  believes  that  diseases  of  the  eye-ground 
are  the  rule  rather  than  the  exception  in  cataractous  eyes.  The 
fact  that  disease  of  the  eye-ground  cannot  be  detected  after  ex- 
traction of  the  lens  does  not  indicate  that  such  disease  did  not 
exist  in  a  mild  form  at  the  beginning  of  the  cataractous  process 
and  subsequently  disappear  as  a  result  of  the  enforced  rest  of  the 
eye  occasioned  by  the  clouded  lens.  Bulson  points  out  the  im- 
portance of  differentiating  between  the  immature  cataract  and 
the  loss  of  transparency,  accompanied  by  impairment  of  vision, 
due  to  advanced  sclerosis.  In  the  immature  cataract,  particu- 
larly those  occurring  under  fifty  years  of  age,  there  will  gener- 
ally be  found  a  soft  cortex  adding  to  the  difficulties  of  extraction, 
whereas  in  the  sclerosed  lens  the  cortex  will  be  found  hard,  thus 
making  it  possible  to  extract  the  leus  in  its  entirety.  It  is  only 
in  recent  years  that  the  extraction  of  immature  cataracts  has 
been  considered  in  a  certain  class  of  cases,  the  difficulties  en- 
countered in  the  removal  of  the  soft  cortical  material  having 
established  the  practice  of  waiting  until  maturity  before  attempt- 
ing extraction.  This  policy  is  still  followed  by  many  experienced 
and  competent  operators. 

It  seems  that  Schweigger,  of  Berlin,  was  the  first  to  publish 
results  of  the  extraction  of  immature  cataracts  and  to  advocate 
the  operation  in  selected  cases.  He  operates  "  all  patients  past 
the  fiftieth  year  as  soon  as  the  cataract  interferes  greatly  with 
the  patient's  vision  so  that  life  ceases  to  be  a  pleasure  to  him 
and  he  becomes  unable  to  be  self-sustaining  and  the  operator 
may  hope  that  by  removal  of  the  lens  vision  may  be  materially 
improved.  It  is  immaterial  whether  a  greater  or  less  portion  of 
the  lens  is  still  clear."  This  practice  has  grown  in  favor  until 
now  it  is  being  extensively  practiced.  The  most  serious  objec- 
tion to  the  extraction  of  a  lens  not  completel}'  opaque  has  been 
that  more  or  less  cortex  remains  adherent  to  the  lens  capsule, 
which  later  has  a  tendency  to  cause  inflammatory  reaction  and 
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jeopardize  the  function  of  the  eye.  In  deciding  upon  the  re- 
moval of  an  immature  cataract,  the  following  factors  must  be 
considered  :  First,  the  state  of  vision  in  the  fellow-eye ;  second, 
the  rapidity  of  the  cataractous  process,  and,  third,  the  amount 
of  inconvenience  to  be  expected  by  waiting  for  maturity.  To 
illustrate  these  factors,  it  is  mentioned  by  the  author  that  the 
extraction  of  an  unripe  cataract  is  never  justifiable  as  long  as 
the  fellow-eye  has  useful  vision.  It  is  also  advisable  to  wait  for 
complete  opacification  if  it  can  by  frequent  examination  be  de- 
termined that  the  cataract  is  progressing  very  rapidly. 

As  these  cases  are  usually  accompanied  by  considerable 
swelling  of  the  lens,  the  extraction  is  more  difficult,  owing  to 
the  shallow  anterior  chamber.  In  cases  of  slowly-progressing 
cataracts  of  both  eyes  the  author  has  found  a  preliminary  iridec- 
tomy on  one  eye  the  best  means  to  hasten  ripening.  When  the 
patient  gets  so  that  he  is  unable  to  read  Jaeger  No.  12  test-type 
with  either  eye  extraction  is  resorted  to. 

To  overcome  as  much  as  possible  the  inflammatory  reaction 
which  may  follow  the  extraction  of  an  immature  cataract  and 
which  may  lead  to  iritic  adhesions  and  secondary  cataract, 
methods  should  be  adopted  which  make  the  removal  of  practi- 
cally all  of  the  cortex  possible,  with  a  minimum  amount  of 
trauma.  To  bring  about  this  result,  the  following  operative 
essentials  are  :  First,  a  large  corneal  section,  embracing  not  less 
than  two-fifths  of  the  corneal  circumference  ;  seco?id,  an  iridec- 
tomy with  a  fairly  large  coloboma  extending  to  the  ciliary  bor- 
der ;  third,  a  large  opening  in  the  capsule  by  two  incisions  at 
right  angles  to  each  other;  fourth,  gentle  irrigation  of  the  an- 
terior chamber  with  a  sterile  normal  salt  solution,  after  the  ex- 
traction of  the  nucleus,  if  much  cortex  remains ;  fifth,  the  early 
and  free  use  of  atropin,  and,  sixth,  the  use  of  dionin,  after  the 
corneal  wound  has  closed,  to  promote  resorption  of  the  lens 
debris. 

Notwithstanding  the  fulfillment  of  these  requirements,  more 
or  less  iritic  inflammation  follows  these  operations.  However, 
the  final  results,  when  the  cases  are  properly  handled,  should 
compare  favorably  with  the  extraction  of  cataract  in  any  stage. 
Bulson  cites  briefly  the  opinions  of  a  number  of  other  ophthalmic 
surgeons.  Out  of  sixty-five  replies  to  inquiry  sent  to  a  large 
number  of  oculists,  twenty-five  have  no  hesitation  in  attempting 
extraction  of  uncomplicated  immature  senile  cataract,  twenty- 
two  perform  the  operation  with  some  hesitancy  but  apparently 
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not  from  choice,  nine  have  serious  objections  to  the  practice,  but 
in  certain  apparently  urgent  conditions  take  what  they  term 
"risk"  of  the  operation,  and  eight  do  not  extract  immature 
senile  cataracts  at  all,  because  they  consider  the  final  results  bad 
in  the  majority  of  instances. 

The  Treatment  of  the  Tympanic  Membrane,  with  Espe= 
cial  Reference  to  the  Use  of  Gutta  Percha  Tissue. — By  David 
G.  Yates.  M.  D.,  Medical  Record,  November  n,  1905.  Yates 
recommends  the  use  of  patches  of  rubber  to  be  applied  over  the 
perforation,  so  as  to  make  an  air  tight  joint,  in  the  treatment  of 
recent  or  long-standing  cases  of  this  injury.  In  applying  a 
patch  to  the  drum,  a  piece  of  rubber  is  selected  which  is  about 
twice  the  size  of  the  hole  to  be  covered.  The  canal  and  drum 
are  thoroughly  sterilized  by  syringing  and  mopping,  and  dried. 
If  necessary,  the  edges  of  the  perforation  are  pared  or  touched 
with  nitrate  of  silver.  The  disc  is  carried  into  the  drum  by 
means  of  forceps  or  a  cotton  tipped  probe  through  a  speculum, 
if  small,  without  it  if  too  large.  It  is  then  pushed  into  position 
and  the  edges  pressed  down  firmly  all  around.  No  adhesive 
material  is  necessary.  The  rubber  is  most  conveniently  steril- 
ized by  keeping  it  in  alcohol  or  other  antiseptic  for  a  few  mo- 
ments while  other  preparations  are  being  made.  The  patch 
hastens  the  reparative  process  and  at  the  same  time  effects  an 
immediate  improvement  in  the  hearing.  The  author  sums  up 
the  advantages  of  rubber  tissue  used  in  this  way  as  follows  : 
(1)  It  is  convenient,  easily  sterilized  and  applied.  (2)  It  is 
flexible,  remains  in  place  for  a  long  time,  and  requires  no  ad- 
hesive material.  (3)  In  large  perforations  it  has  the  advantage 
over  the  various  forms  of  artificial  ear  drums  in  not  causing  pain 
or  irritation  or  setting  up  a  discharge.  It  helps  to  heal  at  the 
same  time  that  hearing  is  being  improved.  (4)  Healing  is  rapid, 
and  the  formation  of  scar  tissue,  which  is  likely  later  to  give 
way  or  become  the  seat  of  calcareous  deposits,  is  reduced  to  a 
minimum. 

A  Submucous  Resection  Operation  for  Deviation  of  the 
Nasal  Septum. — By  Lee  Maidruent  Hurd,  M.  D.,  Medical  Rec- 
ord, November  25,  1905.  An  operation  is  described  by  Hurd 
which  he  considers  preferable  to  the  older  methods  of  Asch, 
Gleason,  Roe,  and  others  for  correcting  deviations  of  the  septum. 
The  advantages  of  the  submucous  operation  are  that  it  gives 
uniformly  good  results  ;  it  does  not  require  a  general  anesthetic, 
and  the  dressings  are  simple  and  painless.     The  indications  for 
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submucous  resection  are  the  same  as  those  observed  in  the  Asch 
or  Gleason  methods  plus  many  cases  that  were  formerly  classed 
as  spurs,  but  which  are  really  deviations  of  either  the  cartilage  or 
the  bone  or  of  both.  There  is  no  case  inoperable  so  far  as  the 
condition  of  the  septum  itself  is  concerned,  but  there  are  a  few 
contraindications  that,  as  a  rule,  would  apply  generally  to  any 
operative  procedure.  Advanced  tuberculosis,  any  infective  pro- 
cess on  or  near  the  nose,  such  as  lupus  or  furunculosis,  and  con- 
stitutional diseases  such  as  diabetes  or  active  syphilis  should 
prevent  the  operation.  The  procedure  consists  in  incising  the 
mucous  membrane  over  the  deviation  in  a  curve  with  the  con- 
cavity backward.  The  flap  of  mucuous  membrane  and  peri- 
chondrium is  elevated  and  the  cartilage  is  scratched  through 
with  a  curette  until  the  mucous  membrane  of  the  other  side  is 
reached.  This  layer  is  then  also  separated  from  the  septum  and 
the  portion  of  the  latter  forming  the  projection  is  excised  with 
Ballenger's  swivel  knife.  If  bone  must  also  be  removed  the 
author's  special  down-cutting  forceps  is  used.  The  mucous  flaps 
are  allowed  to  fall  together  and  are  kept  in  opposition  for  a  few 
days  by  light  packing.  The  author  pays  great  attention  to  se- 
curing proper  cocainization  of  the  parts,  and  states  that  the 
operation  may  take  from  ten  minutes  to  an  hour.  Several  of  the 
special  instruments  invented  by  the  author  are  described  and 
illustrated.  Hurt  believes  that  the  operation  will  ultimately 
supplant  the  crushing  procedures,  though,  owing  to  its  technical 
difficulties,  it  may  take  time  for  it  to  be  universally  adopted. 

The  Influence  of  Adrenalin  Chloride  on  Toxic  Doses  of 
Cocaine. — By  J.  M.  Berry,  M.  D.,  Troy,  N.  Y. ,  American  Jour- 
nal of  the  Medical  Sciences,  November,  1905.  The  various  meth- 
ods that  have  been  employed  in  the  endeavor  to  prevent  the 
toxic  effect  of  cocaine  are  reviewed  by  the  author.  One  of  the 
first  methods  used  to  accomplish  this  was  the  use  of  the  Schleich's 
solution,  in  which  the  anesthesia  depends  upon  the  bulk  of  the 
fluid  injected.  Its  chief  objection  is  the  resulting  oedema  and 
the  consequent  loss  of  the  normal  appearance  of  the  tissue.  The 
suggestion  of  Brann  to  precede  the  injection  of  cocaine  with  the 
ethylchloride  spray  to  lessen  absorption  has  also  proven  unsat- 
isfactory. Klapp  used  the  cocaine  in  oily  solution  instead  of 
watery,  believing  that  the  capillaries  would  not  absorb  the  co- 
caine so  rapidly.  The  newest  and  most  universal  method  for 
the  reduction  of  the  toxicity  of  cocaine  is  the  use  in  combination 
with  adrenalin  chloride.     To  test  the  value  of  the  method,  the 
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author  made  quite  a  number  of  experiments  upon  lower  animals, 
the  injections  being  made  into  the  peritoneal  cavity.  When  the 
combination  of  drugs  was  used  the  adrenalin  was  injected  first, 
followed  ten  minutes  later  by  cocaine.  From  these  and  similar 
experiments  the  conclusion  was  reached  that  previous  injections 
of  adrenalin  inhibit  the  toxic  action  of  cocaine.  It  was  also 
found  that  the  toxic  action  of  cocaine  was  diminished  by  using 
adrenalin  and  cocaine  simultaneously.  The  adrenalin-cocaine 
mixture  also  acts  quicker  and  stronger  than  cocaine  alone,  and 
the  action  lasts  longer. 

Berry  cites  some  experiments  by  Ziegan  to  determine  the 
amount  of  adrenalin  chloride  that  can  be  injected  without  harm. 
Lumbar  injection  of  o.ooi  gr.  in  cats  caused  anesthesia  of  the 
hinder  parts,  0.003  gr.  caused  convulsions,  and  0.005  gr-  oedema 
of  the  lungs  and  paralysis  of  respiration.  He  also  demonstrated 
that  the  amount  of  cocaine  necessary  for  fatal  doses  was  greater 
where  the  drug  was  used  alone  than  in  those  cases  where  it  was 
used  in  combination  with  adrenalin. 

The  conclusions  of  the  author  are  that  anesthesia  can  be 
brought  about  with  smaller  doses  of  cocaine  when  used  in  com- 
bination with  adrenalin  chloride  than  with  cocaine  alone  ;  that 
the  adrenalin  will  not  protect  the  organism  against  toxic  doses 
of  cocaine,  and  that  care  must  be  exercised  in  the  use  of  the 
adrenalin-cocaine  solution  not  to  inject  toxic  doses  of  the  latter, 
as  the  adrenalin  seems  to  enhance  the  toxic  action  of  the  cocaine. 

Resection  of  the  Nasal  Septum. — By  Leon  E.  White,  M.  D., 
Boston,  Boston  Medical  and  Surgical  Journal,  October  12.  1905. 
After  a  brief  review  of  the  development  of  the  operation  of  re- 
section of  the  nasal  septum,  beginning  with  Heylen's  report  of 
his  cases  in  1847,  the  author  discusses  the  modern  methods  of 
operating.  One  of  the  best  of  these  is  the  one  suggested  by 
Killian.  He  injects  submucously  into  both  sides  of  the  septum 
a  solution  of  one- half  of  one  per  cent,  of  cocaine,  to  which  have 
been  added  a  few  drops  of  adrenalin.  He  makes  an  incision  on 
the  convex  side,  about  three-sixteenths  of  an  inch  posterior  to 
the  anterior  margin  of  the  cartilage.  Through  this  incision  the 
muco-perichondrium  is  elevated  from  both  sides  of  the  deflec- 
tion, then  with  his  long  speculum  these  two  mucous  membranes 
are  held  away  from  the  septum  while  he  removes  a  large  wedge- 
shaped  piece  of  the  deflection  with  his  new  cutter.  This  instru- 
ment resembles  somewhat  a  two-pronged  fork,  with  a  small  blade 
between  the  prongs  near  the  distal  end.     He  makes  use  of  Hart- 
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mann's  conchotone  for  the  removal  of  the  upper  part  of  the  de- 
viation, while  on  the  bony  portions  he  employs  his  bayonet-like 
chisel.  He  cautions  against  taking  away  too  much  in  the  direc- 
tion of  the  bridge  of  the  nose.  When  suturing  is  necessary, 
which  is  not  always  the  case,  he  makes  use  of  his  hook  needle 
with  which  the  sutures  can  be  placed  far  back.  Killian  con- 
siders it  very  essential  to  the  success  of  the  operation  that  the 
two  layers  of  mucous  membrane  should  be  accurately  opposed 
and  kept  there.  For  accomplishing  this  he  makes  usa  of  loosely- 
applied  tampons  on  bothsides,  which  are  left  in  for  two  days. 

Sutures  are  used  by  White  only  when  the  edges  of  the  in- 
cision do  not  approximate.  Sutures  are  considered  advantage- 
ous when  the  vertical  incision  had  to  be  extended  backward  or 
where  a  triangular  flap  had  to  be  made.  Cocaine,  both  for  sub- 
mucuous  injection  and  for  local  application,  is  used  in  i  per 
cent,  solutions,  so  they  give  as  satisfactory  an  anesthesia  as  the 
stronger  solutions  and  are  less  apt  to  cause  constitutional  symp- 
toms. General  anesthesia  is  advised  only  in  young  or  timid 
subjects.  The  time  required  for  the  operation  is  from  a  half  to 
one  and  one-half  hours. 
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Diabetes  Mellitus.— Clinical  Treatises  on  the  Pathology  and  Therapy  of  Dis- 
orders of  Metabolism  and  Nutrition.  By  Prof.  Dr.  Carl  von  Noorden,  Phy- 
sician-in-Chief  to  the  City  Hospital,  Frankfort  a.  M.  Authorized  Ameri- 
can translation.  Edited  by  Boardman  Read,  M.  D.,  late  Professor  of  Dis- 
eases of  the  Gastro-intestinal  Tract,  Hygiene,  and  Climatology,  Depart- 
ment of  Medicine,  Temple  College  ;  and  Physician  to  the  Samaritan 
Hospital,  Philadelphia;  Physician  to  the  American  Onologic  Hospital, 
etc.     Translated  by  Florence  Buchanon,  D.  C,  and  I.  Walker  Hall,  M. 

D.  Part  VII.— Diabetes  Mellitus  ;  Its  Pathological  Chemistry  and  Treat- 
ment. Lectures  delivered  in  the  University  and  Bellevue  Hospital  Medi- 
cal College,  New  York.     Herter  Lectureship  Foundation.     New  York  : 

E.  B.  Treat  &  Co.,  1905. 

This  is  the  eighth  volume  of  this  series  and  is  in  keeping 
with  the  previous  volumes.  It  contains  many  points  of  interest 
concerning  diabetes.  The  author's  wide  experience  and  close 
study  of  this  disorder  from  a  clinical  and  experimental  way  adds 
authority  and  weight  to  his  conclusions.  His  dietetic  tests  are 
particularly  interesting  and  speak  for  themselves.  His  therapy 
is  practical  and  clear.  Those  interested  in  this  disease  should 
not  fail  to  study  this  little  volume,  for  one  will  certainly  be 
repaid. 
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A  Text>Book  on  Modern  Materia  Hedica  and  Therapeutics. — By  A.  A. 

Stevens,  A.  M.,  M.  D.,  Lecturer  on  Physical  Diagnosis,  University  of 
Pennsylvania;  Professor  of  Pathology,  Woman's  Medical  College  of 
Philadelphia.  Fourth  edition,  revised.  Octavo  of  670  pages.  Phila- 
delphia and  London  :  W.  B.  Saunders  &  Company,  1905.  Cloth,  $3.50 
net. 

The  new  fourth  edition  of  Dr.  Stevens'  excellent  work  on 
practical  therapeutics  appears  at  a  most  opportune  time,  close 
upon  the  issuance  of  the  Eighth  Decennial  Revision  of  the  Phar- 
macopeia, to  which  it  has  been  adapted.  Dr.  Stevens,  by  his 
extensive  teaching  experience,  has  acquired  a  clear,  concise  dic- 
tion, that  adds  greatly  to  his  work's  pre-eminence.  New  articles 
have  been  added  on  Scopolamin,  Ethyl  Chlorid,  Theocin,  Ve- 
ronal, and  Radium,  besides  much  new  matter  to  the  section  on 
Radiotherapy.  The  numerous  changes  in  name  or  strength  of 
various  drugs  and  preparations,  as  called  for  by  the  new  Phar- 
macopeia, have  also  been  made.  In  fact,  it  is  somewhat  difficult 
to  speak  of  Dr.  Stevens'  Therapeutics  without  resorting  to  the 
frequent  use  of  superlatives,  for  of  all  the  good  works  on  this 
most  important  of  subjects  this  book  before  us  is  undoubtedly 
the  very  best. 

The  Medical  Epitome  Series. — A  Manual  of  Surgery  for  Students  and 
Practitioners. — By  M.  D'Arcy  McGee,  M.  D.,  and  Wallace  Johnson, 
M.  D.  Series  edited  by  Victor  Cox  Pedersen,  A.  M.,  M.  D.,  Instructor 
in  Surgery  and  Anesthetist  and  Instructor.in  Anesthesia  at  the  New  York 
Polyclinic  Medical  School  and  Hospital ;  Genito-Urinary  Surgeon  to  the 
Out-Patient  Departments  of  the  New  York  and  the  Hudson  Street  Hos- 
pitals ;  Anesthetist  to  the  Roosevelt  Hospital.  Lea  Bros.  &  Co.,  Phila- 
delphia, Pa.,  and  New  York  City. 

No  originality  is  claimed  by  the  authors  of  this  volume.  One 
is  surprised  that  so  small  a  work,  covering  as  it  does  about  300 
pages,  could  so  fully  embrace  the  whole  field  of  surgery. 

The  first  few  pages  are  devoted  to  Bandaging  and  Operative 
Technique.  Then  follows  a  full  discussion  of  the  various  Surgi- 
cal Diseases  and  Injuries.  The  last  chapter  is  devoted  to  the 
use  of  the  X-Ray  in  Surgery. 

For  the  student  and  the  busy  surgeon  who  wishes  to  review 
the  subject  quickly  it  is  a  valuable  book. 

Text=Book  of  Anatomy.— Edited  by  D.  J.  Cunningham,  F.  R.  S.,  M.  D. 
(Edinburgh  and  Dublin),  D.  Sc,  LL.D.  (Glasgow  and  St.  Aud),D.  C.  L. 
(Oxon),  Professor  of  Anatomy,  University  of  Edinburgh.  Second  and 
thoroughly  revised  edition.  Illustrated  by  936  wood  engravings  from 
original  drawings,  many  printed  in  colors.  New  York  :  Wm.  Wood  & 
Co.,  1905. 

Cunningham's  Anatomy  is  a  volume  of  rare  thoroughness 

and  possessions  of  accurate  detail  of  description.     Although  of 

recent  advent,  it  ranks  with  the  best  and  has  been  adopted  by 
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the  best  institutions  of  America.  The  authors  are  all  British, 
being  anatomy  professors  in  English,  Irish,  and  Scotch  Univer- 
sities. The  thoroughness  and  proficiency  of  the  English  anat- 
omist is  only  too  well  known  to  say  more  here  in  their  much- 
deserved  favor,  and  our  good  opinion  of  Cunningham,  as  well 
as  our  hearty  recommendation,  is  well  in  accord  with  the  Amer- 
ican profession,  as  is  evidenced  by  the  early  demand  for  a  second 
edition. 

Green's  Pathology. — Tenth  edition.  A  Text-book  of  Pathology  and  Path- 
ological Anatomy.  By  T.  Henry  Green,  M.  D.,  F.  R.  C.  P.,'Consulting 
Physician  to  Charing  Cross  Hospital,  London.  New  (tenth)  edition. 
Thoroughly  revised  by  W.  Cecil  Bosanquet,  A.  M.,  M.  D.,  F.  R.  C.  P., 
Assistant  Physician  to  Charing  Cross  Hospital.  Octavo,  606  pages,  348 
engravings  and  a  colored  plate.  Cloth,  $2. 75  net.  Lea  Brothers  &  Co. , 
Publishers,  Philadelphia  and  New  York,  1905. 

The  importance  of  this  work  cannot  be  overdrawn.  The 
author  has  given  to  his  readers  a  clear  conception  of  the  origin, 
causation,  nature,  and  diagnosis  of  disease.  He  has  drawn 
broadly  from  rich  resources  in  his  contributions  to  embryolr gy, 
histology,  and  pathology,  giving  due  credit  to  the  contributor. 
One  featuie  of  the  work  is  its  illustrations  and  cuts,  which  are 
clear,  distinct,  and  not  overdrawn.  The  vigor  and  vitality  of 
this  work  bespeak  a  quality  which  has  won  the  favor  of  students 
and  professors  alike  ;  namely,  a  simple,  clear,  and  adequate  pre- 
sentation of  this  grand  work  of  medicine.  Pathology  has  un- 
dergone a  transforming  growth  during  the  present  generation, 
and  Green  has'followed  revisions  so  frequent  that  its  pages  might 
always  be  consulted  with  safety  for  the  present  position  of  science 
on  any  subject  relative  to  pathology.  The  work  can  well  be 
recommended  as  a  most  valuable  one  to  both  teacher  and  stu- 
dent. E.  s.  A. 
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'  NEC  TENUI  PENNA.' 


"  Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way  ;  and  we  want  downwright  facts  at  present  more  than 
anything  else."  -Ruskin. 
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INJURIES  OF  THE  URINARY  BLADDER.* 

BY  IRVIN   ABELL,    A.  M.,   M.  D., 

Louisville,  Ky. 

'T'HE  injuries  of  the  bladder  treated  in  this  paper  will 
-*■  include  only  those  resulting  from  the  application  of 
external  violence,  omitting  the  cases  of  injury  following 
the  use  of  catheters,  lithotrites,  or  other  instruments,  as 
well  as  the  injuries  received  during  labor.  This  will  leave 
us  rupture  resulting  from  falls,  blows,  or  direct  pressure, 
and  punctures  from  bullets,  knives,  or  accidents  by  which 
foreign  materials  are  driven  through  the  tissues  into  the 
bladder.  The  mortality  attending  such  injuries  has  been 
unreasonably  high,  probably  due  to  two  facts — one,  that 
at  the  time  available  statistics  were  collected,  accurate 
methods  of  diagnosis  were  not  employed,  thus  depriving 
the  patient  of  early  operation ;  and  the  other,  that  surg- 
ical technique  had  not  attained  the  degree  of  perfection 
which  it  enjoys  to-day. 

Douglas  mentions  eighty-five  cases  of  intra-peritoneal 
rupture  of  the  bladder,  all  dying.  Heaton,  in  1896,  col- 
lected thirty-seven  cases  of  intra-peritoneal  rupture  treat- 
ed by  abdominal  section  with  repair  of  the  injury  with 
fifteen  recoveries.    Ullman  collected   237  cases  of  rupture, 

*  Read  before  the  Society  of  Physicians  and  Surgeons,  Oct.  18,  1905. 
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147  being  intra-peritoneal  with  only  two  recoveries,  and 
ninety-four,  extra-peritoneal,  with  twenty  recoveries. 

The  statistics  of  recent  years  show  a  decided  improve- 
ment, owing  to  more  accurate  diagnosis  and  early  opera- 
tion. The  empty  bladder,  owing  to  its  protected  position, 
is  rarely  ever  ruptured,  although  penetrated  by  bullets, 
knives,  or  other  instruments  of  violence.  The  distended 
bladder  is  not  infrequently  ruptured  by  blows,  falls,  direct 
pressure,  with  or  without  an  associated  fracture  of  the 
pelvis;  and  occasionally  from  over-distension  with  urine, 
Coats  reporting  two  such  cases,  with  fatal  result,  at  au- 
topsy no  obstructive  or  inflammatory  lesions  being  found. 
Obstruction  to  the  urinary  outflow  and  drunkenness  are 
to  be  regarded  as  the  most  important  predisposing  causes. 
In  obstruction,  the  vesical  walls  are  usually  diseased, 
weakened,  and  oftentimes  sacculated,  while  in  drunkenness 
the  increased  amount  of  urine  secreted,  with  the  blunting 
of  the  bladder,  sensibility,  and  the  impairment  of  muscur 
co-ordination  while  in  this  condition,  increase  the  liability 
of  such  an  accident.  Rivington  found  that,  in  forty-one 
out  of  107  cases,  the  patient  had  been  drinking  alcohol  or 
was   actually  drunk  at  the  time  of  the  accident. 

Bladder  rupture  is  found  most  frequent  during  the  ac- 
tive period  of  life,  between  the  ages  of  twent}r  and  forty, 
and  occurs  oftenest  in  males.  In  one  list  of  288  cases, 
only  48  were  in  females.  In  Bartel's  list  of  169  cases, 
fracture  of  the  pelvis  was  present  in  109.  The  rupture 
may  be  intra-peritoneal  or  extra-peritoneal,  the  commonest 
site  being  the  free  portion  of  the  bladder  covered  by  peri- 
toneum and  that  immediately  behind  the  pubic  bone,  al- 
though many  ruptures  in  the  lower  quadrant  have  been 
reported.  In  Bartel's  list  of  169  cases,  only  49  were 
extra-peritoneal.  Mitchell  collected  90  cases  of  extra- 
peritoneal rupture,  of  which  36  per  cent,  occurred  on  the 
anterior  surface,  and  most  of  the  others  about  the  neck. 
Stab  wounds  have  been  rare,  the  pelvic  bones  affording 
efficient  protection.  Couper  reports  a  fatal  stab  wound, 
the  knife  entering  the  lesser  sacrosciatic  notch   and  pen- 
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etrating  the  bladder  in  the  region  of  the  trigone,  followed 
by  a  fatal  peritonitis.  Forwood  reports  the  ease  of  an 
Indian,  into  whose  right  buttock  an  arrow  had  been 
driven,  the  arrow-head  entering  the  obturator  foramen 
and  piercing  the  bladder,  from  which  position  he  removed 
it  six  years  afterward.  Camper,  Perrin,  and  Post  each 
report  a  case  in  which,  as  a  result  of  a  fall,  a  piece  of 
wood,  a  chair-leg,  and  a  broomstick,  were  the  penetrating 
articles,  each  entering  the  anus  and  piercing  the  bladder 
in  the  trigonal  area,  all  three  cases  recovering,  each  pre- 
senting for  a  time  an  urinary  fistula  at  the  seat  of  punc- 
ture. Many  interesting  cases  of  gunshot  wounds  have  been 
reported,  particularly  in  the  surgical  history  of  the  civil 
war,  in  many  of  which  fragments  of  bone  and  clothing 
carried  in  at  the  time  of  injury  formed  the  nuclei  of  sub- 
sequent calculi. 

As  the  two  great  dangers  of  bladder  injuries  are  peri- 
tonitis and  extravasation,  with  subsequent  infection,  it  is 
plainly  evident  that  both  early  diagnosis  and  early  repair 
of  the  wound  are  imperative.  Cases  in  which  the  urine  is 
sterile  soon  become  infected  through  the  external  wound, 
the  use  of  a  catheter,  or  from  associated  bowel  injuries. 
If  we  await  the  development  of  urinary  extravasation  or 
peritonitis  to  confirm  the  diagnosis,  we  have  allowed  the 
best  period  for  effective  repair  to  pass.  Aside  from  the 
shock  and  severe  depression  common  to  such  injuries,  and 
these  may  not  be  present  if  the  patient  be  intoxicated,  the 
most  suggestive  symptom  is  the  passage  of  bloody  urine, 
or  the  frequent  desire  to  urinate,  with  the  passage  of  a 
small  quantity  of  blood  or  bloody  urine.  Cases  have  been 
recorded  in  which  the  patient  passed  clear  urine,  and  only 
the  later  development  of  peritonitis  or  extravasation  re- 
vealed the  extent  of  the  injury.  Weir's  test  consists  in  the 
injection  of  a  known  quantity  of  fluid  into  the  bladder, 
the  return  of  all  of  which  through  the  catheter  negatives 
the  existence  of  rupture.  The  agglutination  of  the  intes- 
tines at  the  site  of  rupture  due  to  a  localized  peritonitis 
may  render  this  test  misleading,  as    in    the    case    of  Mr. 
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Bryant,  his  patient  d\Ting  at  the  end  of  the  fourth  day, 
autopsy  revealing  a  rupture,  masked  by  this  condition. 

Inflation  with  air  has  been  suggested,  but  the  alarming 
collapse  that  has  resulted  in  some  instances  from  this  test 
will  deter  many  from  using  it.  The  cystoscope  may  be  of 
service  in  doubtful  cases  if  the  bladder  wall  can  be  suffi- 
ciently distended  to  secure  a  good  view  of  its  surface. 
The  most  satisfactory  way  to  the  surgeon  and  the  safest 
to  the  patient  is  immediate  exploration,  with  simultane- 
ous repair  of  any  injury  found,  since  practically  all  cases 
of  rupture  die  if  not  operated,  and  but  few  cases  with 
gunshot  or  punctured  wounds  have  recovered  without 
operation.  If  the  bladder  wound  be  intra-peritoneal,  irri- 
gation may  be  dispensed  with  if  the  operation  follows 
immediately  upon  the  reception  of  the  injury,  while  if 
some  hours  after,  free  flushing  of  the  abdominal  cavity 
should  be  practiced  and  the  abdomen  closed,  with  or 
without  drainage,  as  the  condition  justifies.  In  all  in- 
stances except  those  in  which  the  perforation  or  rupture 
is  so  situated  extra-peritoneally  that  it  may  be  treated  as 
a  suprapubic  cystotomy,  drainage  of  the  urine  should  be 
provided  for,  either  by  tying  a  catheter  in  the  urethra,  or 
by  inserting  one  through  a  button-hole  slit  in  the  perin- 
eum. 

In  conclusion,  the  following  three  cases  are  reported, 
one  having  been  observed  while  an  interne  in  the  City 
Hospital  and  the  other  two  having  been  operated  by  me 
during  my  service  as  Staff  Surgeon  at  the  City  Hospital, 
one  in  September,  1901,  and  the  other  two  weeks  ago. 

Case  I. — M.  N.,  age  thirty-two,  powerfully  made  and 
without  antecedent  history  of  urinary  disease.  He  attended 
a  masked  ball,  drank  freely  of  beer,  and  became  involved 
in  a  difficult}-,  during  which  he  was  knocked  down,  and 
while  on  the  ground  was  kicked  in  the  lower  section  of 
the  abdomen.  When  admitted  to  the  Hospital  he  was 
intoxicated  and  complained  but  little  until  the  next  day, 
when  urinary  extravasation  above  the  symphysis  and  per- 
itoneal symptoms  were  present.  Suprapubic  incision  re- 
vealed a  rupture  three  inches  in  length  on  the    anterior 
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surface,  partly  intra-  and  partly  extra-peritoneal ;  the  rent 
in  the  bladder  was  partly  closed  and  suprapubic  drainage 
employed;  death  from  peritonitis  forty-eight  hours  after 
the  reception  of  the  injur}'. 

Case  II.— D.  A.,  age  thirty-eight,  admitted  September 
28,  1901,  with  history  of  having  been  shot  twenty-six 
hours  previous.  The  wound  of  entrance  of  bullet  corre- 
sponded to  a  point  just  above  the  junction  of  the  middle 
and  inner  third  of  Poupart's  ligament.  No  wound  of 
exit.  Urinary  extravasation  in  the  prevesical  tissues  was 
marked,  and  the  catheter  showed  the  presence  of  bloody 
urine  in  the  bladder.  Suprapubic  incision  revealed  the 
perforations  of  the  bladder  to  be  extra-peritoneal  on  the 
anterior  surface,  left  side  and  right  side,  the  bullet  passing 
through  the  bladder  from  left  to  right  and  from  before 
backwards.  The  extravasation  had  invaded  the  abdom- 
inal wall  nearly  to  the  umbilicus  and  extended  down 
along  the  sides  of  the  bladder  and  prostate  to  the  pos- 
terior layer  of  the  triangular  ligament.  The  perforation 
on  the  left  side  was  accessible  and  was  closed  by  suture. 
The  extravasated  area  wss  drained  with  gauze,  and  a 
catheter  was  placed  in  the  bladder  through  a  perineal  in- 
cision. Infection  occurred  in  the  area  of  extravasation, 
and,  notwithstanding  thorough  drainage  of  the  area  by 
means  of  perineal  incisions  connecting  with  the  suprapubic 
wound  back  of  the  pubic  bone,  and  in  front  of  the  bladder, 
the  patient  passed  through  a  tedious  sepsis,  finally  dying 
December  30th,  three  months  after  the  reception  of  the 
injury. 

Case  III. — T.  .McD.,  age  twenty-seven,  admitted  Octo- 
ber 15,  1905,  with  history  of  having  been  shot  nine  hours 
previous.  Wound  of  entrance  five  inches  below  the  crest 
of  the  ilium  and  two  inches  to  the  left  of  the  third  sacral 
spine.  No  wound  of  exit.  Abdomen  slightly  distended, 
suffering  severe  colic.  Temperature  100.2,  pulse  128.  In 
the  nine  hours  patient  had  twice  attempted  to  urinate, 
passing  a  few  drops  of  bloody  urine  and  suffering  pain  as 
a  result  of  his  effort.  Catheterization  revealed  the  bladder 
practically  empty,  securing  but   two   or  three  drachms  of 
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bloody  urine.  An  incision  in  the  median  line  of  the  abdo- 
men revealed  it  to  be  full  of  blood  and  urine,  and  upon 
further  examination  it  was  found  that  the  bullet  had  en- 
tered the  pelvis,  passing  between  the  layers  of  the  meso- 
rectum,  perforating  both  rectal  walls,  the  anterior  per- 
foration being  in  the  peritoneal  cavity,  from  which  point 
it  passed  into  the  bladder  at  a  point  slightly  higher  and 
to  the  outer  side  of  the  right  ureteral  orifice.  The  perfor- 
ation in  the  posterior  rectal  wall,  being  covered  by  the 
mesorectum  and  situated  so  deeply  as  to  make  it  almost 
inaccessible,  was  not  disturbed.  The  anterior  perforation, 
at  which  point  the  bullet  entered  the  peritoneal  cavity, 
and  the  bladder  perforation  were  each  closed  by  two 
purse-string  sutures  of  silk,  one  superimposed  on  the 
other.  The  cavity  was  flushed  out  with  saline,  and  two 
rubber  tubes  were  introduced  into  the  recto- vesical  pouch 
corresponding  to  the  site  of  the  perforations,  and  the  ab- 
domen closed.  A  perineal  incision  was  made  in  order  to 
insert  a  catheter  for  urinary  drainage,  and  upon  introduc- 
ing the  finger  into  the  bladder  for  the  purpose  of  examin- 
ing for  the  wound  of  exit,  the  bullet,  a  thirty-two-caliber, 
was  found  hying  loose  in  the  bladder  cavity.  It  was  re- 
moved, the  catheter  sutured  in  place,  and  the  patient  put 
in  bed  in  the  semi-upright  position.  Recovery  has  been 
uninterrupted,  the  urine  is  clear,  and  the  catheter  has 
been  discarded.  We  experienced  some  difficulty  with  the 
catheter  during  the  first  twenty -four  hours,  owing  to 
continued  bladder  hemorrhage  plugging  it  with  clots. 
This  bleeding  was  controlled  with  injection  of  adrenalin 
solution. 

DISCUSSION. 

Dr.  Bizot  :  I  wish  to  congratulate  Dr.  Abell  on  the  success 
he  is  able  to  report.  I  have  had  two  cases  of  rupture  of  the 
bladder.  One  point  in  the  diagnosis  is  to  remember  that  we  can 
have  an  empty  bladder  and  still  get  blood.  My  patients  both 
showed  some  shock.  In  these  cases  I  filled  the  bladder  and 
demonstrated  a  tumor,  when  suddenly  it  disappeared.  Evidently 
some  obstruction  to  the  escape  of  the  fluid,  which  was  later 
overcome. 
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Dr.  Block  :  The  diagnosis  of  my  cases  was  quite  difficult. 
One  would  pass  urine  with  some  blood.  Operation  advised,  but 
refused.  A  post-mortem  was  allowed,  however.  This  showed 
a  rupture  on  posterior  wall.  On  another  case  an  operation  was 
done.  This  had  become  infected  and  pus  was  present.  All  my 
cases  died.  If  a  stricture  present,  we  cannot  get  into  the 
bladder,  and  this  fact  makes  diagnosis  harder.  Open,  if  you 
are  able,  to  make  a  diagnosis. 

Dr.  Duncan  :  I  now  recall  another  case.  A  man  with  loco- 
motor ataxia.  Walking  on  slippery  streets  and  fell  on  buttocks. 
Bladder  was  full  at  the  time.  Showed  no  symptoms  at  the  time. 
In  two  or  three  days  passed  some  blood.  He  went  on  without 
an  operation  and  died.  Post-mortem  done,  and  it  showed  an 
extra-peritoneal  rupture  near  neck.  In  the  bladder  was  a  clot 
about  the  size  of  an  orange. 

Dr.  Robins  :  Immediate  operation  will  give  the  best  results. 

Dr.  Abell  :  Few  cases  of  rupture  depend  on  muscular  ac- 
tion. When  stricture  is  present  it  acts  as  a  predisposing  cause, 
and  a  secondary  change  follows  in  the  walls  of  the  bladder. 
There  are  but  few  cases  of  this  form  of  rupture.  In  diagnosis 
we  find  any  number  of  tests.  Personally,  I  do  not  wait  on  in- 
flation of  bladder.      Bryant's  case  very  instructive. 

Dr.  Anderson  :  I  have  only  seen  one  case  of  injury  to  the 
bladder.  I  was  here  impressed  with  the  rapidity  with  which 
the  bladder  wound  healed.  In  a  section  for  the  removal  of  a 
stone  which  had  formed  about  a  hairpin  the  healing  was  rapid. 
This  was  removed  suprapubicly,  as  the  stone  was  too  large  to  be 
taken  out  through  the  urethra. 

Dr.  Duncan:  I  enjoyed  the  Doctor's  paper  very  much. 
Statistics  show  that  the  extra-peritoneal  wounds  are  less  danger- 
ous than  the  intra-peritoneal  ones.  I  had  one  case  I  remember. 
The  history  was  of  the  man  running  and  stooping  forward.  He 
was  shot  by  a  policeman  while  he  was  in  this  position.  The 
weapon  was  a  thirty-eight-caliber  Colt's,  long  barrel.  The  pa- 
tient was  struck  in  the  right  buttock,  the  bullet  passing  through 
the  sacrosciatic  notch  and  entering  the  bladder.  Bloody  urine 
gotten  by  catheter.  Cut  down  on  wound  of  entrance  and  fol- 
lowed tract  into  bladder.  The  peritoneum  was  not  entered  in 
doing  this.  The  entrance  was  to  the  left  and  behind  the  left 
ureter.  Bladder  was  opened  and  irrigated  with  saline  solution. 
Anterior  opening  closed.  Perineal  section  done  for  drainage. 
Good  recovery,  except  the  wound  in  front  opened  and  sinus  per- 
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sisted  for  three  or  four  weeks.  Catheter  was  also  used  in  con- 
junction with  the  perineal  drainage. 

Dr.  Zimmerman:  These  injuries  are  not  frequent,  so  those 
we  see  should  be  studied  carefully.  Absence  of  urine  would  in- 
dicate a  wound  of  the  bladder.  I  was  present  at  a  second  oper- 
ation done  on  the  case  last  referred  to  by  Dr.  Duncan.  This 
was  done  for  a  violent  sepsis  which  had  followed.  Bladder  had 
healed,  but  entire  pelvic  region  filled  with  inflammatory  exudate. 
Large  incision  made  above  and  one  in  perineum.  Drainage 
good,  but  man  went  on  from  bad  to  worse.  Joints  affected.  Both 
hip  joints  finally  became  ankylosed. 

Dr.  Spears  :  One  point  of  importance.  Always  examine  all 
gunshot  and  stab  wounds  thoroughly.  Can  never  tell  direction 
in  which  they  may  extend.  The  mortality  quoted  is  too  high 
with  modern  technique.     Operate  early. 


VERNAL  OR  SPRING  CONJUNCTIVITIS.* 

BY    W.    CHEATHAM,    M.    D., 

LOUISVILLE.  KY. 

T^HERE  are  several  other  names  for  this  form  of  infiam- 
*■  mation  of  the  conjunctiva,  but  the  above  is  the  most 
common.  I  bring  this  subject  before  you  to-night  because 
the  disease  is  not  common  and  because  of  some  peculiar 
features  associated  with  it.  It  resembles  very  closely 
trachoma,  or  granular  conjunctivitis.  I  have  made  the 
error  in  diagnosis  and  seen  the  best  men  do  the  same. 

The  symptoms  resemble  closely  those  of  other  forms  of 
conjunctival  inflammation.  The  local  appearances  closely 
resemble  those  of  trachoma.  Thei'e  is  burning,  itching, 
hvpersecretion,  some  photophobia,  some  tearing,  heaviness 
and  thickening  of  lids.  One  of  the  peculiarities  of  the  dis- 
ease is  that  the  symptoms  and  form  of  the  disease  vary 
greatly;  environment,  habits,  climate,  elevation,  mode  of 
living,  age,  etc.,  influencing  them  very  much.  The  symp- 
toms vary  so  much  under  these  conditions  that  there  was 
a  wide  difference  in  opinion  expressed  in  the  discussion  of 
a  recent  paper  by  Dr.  Posey.  They  were,  no  doubt,  all 
correct,  the  appearance  of  the  disease  differing  so,  as  seen 

*  Read  before  the  Louisville  Clinical  Society,  Nov.  14.  1905. 
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in  New  Orleans,  Chicago,  and  New  York.  Dr.  Roy,  of  At- 
lanta, Ga.,  says  that  the  local  condition  in  cases  seen  in 
Savannah,  which  is  low,  with  a  sandy  soil,  is  very  great 
from  those  seen  in  Atlanta,  which  is  1,200  feet  higher, 
with  a  clay  soil. 

Ball,  in  text-book,  differentiates  the  disease  from  trach- 
oma as  follows : 


Vernal  Conjunctivitis. 
Occurs  in  all  grades  of  society. 


Granulations  are  on  surface  of 
tarsus,  and  consist  of  fleshy,  flat 
growths  with  pedicles,  and  well- 
marked  grooves  between  them. 


Growths  never  ulcerate  on  bulb  or 
tarsus ;  pannus  or  corneal  ulcer  a 
rare  exception. 

Conjunctiva  of  tarsus  has  a  bluish- 
white  tinge.  Disease  heals  without 
leaving  any  traces  on  cornea,  tarsus, 
or  fornix. 


Trachoma. 

Is  essentially  the  heritage  of  the 
poor. 

Granulations  seem  to  be  deep  in 
substance  of  tarsus,  oval  in  shape,  of 
a  grayish  transparent  tint,  and  are 
seated  more  especially  in  the  fornix, 
which  they  cause  to  atrophy. 

Gives  a  special  form  of  pannus, 
beginning  on  upper  part  of  cornea, 
with  frequent  ulceration  of  cornea. 

Conjunctiva  never  bluish  -  white, 
but  a  bright  or  dark  red.  Cicatricial 
tissue  on  tarsus  and  fornix  always 
left ;  after  pannus  there  may  be  fixed 
opacity  of  cornea. 

Local  treatment  of  much  service. 


None  such  in  trachoma. 


Trachoma  very  uncommon  in  the 
Negro. 


All  the  usual  treatment  for  any 
conjunctival  disease  absolutely  of  no 
service,  but  frequently  harmful. 

To  these  I  will  add  that  in  the  tar- 
sal form  on  averting  the  lids  a  thin 
milk-like  secretion  can  be  wiped  off 
in  form  of  a  membrane. 

And  again  can  be  added  that  the 
disease  is  not  uncommon  in  the  Ne- 
gro. 

Dr.  Swann  M.  Burnett  says  with  the  Negroes  about 
Washington  City  the  disease  is  both  tarsal  and  bulbar; 
that  the  hypertrophy  in  the  bulbar  form  is  not  destruct- 
ive;  it  has  a  dirty  gray  appearance  and  resembles  no 
other  pathological  change  seen  in  that  region ;  that  the 
Negroes  around  Washington  are  more  prone  to  it  than 
the  whites,  the  children  more  than  adults ;  that  sex  has 
no  influence  as  to  the  frequency  of  the  disease;  that 
trachoma  is  very  common  in  the  Russian,  and  vernal  con- 
junctivitis almost  absent;  that  this  condition  of  things 
with  the  Negro  and  the  Russian  would  seem  to  indicate 
that  the  two  diseases  are  antagonistic. 
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As  mentioned  before,  there  are  two  types  of  the  dis- 
ease, the  tarsal  and  the  bulbar.  In  England  and  France 
the  tarsal  type  is  prevalent,  while  in  Italy  and  other 
Mediterranean  countries  the  bulbar  form  is  much  more 
common.  Many  patients  have  both.  The  lids  droop,  giv- 
ing the  patient  a  sleepy  appearance.  A  very  strange  clin- 
ical feature  of  the  disease  is  that  it  usually  comes  with 
the  warm  weather  and  disappears  with  the  cold.  Some 
cases,  though,  persist  through  the  whole  year.  The  pal- 
pebral form  I  have  described.  The  bulbar  form  may  con- 
sist of  one  spot  of  hypertrophy  sometimes  overlapping 
the  cornea,  or  a  necklace  of  this  hypertrophied  tissue  sur- 
rounding the  entire  circumference  of  the  cornea.  The  dis- 
comfort in  this  dieease  is  very  small,  considering  the 
pathological  changes  seen  in  some  of  the  cases.  The  same 
can  be  said  in  some  cases  of  trachoma,  as  I  have  seen 
many  severe  eases  of  this  disease  existing  without  a 
symptom  being  recognized  by  the  patient.  Pathologically 
the  disease  is  considered,  as  Ball  says,  "a  prolification  of 
epithelial  cells  and  the  presence  of  lymphoid  cells  with 
bands  of  connective  tissue  in  the  large  granular  bodies 
found  on  the  conjunctiva."  This  hypertrophy  being  so 
pronounced,  the  name  "circumcorneal  hypertrophy"  has 
been  given  the  bulbar  form  of  the  disease. 

Dr.  Roy  gives  the  following  as  a  summary  of  the  mi- 
croscopical examination  made  in  some  of  his  cases  by 
Prof.  H.  T.  Harris. 

SUMMARY. 

Principal  alterations  were : 

1.  Localized  thinning  of  the  surface  layer  of  epithel- 
ium; the  swelling  and  vacuolization  of  many  of  these 
elements ;  the  presence  of  eosinophile  cells  between  these 
elements. 

2.  The  projection  downward  into  the  deeper  structures, 
club-shaped  columns  of  epithelium  containing  usually  more 
or  less  centrally  located  cavities. 

3.  The  presence  of  these  cells  of  peculiar  bodies,  which 
may  be  the  result  of  degeneration  of  these  bodies,  or  pos- 
sibly parasites. 
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4.  The  presence  between  these  columns  of  enormous 
numbers  of  plasma  and  lymphoid  cells,  quite  a  number  of 
eosinophile  cells,  and  some  newly-formed  fibrous  tissues. 

But  little,  or  really  nothing,  is  known  of  the  etiology 
of  the  disease.  It  is  considered  a  disease  of  childhood, 
yet  all  the  cases  I  have  seen  were  adults,  all  females.  The 
disease  is  sporadic  and  non-contagious.  The  latter  being 
true,  it  is  of  much  importance  to  make  a  correct  diagnosis. 
The  disease  may  be  mistaken  for  that  form  of  conjunc- 
tivitis seen  in  hay  fever,  for  phhcteuular  trouble,  and,  as 
stated  before,  for  trachoma.  The  bulbar  form  offers  a 
better  prognosis  than  the  tarsal  form.  The  disease  may 
and  often  does  last  for  years.  When  it  disappears  it 
leaves  no  bad  symptoms  or  pathological  changes. 

Recently  I  have  seen  a  case  in  the  person  of  a  young 
married  woman  from  one  of  our  interior  points.  She  had 
the  mixed  form — that  is,  both  tarsal  and  bulbar.  Had 
been  treated  by  good  oculists  for  that  form  of  conjunc- 
tivitis seen  in  hay  fever  and  phlyctenules.  A  case  I  saw 
seven  years  ago  had  the  tarsal  form  only.  An  interesting 
case  I  saw  seven  years  ago  in  the  person  of  an  anemic 
young  lady,  age  nineteen,  1  treated  with  no  good  result, 
and  advised  her  to  spend  her  summers  in  a  cold  climate. 
She  fell  into  the  hands  of  Dr.  Frank  Allport  of  Chicago. 
Dr.  Allport  tried  for  some  time  surgical  and  medicinal 
remedies,  with  no  good  result.  This  was  a  most  typical 
case  of  the  tarsal  type  of  the  disease.  Her  tarsal  con- 
junctiva looked  like  an  old-fashioned  Nicholson  wood- 
block pavement.  The  elevations  were  fibrous,  so  hard 
they  could  not  be  curetted;  had  to  be  trimmed  off  with 
scissors.  Dr.  Allport  finally  decided  to  try  X-ray  in  this 
case.  He  trimmed  these  bodies  off,  and,  protecting  the 
eye-ball  by  a  specially-made  instrument,  had  the  X-ray 
used.  In  June,  1903,  he  commenced  this  treatment.  After 
eighty  applications,  which  ended  in  September,  the  case 
appeared  to  be  well.  I  will  read  a  letter  written  me  con- 
cerning the  case  September  21,  1905,  two  years  after  the 
treatment. 
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Chicago,  September  21,  1905. 
Dr.  IV.  Cheatham,  Louisville,  Ky.: 

Dear  Dr.  Cheatham  : — Your  letter  is  received.  There  is 
no  question  as  to  the  diagnosis  of  this  case,  as  she  was  seen  by 
several  colleagues.  There  is  absolutely  no  question  as  to  a  per- 
fect cure.  She  has  just  passed  last  summer  in  Kentucky  with 
no  bad  symptoms  whatever.  She  came  here  about  two  weeks 
ago  to  do  some  shopping  and  called  to  see  me.  Her  lids  are  in 
absolutely  perfect  condition.  Drs.  Wood,  Woodruff,  Brawley, 
Guilford,  Pusey,  and  myself  saw  them,  and  there  can  be  no 
question  as  to  result.  So  far  as  I  know,  it  is  the  only  case  of 
vernal  conjunctivitis  that  has  been  cured  by  any  method.  They, 
of  course,  sometimes  run  their  course  and  become  cured  spon- 
taneously, after  years  of  suffering,  but  this  girl  was  taken  right 
in  the  midst  of  her  trouble  and  cured. 

Cordially  yours, 

F.  Aixport. 

This  was  indeed  a  t\rpical  case,  and  I  can  say  it  is  the 
only  one  I  ever  saw  cured,  except  by  time. 

DISCUSSION. 

Dr.  Dabney  :  I  was  interested  in  Dr.  Cheatham's  paper  and 
in  the  report  of  one  original  method  of  treatment.  Vernal  con- 
junctivitis was  first  described  in  1846  by  Arlt,  and  Laemisch  was 
the  first  to  call  attention  to  its  periodical  return  in  warm  weather. 
Dr.  Cheatham  has  outlined  the  two  types  of  the  disease — the 
palpebral  and  the  bulbar — and  has  called  attention  to  its  prefer- 
ence to  attacking  children  rather  than  adults.  I  have  seen  a 
good  many  cases.  It  is  not  common.  The  most  severe  case  I 
ever  saw  was  in  a  Negro  girl  who  was  formerly  the  housegirl  in 
the  family  of  a  Louisville  physician.  She  had  a  severe  form  of 
the  palpebral  and  to  a  mild  extent  of  the  bulbar  form  of  vernal 
conjunctivitis. 

One  point  that  the  Doctor  did  not  mention  that  I  think 
worthy  of  mention  is  that,  though  the  subjective  symptoms  dis- 
appear during  the  cold  weather,  yet  the  appearances  are  fre- 
quently not  so  very  greatly  modified  even  in  winter. 

A  paper  in  the  current  number  of  the  Ophthalmic  Record  on 
this  discusses  the  question  brought  up  at  the  meeting  of  the 
American  Medical  Association,  at  New  Orleans,  as  to  whether 
this  disease  occurs  in  Negroes.     The  author  takes  the  ground 
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that  it  occurs  in  Negroes.     I  think  the  worst  case  I  ever  saw 
was  in  a  Negro  girl. 

I  do  not  think  the  X-ray  is  going  to  become  a  popular  rem- 
edy for  the  treatment  of  vernal  conjunctivitis.  As  a  matter  of 
fact,  the  case  that  the  Doctor  described,  so  far  as  my  knowledge 
goes,  is  an  exceptional  one.  There  are  not  many  patients  that 
would  submit  to  eighty  treatments  in  one  summer  for  this  dis- 
ease. The  discomfort  is  not  great  enough  to  cause  the  patients 
to  go  to  much  trouble  in  addition  to  the  danger,  if  I  may  judge 
from  some  recent  cases,  in  the  application  of  the  X-ray  to  the 
eye.  I  have  seen  cases  of  severe  iritis  caused  by  it,  and  great 
care  should  be  used  to  protect  the  ball  from  its  influence. 

A  great  many  remedies  have  been  tried,  as  is  usually  the 
case  where  we  know  little  of  the  pathology  of  a  disease.  Dr. 
Randolph,  of  Baltimore,  recommended  a  one  per  cent,  solution 
or  ointment  of  salicylic  acid.  I  tried  it  three  years  ago,  but  did 
not  see  much  result.  The  most  cases  that  I  have  seen  have 
been  in  the  young — as  a  rule,  between  five  and  fifteen  years 
of  age. 

I  think  among  the  palliative  remedies  a  solution  of  adrenalin 
is  the  best.  It  can  be  applied  after  cocaine,  and  the  dilatation 
of  the  pupil  caused  by  the  cocaine  can  be  overcome  by  putting 
a  minute  quantity  of  eserine  with  it.  I  think  it  is  decidedly  of 
value  as  a  palliative  remedy. 

I  am  glad  that  Dr.  Cheatham  called  attention  to  its  resem- 
blance to  the  hay  fever  form  of  trouble.  I  take  it  that  only  the 
milder  forms  would  be  confounded  with  hay  fever.  Hay  fever 
does  produce  an  irritative  conjunctivitis,  which  might  be  taken 
for  a  vernal  conjunctivitis. 

The  swelling  about  the  eye-balls  sometimes  remains  through 
the  winter.  I  know  a  young  girl  of  sixteen  who  has  exactly 
that  condition.  She  has  a  little  yellowish  protrusion  near  the 
sclero-corneal  junction  which  remains  through  the  winter. 

It  nearly  always  affects  both  eyes.  I  do  not  believe  that  the 
condition  in  life  plays  any  part  in  the  causation  of  the  disease. 
I  see  no  difference  in  the  poor  and  wealthy  classes.  The  little 
girl  I  speak  of  is  the  daughter  of  a  wholesale  whisky  man  and 
lives  in  luxury. 

A  great  many  pathological  investigations  are  being  made  in 
regard  to  this  disease.  Dr.  Cheatham  did  not  go  much  into  that. 
I  am  not  much  of  a  pathologist.  No  definite  infection  is  known 
as  the  cause  of  the  disease. 
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Dr.  Weidner  :  I,  like  a  good  many  of  you,  do  not  know 
much  about  this  disease.  I  did  look  up  the  subject  and  have 
seen  cases  not  knowing  what  they  were.  I  have  seen  one  case 
that  had  that  peculiar  swelling  of  the  upper  lid — the  so-called 
palpebral  form — and  in  that  case  the  bulb  was  not  involved 
around  the  corneal  margin. 

I  looked  up  the  subject  in pathology,  and  he  goes 

pretty  fully  into  the  pathology  of  the  subject,  and  most  of  the 
authorities  agree  that  it  is  simply  a  hypertrophy  of  the  conjunc- 
tival structures  with  an  infiltration  of  fibrous  structure  under- 
neath the  epithelium.  In  some  cases  it  dipped  down  into  the 
tissue  in  the  manner  of  a  carcinomatous  growth.  One  author 
speaks  of  a  hypertrophy  with  infiltration  into  the  deeper  con- 
nective tissue  as  part  of  it.  There  has  been  nothing  new  devel- 
oped as  to  the  cause.  Some  seem  to  think  that  it  is  an  infectious 
trouble.  It  seems  to  be  some  irritant  producing  its  effects.  Sal- 
icylic acid  does  remove  epithelial  growths  very  nicely,  just  as 
they  are  cured  by  the  X-ray.  There  is  no  lymphatic  tissue  in- 
volved at  all. 

Dr.  Cheatham  spoke  of  the  difference  between  trachomatous 
conjunctivitis  and  vernal  conjunctivitis.  In  trachoma  there  is 
no  real  granulation  tissue  at  all.  We  have  a  hypertrophy  of  the 
lymph  follicles.  In  real  granulation  tissue  there  are  deep-seated 
lymph  accumulations. 

Dr.  CoomES  :  The  ground  has  been  thoroughly  covered,  but 
there  are  two  or  three  points  that  I  would  like  to  speak  to. 
First,  it  is  no  respecter  of  persons.  The  most  aggravated  case 
I  ever  saw  was  in  a  Negro  about  twenty  years  of  age.  I  think 
he  went  around  to  everybody,  and,  like  the  other  men  who  had 
treated  him,  I  used  everthing  without  benefit.  The  next  most 
aggravated  case  I  ever  saw  was  in  a  young  white  man,  a  book- 
keeper, who  lived  in  comfortable  circumstances.  I  got  tired  of 
him  and  told  him  he  could  go  where  he  pleased. 

The  most  important  thing  that  I  wished  to  speak  to  was  the 
use  of  the  X-ray  in  the  treatment  of  vernal  conjunctivitis.  I 
would  be  dubious  about  using  the  X-ray  on  the  eye.  It  is  some- 
thing that  none  of  us  are  any  too  sure  about.  We  cannot  tell 
when  it  has  penetrated  the  tissue  to  the  proper  depth  and  how 
long  its  action  will  continue.  If  used  eighty  times  during  the 
summer,  of  course  the  intervals  must  have  been  every  other 
day,  and  it  must  have  been  a  very  short  sitting.  I  do  not  know 
how  the  eye-ball  could  be  protected.     I  should  think  the  best 
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thing  to  do  would  be  to  make  a  shield  for  the  eye  like  an  artifi- 
cial eye  and  slip  over  the  cornea.  I  would  be  very  dubious 
about  using  the  X-ray.  I  have  been  handling  an  X-ray  ma- 
chine for  several  years.  I  have  learned  a  good  many  things, 
and  there  are  yet  a  great  many  things  to  be  learned.  I  have  a 
case  on  hand  now  that  is  very  interesting  and  one  that  will  bear 
mentioning.  The  case  is  that  of  a  woman  who  has  lupus  of  the 
larynx.  The  woman  had  a  little  deposit  in  the  right  arytenoid 
region  giving  you  the  color  almost  of  a  piece  of  chamois  skin. 
I  rayed  that  larynx  eleven  times  in  six  days,  and  by  the  ninth 
day  the  entire  mass  had  sloughed  out,  and  the  woman  has  quite 
a  hole  in  that  region.  The  sore  is  now  in  a  healing  condition, 
but  along  with  that  I  do  not  know  but  what  I  have  done  some 
harm.  Once  in  a  while  she  has  a  smothering  spell.  The  ques- 
tion is  whether  I  have  not  in  some  way  interferred  with  the 
nerve  supply  of  the  larynx.  I  do  not  know  how  the  X-ray  is 
doing  it,  but  I  see  that  it  is  doing  it.  If  it  has  simply  broken 
down  the  sore,  that  is  what  I  wanted  it  to  do.  That  is  the 
trouble  with  the  X-ray.  We  do  not  know  when  it  has  done  just 
what  we  want  it  to  do. 

Dr.  Leaveix  :  I  looked  over  the  subject  to-day — never  hav- 
ing seen  a  case — just  to  see  what  the  symptoms  of  the  trouble 
were  and  something  about  the  etiology.  I  could  find  nothing 
about  the  etiology  that  was  very  satisfactory.  I  noticed  in  the 
treatment  that  some  authorities  recommended  acetic  acid  and 
that  nitrate  of  silver  had  been  used  from  time  immemorial  with- 
out advantage.  They  got  a  better  result  from  the  acid  than 
anything  else.  It  is  a  disease  occurring  almost  entirely  in  chil- 
dren and  adolescents  about  the  age  of  twenty.  It  does  not  vary 
with  the  sex  or  any  "previous  condition  of  servitude." 

Dr.  Cheatham  (closing):  Dr.  Dabney  spoke  of  these  cases 
as  disappearing  through  the  winter.  I  spoke  of  many  cases 
coming  on  and  not  disappearing  through  the  cold  weather.  This 
patient  I  speak  of  was  nineteen  and  very  anemic ;  she  had 
everything  she  wanted.  I  have  seen  a  great  many  of  these 
cases  since  practicing  diseases  of  the  eye.  One  of  the  peculiar- 
ities of  these  elevations  is  that  they  are  often  attached  by  a 
pedicle,  and  if  you  attempt  to  use  the  curet  it  slides  off  them, 
they  are  so  fibrous.  You  can  remove  these  growths,  but  they 
will  renew  oftentimes,  and  if  they  will  do  so  without  cicatricial 
tissue. 
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Dr.  Samuel  :  Is  there  any  discharge  from  this  vernal  con- 
junctivitis? 

Dr.  Cheatham  :  One  young  lady  had  a  great  discharge  from 
the  eye.  In  some  cases  you  can  with  a  piece  of  cotton  remove 
a  membrane,  which  is  quickly  renewed. 

Dr.  FlExner  :  Has  polantine  been  used  with  any  effect? 

Dr.  Cheatham  :  I  should  think  that  dionin  could  be  used 
with  good  result.  The  effect  is  lost  in  five  to  seven  days  unless 
it  is  left  off  for  several  days  and  then  used  again. 


PARAFFIN  INJECTIONS.* 

BY  W.    B.   PUSEY,    M.  D., 

Louisville,  Ky. 

TN  1891  Dr.  Corning,  of  New  York,  reported  the  result 
-*•  of  his  experiments  with  subcutaneous  injections  of  oils 
and  liquid  paraffin.  They  were  in  a  line  entirely  different 
from  that  under  consideration  in  this  paper.  Again  in 
1894  he  reported  its  usefulness  in  other  conditions,  par- 
ticularly the  satisfactory  manner  in  which  muscular  spasm 
was  allayed.  In  1896  he  used  it  to  prevent  the  reunion 
of  a  nerve  subcutaneously  resected  to  relieve  neuralgia. 
But  its  use  as  a  prosthetic  measure  was  first  reported  by 
Gersuny  (or  Gersung)  in  1900.  He  so  successfully  repro- 
duced the  organs  that  a  young  man  who  had  been  cas- 
trated for  tubercular  trouble  was  enabled  to  pass  the 
medical  examination  for  arm}'  service.  After  three  years 
there  was  apparently  no  change  in  the  injected  mass,  and 
this  too  despite  the  fact  that  he  had  suffered  a  severe  at- 
tack of  typhoid  fever,  his  temperature  going  to  104°  F., 
at  which  time  there  was  considerable  softening,  but  the 
original  consistency  was  regained  upon  return  of  normal 
temperature. 

Since  Gersung's  report  it  has  been  suggested  for  the 
relief  of  numerous  conditions,  and  has  been  reported  as 
useful  in  a  number.     Some  of  which  are: 

The  deformity  after  mastoid  or  frontal  operations — per- 
haps any  operation  leaving  a  depressed  cicatrix ;   such  scars 

*  Read  before  the  Louisville  Academy  of  Medicine,  Dec.  6,  1905. 
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as  frequently  result  from  a  tooth  abscess  opening  extern- 
ally; after  removal  of  bone  for  any  reason,  as  in  opera- 
tions on  the  upper  jaw,  or  for  any  necrosis;  after  trephin- 
ing; to  prevent  post-operative  adhesions;  to  furnish 
foundation  for  artificial  eye;  to  prevent  regeneration  after 
division  of  nerve ;  to  build  up  turbinate  in  ozena ;  to  re- 
lieve hernia,  inguinal  or  umbilical ;  in  incontinence  of  urine 
or  feces ;  in  prolapse  of  rectum  or  uterus  or  prolapsus  ani 
in  children. 

In  some  cases  of  cleft  palate,  partial  or  complete,  its 
use  is  reported.  In  hemiatrophy  of  the  face,  or  after  con- 
fluent smallpox,  the  disfigurement  is  said  to  be  lessened, 
but  its  chief  field  of  usefulness  is  in  the  correction  of  some 
nasal  deformities  or  deficiencies.  The  condition  par  excel- 
lence in  which  it  is  applicable  is  the  vertical,  concave,  or 
saddle-back  nose,  congenital  or  due  to  traumatism.  In 
such  cases  there  is  little  or  no  adherent  cicatrical  tissue, 
and  usually  a  septum  in  some  form  and  degree  to  serve 
as  a  foundation  or  support  for  the  injected  mass.  Nearly 
all  other  deformities  of  similar  appearance  are  due  to 
syphilis,  inherited  or  acquired,  in  which  there  is  more  or 
less  destruction  of  the  cartilaginous  and  bony  septum,  the 
degree  of  deformity  depending  upon  the  extent  of  the 
damage  done  to  the  supporting  tissue.  Consequently,  it 
is  applicable  only  in  certain  selected  cases,  but  in  those 
cases  its  advantages  over  any  other  method  of  correction 
are  obvious : 

There  is  little  pain  ; 

No  general  anesthetic  is  required ; 

Ordinarily  the  patient  resumes  his  accustomed  duties 
after  a  few  hours,  escaping  the  long,  careful  and  tedious 
after-treatment  consequent  upon  other  proposed  methods. 

In  such  cases,  if  the  operation  is  not  successful,  it  is 
quite  probable  that  the  exaggeration  of  the  original  de- 
formity would  be  greater  than  would  follow  an  unsuc- 
cessful injection  of  paraffin.  The  dangers  it  would  seem 
are  in  the  main  avoidable  and  largely  due  to  a  lack  of 
experience  in  the  technique.  The  most  frequently  men- 
tioned are :     Abscess — not  likely  if  surgical  cleanliness  is 


70  The  American  Practitioner  and  News. 

observed;  over-injection,  which  might  cansc  an  abscess  or 
increase  the  deformity' ;  injecting  into,  not  under,  the  skin, 
thereby  accomplishing  nothing  and  chancing  a  slough. 

It  were  better,  perhaps,  to  enumerate  these  as  possible 
accidents  the  occurrence  of  which  would  be  due  to  the 
operator,  not  his  operation. 

Then  there  is  the  possibility  of  embolism,  but  only  -a 
possibility,  if  the  paraffin  is  of  the  proper  consistency  at 
the  time  of  injecting.  It  should  be  prepared  with  the  ut- 
most care,  and  its  melting-point  be  determined  exactly. 
This  may  vary  greatly,  as  much  as  20°,  or  between  120° 
to  140c,  in  different  parts  of  the  same  mass.  The  melting- 
point  is  lowered  by  adding  albolene,  or  vaseline  jelly,  but, 
because  of  the  above-mentioned  variability  of  paraffin,  no 
exact  formula  for  a  preparation  at  any  given  melting- 
point  is  possible.  It  can  be  arrived  at  by  experiment  only 
with  each  supply  prepared.  Mixing,  melting,  cooling,  and 
testing  for  the  resulting  melting-point ;  then  adding  the 
lacking  ingredient,  guessing  at  the  required  amount  to  give 
the  mass  the  desired  exact  consistency,  heating,  cooling, 
and  trying  again  the  accuracy  of  the  estimate.  This,  con- 
tinued under  the  most  thorough  aseptic  conditions  until 
the  exact  result  is  obtained,  pi'ecludcs  the  possibility  of 
its  being  hurriedly  and  easily  prepared  for  each  case,  as 
might  be  inferred  from  some  men's  reports. 

There  is  much  diversity  of  opinion,  too,  as  to  the 
proper  melting-point,  the  ranging  from  1063  to  136°,  but 
there  is  apparently  an  unanimity  as  to  the  danger  in  go- 
ing beyond  these  extremes.  If  too  hard,  the  danger  of 
necrosis  is  increased ;  if  too  soft,  then  is  embolism  the 
more  likely  to  occur. 

It  is  thought,  too,  that  nature's  final  disposition  of 
this  foreign  matter  is  influenced  by  its  degree  of  consist- 
ency. If  the  melting-point  is  high,  it  is  very  likely  to  be- 
come encapsulated ;  if  low,  it  becomes  infiltrated  with 
leucocytes  and  tissue  cells,  and  in  time  connective  tissue 
takes  the  place  of  the  wax. 

The  syringe  required  is  designed  for  the  purpose.  One 
writer   says,  "Any  steel-barreled,  solid-piston   hypodermic 
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syringe  will  do,  but  it  is  preferable  to  have  a  coarse  screw 
worm  on  the  piston."  It  is  not  a  matter  of  preference; 
it  is  an  absolute  necessity  if  any  nicety  as  to  the  precise 
volume  injected  is  desired.  A  xevy  satisfactory  instrument 
is  one  devised  by  Dr.  Harmon  Smith,  of  New  York,  and 
described  as  follows : 

"It  consists  of  a  metal  bai'rel  of  ninety  minims  ca- 
pacity, and  is  constructed  with  a  large  diameter  and  short 
axis,  so  that  dexterity  in  its  manipulation  may  not  be  lost 
by  the  distance  of  the  hand  introducing  the  needle  from  its 
point  of  introduction.  The  needle  is  short  for  the  same 
reason  and  just  longer  than  a  hypodermic  needle.  The 
piston-rod  is  graduated  in  minims  and  surrounded  by  a 
coarse  screw  worm,  and  on  this  rod  a  metal  thumb-screw, 
which  can  at  will  be  fitted  into  the  cvlinder,  thus  giving 
the  free  piston  or  the  force  of  the  screw  as  desired." 

It  is  entirely  of  metal,  without  washers,  etc.,  and 
easily  cleaned. 

Injecting  a  semi-solid  is  quite  a  different  matter  from 
an  ordinary  hypodermic  injection.  Once  started,  the  semi- 
solid will  flow  steadily  on,  but,  if  stopped  for  an  instant, 
that  in  the  exposed  part  of  the  needle  will  harden,  and 
the  force  required  to  move  it  (great  enough  in  a  case  re- 
ported to  burst  the  needle)  would  interfere  seriously  with 
accuracy  as  to  the  estimate  in  minims  of  the  amount  to 
immediately  follow.  The  screw  piston  is  necessaiw  to  pre- 
vent the  over-injection  and  for  the  increased  power  it 
gives.  It  would  certainly  be  advisable  for  any  one  intend- 
ing to  make  the  injection  to  go  through  all  the  steps  of 
the  process  on  a  dummy  before  attempting  it  on  the  liv- 
ing subject.  For  instance,  it  is  advised  that  after  the 
needle  is  inserted  it  should  be  rotated  in  all  directions  to 
free  any  existing  adhesions.  While  doing  this,  or  even 
while  inserting  the  needle,  the  paraffin  would  become  so 
solid  as  to  defy  injection.  A  small  needle  is  used  to  inject 
a  few  minims  of  cocaine,  then  the  larger  needle  is  entered 
at  this  point,  and  the  adhesions,  if  found,  are  broken  up. 
Then  with  larger  syringe,  having  been  thoroughly  boiled 
and    found    to    be  working    satisfactorily,  hlled   with   the 
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melted  material,  closed  with  cap,  and  conveniently  near 
in  water  at  about  80°,  fill  the  needle  with  very  hot  water 
bv  means  of  the  hypodermic,  and  as  hurriedly  as  possible 
attacti  the  paraffin  and  start  the  injection.  Extreme  care 
should  be  taken  to  prevent  the  spreading  of  the  wax,  es- 
pecially in  the  neighborhood  of  the  tear  duct,  and  for  this 
purpose  an  assistant  is  required  to  make  firm  pressure 
with  index  fingers  laid  alongside  the  nose.  Both  hands  of 
the  operator  are  required  to  manipulate  the  syringe,  but 
brief  stops  at  intervals  will  permit  the  molding  of  the 
injected  wax.  The  desired  amount  having  been  injected, 
remove  the  syringe,  complete  the  modeling,  and  apply 
cold  for  a  few  minutes  before  allowing  the  assistant  to 
remove  his  fingers.  It  is  far  better  that  too  little  should 
be  injected  than  too  much.  The  injection  can  be  repeated 
if  necessary,  but  curetting  is  required  to  correct  an  over- 
injection.  There  is  very  little  pain  caused  by  the  proced- 
ure, but  there  is  sometimes  a  feeling  of  warmth  and  a 
very  decided  redness,  which  may  persist  for  days  or  even 
months. 

I  have  had  two  cases  onty.  The  first,  a  boy  of  seventeen, 
who  evidenced  inherited  syphilis  by  recurrent  attacks  of  in- 
terstitial keratitis  and  dacryocystitis,  by  the  characteristic 
teeth,  and  by  the  results  following  the  injury  that  caused 
the  deformity.  He  was  struck  in  the  nose  by  a  frozen 
corn-cob  two  years  ago,  and  when  I  saw  him  the  deform- 
ity was  extreme.  The  bony  septum  was  intact,  and  the 
tis#sue  covering  it  was  not  cicatrical,  but  barely  made  a 
ridge  between  his  eyes,  so  flat  was  it.  The  cartilaginous 
septum  was  wholly  destroyed,  and  the  skin  covering  it 
was  almost  entirely  scar.  The  first  injection  was  over 
the  bony  septum,  and,  notwithstanding  the  tear-duct 
trouble,  resulted  most  satisfactory,  giving  him  a  bridge 
which  he  had  never  had,  and  of  which  he  was  very  proud, 
but  unfortunately  the  next  injection  was  the  reverse.  It 
was  exceedingly  difficult  to  break  up  the  adhesions.  The 
absence  of  a  septal  support  made  necessary  an  artificial 
one.  So  the  nose  was  plugged  firmly,  as  I  thought,  but 
when  the  plugs  were  removed  it  was  found  that  the  sup- 
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port  had  not  been  sufficient,  nor  could  it  be  molded  into 
a  satisfactory  shape.  However,  this  mass  suppurated  and 
came  away  in  small  pieces  as  foreign  matter.  The  first 
injection  is  still  satisfactory. 

The  second  case,  a  boy  of  fifteen,  family  history  per- 
fect. When  nine  j-ears  old  ran  against  a  bar.  His  nose 
bled  freely  and  was  swollen  and  tender  for  some  time.  He 
undoubtedly  had  an  abscess  of  cartilaginous  septum  with 
some  destruction  of  tissue,  but  no  scars  or  adhesions,  the 
ideal  condition  for  the  paraffin  injection.  The  ideal  result 
was  obtained.  The  paraffin  injected  had  a  melting-point 
of  120°,  and  was  prepared  by  the  same  chemist  who  pre- 
pares that  used  by  Dr.  Harmon  Smith. 

DISCUSSION. 

Dr.  Hendon  :  When  I  received  the  programme  and  learned 
that  I  had  been  chosen  to  lead  this  discussion,  I  was  somewhat 
surprised,  as  I  do  not  believe  I  could  have  been  assigned  a  sub- 
ject of  which  I  am  more  incompetent  to  speak.  However,  I  used 
the  limited  time  at  my  command  to  look  over  my  files  of  journals 
and  discovered  a  few  articles  on  the  subject,  the  principal  one  be- 
ing that  of  Dr.  Smith,  which  Dr.  Pusey  quoted. 

Dr.  Smith  has  operated  on  twenty-three  cases,  with  satisfac- 
tory results  in  all  except  one.  He  impresses  one  very  forcibly 
with  the  necessity  of  using  a  screw- piston  syringe.  Almost  all 
the  failures  in  these  cases  have  resulted  from  using  the  ordinary 
syringe  and  making  an  over-injection,  and  when  the  paraffin  is 
once  in  the  tissues  it  is  very  hard  to  remove  except  by  a  very  ex- 
tensive curetting  and  cutting  operation.  I  notice  one  German 
authority  reports  a  case  in  which  total  blindness  resulted  from 
atrophy  of  the  optic  nerve  following  an  injection  for  a  saddle- 
back nose.     Dr. also  writes  very  interestingly  upon  the 

subject,  and  his  conclusions  are  about  the  sane  as  those  reached 
by  Dr.  Smith.  It  is  certainly  of  the  greatest  value  for  remedy- 
ing facial  deformities,  but  I  doubt  very  much  the  feasibility  of 
using  it  to  fill  up  cavities  about  the  vagina  or  uterus,  or  cases  of 
that  kind. 

I  believe  a  Vienna  man, ,  reports  the  largest  amount 

ever  injected.  He  injected  as  much  as  two  ounces  to  compensate 
for  a  deficiency  in  the  chest  wall,  and  there  were  no  untoward 
results. 
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Dr.  Smith  calls  attention  to  an  extensive  redness  which  often 
appears  on  the  nose  following  an  injection,  and  one  gentleman, 
in  discussing  Dr.  Smith's  paper,  mentioned  a  case  in  which  this 
redness  had  existed  for  more  than  a  year.  This  would  seem  to 
lessen  the  cosmetic  benefits  which  might  otherwise  accrue  ;  no 
one  is  anxious  for  a  red  nose,  however  symmetrical  it  may  be. 

One  important  feature  is  that  where  injections  are  desired 
near  the  tip  of  the  nose,  where  the  adhesions  are  firm  and  it  is 
impossible  to  force  the  material  between  the  skin  and  the  under- 
lying structure,  these  adhesions  should  be  loosened  with  a  small 
tenotomy  knife,  or  any  kind  of  a  small  cutting  instrument. 

In  regard  to  the  formation  of  connective  tissue,  I  believe  the 
paraffin  acts  as  a  stimulus  to  the  vegetative  power  of  the  connec- 
tive tissue  cells,  which  develop  and  grow  to  such  an  extent  as  to 
displace  the  paraffin,  which  is  disseminated. 

Dr.  Leavell  :  I  have  never  had  any  personal  experience 
with  the  injection  of  paraffin,  but  about  a  month  ago  I  read  an 

article  by  Dr. ,  of  San  Francisco,  who  used  it  a  great 

many  times  and  finally  became  so  much  dissatisfied  with  the 
method  that  he  began  to  use  plastic  surgery  for  the  saddle-back 
condition  of  the  nose. 

His  chief  objection  to  the  use  of  paraffin  injection  was  the 
danger  of  losing  an  eye  through  embolism,  several  cases  of  that 
kind  having  been  reported.  He  also  states  that  the  paraffin 
should  have  a  temperature  of  115  degrees;  that  if  it  is  used  at 
the  low  temperature  of  104  it  is  almost  sure  to  cause  embolism, 
or  at  least  to  give  very  unsatisfactory  results. 

The  question  of  the  final  disposition  of  this  paraffin  is  one  of 
extreme  interest  to  me  ;  that  is,  when  and  how  connective  tissue 
may  be  expected  to  form  from  this  hydro-carbon  material.  That 
such  a  process  occurs  is  pretty  well  substantiated,  and  the  con- 
nective tissue  formation  is  so  firm  as  to  relieve  permanently  the 
deformity  for  which  it  is  injected.  The  exact  temperature  of 
paraffin  seems  to  be  very  difficult  to  determine.  As  Dr.  Pusey 
stated,  the  mass  may  be  one  temperature  on  the  outside  and  an- 
other on  the  inside,  and  this  in  itself  might  interfere  with  the 
injection. 

Dr.  Bullitt  :  I  have  had  the  opportunity  of  seeing  only  one 
operation  of  this  kind,  and  I  was  impressed  then  with  the  neces- 
sity, or,  at  least,  the  desirability,  of  using  the  screw -piston 
syringe.  In  that  case  it  was  very  difficult  to  control  the  amount 
of  paraffin  injected  ;  it  would  get  started,  and  before  it  could  be 
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stopped  a  great  deal  more  paraffin  was  injected  than  was  intended. 
The  operation  was  fairly  successful,  however,  although  the  cos- 
metic effect  was  not  all  that  could  be  desired  for  the  reason  that 
the  right  kind  of  syringe  was  not  used. 

Dr.  W.  A.  Jenkins  :  My  individual  participation  in  this  sub- 
ject is  practically  limited  to  an  expression  of  lively  interest  in  the 
paper.  Being  a  general  practitioner,  I  know  nothing  about  the 
technique  of  this  kind  of  work.  I  have,  however,  had  the  pleas- 
ure of  seeing  two  or  three  cases  in  which  excellent  results  from 
a  cosmetic  standpoint  were  obtained  in  connection  with  deformi- 
ties of  the  face  and  nose. 

In  regard  to  its  use  in  connection  with  small  hernias  about  the 
umbilicus,  I  have  in  the  last  year  had  two  or  three  cases  in  chil- 
dren and  women  in  which  there  was  a  small  umbilical  hernia,  and 
in  one  of  these  the  suggestion  was  made  by  another  gentleman 
who  saw  it  that  paraffin  injection  might  be  used  to  advantage.  I 
have  never  seen  it  used  in  this  class  of  cases,  but  I  do  nofbelieve 
it  would  meet  with  the  same  excellent  results  as  are  obtained  in 
deformities  of  the  face  and  nose.    I  would  much  prefer  to  depend 

upon  elastic  bandages  or  properly-applied  strips  of  plaster 

in  the  hope  that  the  opening  would  ultimately  be  bridged  over 
by  nature,  as  so  often  happens  in  these  cases.  I  do  not  believe 
the  paraffin  iujection  would  be  useful  in  such  cases. 


THE  PROPHYLAXIS  OF  SCARLET  FEVER. 

I1Y    E.    S.    KING,    M.    D., 
Bluff  <'i  i  y,  Tenn. 

(^CARLET  fever  is  an  acute  infectious  and  contagious 
^  malady.  We  have  no  account  of  this  disease  in  ancient 
annals,  although  some  have  fancied  a  resemblance  to  it  in 
an  epidemic  described  by  Lucretius  and  Thucidides,  but  if 
this  was  scarlet  fever  it  differed  greatly  from  the  present 
disease.  It  may  not  be  amiss  to  describe  this  ancient 
malady  as  related  by  Pepper  in  his  system  of  medicine. 
"Internally  the  throat  and  tongue  were  quickly  suffused 
with  blood  and  the  breath  became  unnatural  and  fetid. 
Then  followed  sneezing  and  hoarseness.  In  a  short  time 
the  disorder,  accompanied  by  a  violent  cough,  reached  the 

*  ltead  before  the  Southwest  Virginia  and  East  Tennessee  Medical  Societies, 
ai  Bristol,  Tenn.,  Jan.  17,  1906. 
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breast the  body  externally  was  not  so  very  hot 

to  the  touch,  not  yet  pale;  it  was  of  a  livid  color,  inclin- 
ing to  red  and  breaking  out  in  pastules  and  ulcers.  Loss 
ol  sight  and  gangrene  of  the  extremities  were  common  re- 
sults to  those  who  recovered,  and  adults  appear  to  have 
been  affected  as  frequently  as  children.  The  dead  lay  as 
they  had  died,  one  upon  another,  while  others  hardly 
alive  wallowed  in  the  streets  and  crawled  about  every 
fountain  craving  for  water.  If  anyone  escaped  death 
which  was  possible  either  by  reason  of  the  foul  ulcers 
breaking  or  by  means  of  a  black  discharge  from  the  intes- 
tines, yet  consumption  and  destruction  awaited  him  at 
last.  Or  as  was  often  the  case  an  excessive  flux  of  cor- 
rupt blood  attended  with  violent  pains  in  the  head  issued 
from  the  obstructed  nostrils,  and  by  this  outlet  the  whole 
strengfh  and  substance  of  the  man  passed  away.  He, 
moreover,  who  had  escaped  the  violent  flux  of  blood  was 
not  certain  wholly  to  recover,  for  still  the  disease  was 
ready  to  pass  into  his  nerves  and  joints  and  into  the  very 
genital  organs  of  his  body,  and  of  those  who  suffered 
thus— some  fearing  the  gates  of  death — continued  to  live 
although  deprived  by  the  steel  of  the  virile  part  and  some 
though  without  hands  and  feet,  and  though  they  lost 
their  eyes  yet  persisted  to  remain  in  life,  so  strong  a  dread 
of  death  had  taken  possession  of  them ;  upon  some  too 
came  a  forgetfulness  of  all  things  so  that  they  knew  not 
even  themselves." 

Thus  ends  the  record  of  Lucretius  and  Thucidides  and 
we  see  from  the  story-,  if  the  disease  is  the  same,  truly 
much  has  been  accomplished  by  attenuation  of  the  dis- 
order through  these  long  generations,  but  surely  there  are 
so  many  things  at  variance  with  the  present  disease  that 
it  seems  impossible  to  think  them  the  same.  Our  present 
disease  was  long  confounded  with  measles  and  smallpox 
and  the  other  acute  exanthemata.  It  was  not  until  the 
sixteenth  century  that  it  and  these  diseases  were  d.fteren- 
tiated  and  put  in  their  proper  category.  By  reason  of  its 
mildness  in  late  years  there  is  too  much  laxity  on  the  part 
of  physicians  to  confine  its  spread.     Often  on  this  account 
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it  lays  the  hand  of  death  on  many  a  family  when,  if  pre- 
ventive medicine  had  been  used  by  isolation,  quarantine, 
and  proper  disinfection,  the  family  would  have  been  saved 
both  a  member,  untold  grief,  time,  and  last  and  least,  ex- 
penditure of  money;  and  on  the  other  hand  the  state 
would  have  saved  a  citizen  with  unknown  possibilities  for 
good  which  it  is  its  duty  by  all  means  to  protect.  We 
have  page  on  page  written  on  the  subject  of  the  dangers 
of  venereal  diseases,  ream  by  ream  on  the  spread  of  the 
great  white  plague,  but  nothing  but  inertness  to  this 
dread  disease  with  its  manifold  and  some  of  them  life  long 
complications  which  belong  to  this  febrile  exanthem. 

We  do  not  contend  that  too  much  attention  is  be- 
stowed on  the  former  diseases  but  too  little  to  the  latter. 
Let  the  medical  profession  awake  and  by  the  means  of 
legislation,  health  officers  enact  as  rigid  quarantine  in  this 
juvenile  malady,  this  fell  destroyer  of  the  helpless  inno- 
cents as  they  do  in  smallpox,  for  in  smallpox  we  have  the 
kindly  and  protective  influence  of  vaccination,  which,  if 
taken  advantage  of,  places  it  in  a  class  of  much  less  dan- 
gerous diseases  than  scarlet  fever.  We  have  before  hinted 
at  the  grave  complications  of  this  malady,  complications 
which  as  otitis  media  often  make  the  sufferer  an  object  of 
compassion  to  his  fellows,  a  misery  to  himself  and  through 
brain  extension  a  candidate  for  the  insane  asylum  or  su- 
icide which  ends  his  suffering.  We  will  simply  mention 
other  complications  which  if  not  so  frequent  are  yet  as 
far  reaching  in  their  ultimate  results  as  those  of  the  heart, 
the  eve,  the  kidney,  which  is  quite  frequent,  and  trouble 
with  the  vascular  system  as  phlebitis.  Any  and  all  of 
these  may  produce  death  or  life-long  trouble. 

Now  what  other  disease  have  we  that  may  produce 
so  many  and  grave  complications  ? 

I  have  as  you  see  not  attempted  to  enumerate  one- 
half  its  complications,  but  those  which  I  believe  the  most 
lasting.  Now  this  is  the  disease  which  the  laity  tell  us  is 
nothing  but  scai'latina  which  old  doctor  so  and  so  told 
them  was  not  dangerous  like  scarlet  fever,  and  perhaps 
a  little  later  in  the  day  this  same  old   gentleman   attends 
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a  case  of  labor  without  disinfection,  fumigation,  and  may 
be  not  even  washing  his  hands  with  plain  water,  and  later, 
note  results:  A  raging  case  of  puerperal  sepsis  due  to  the 
bacillus  ot  this  disease,  whatever  that  may  be,  which 
trouble  he  gravely  informs  them  is  due  to  cold  or  change 
of  weather.  From  my  observation  and  that  of  others,  I 
am  inclined  to  believe  that  proper  fumigation,  or  in  fact, 
any  fumigation  at  all  and  disinfection  of  hands,  head  and 
beard  of  the  ph\rsician  in  charge  of  this  disease  are  sadly 
neglected,  and  that  too  often,  by  men  who  know  what 
such  carelessness  on  their  part  is  liable  to  do.  Such  care- 
lessness is  nothing  short  of  criminal.  True  this  may  mean 
much  trouble  and  loss  of  needed  time  on  the  part  of  the 
busy  doctor,  and  especially  the  countiw  one  with  calls  far 
separated  by  distance,  for  whom  it  is  so  much  easier  to 
stop  in  when  Mr.  A  calls  him  when  he  has  been  to  see  the 
child  of  Air.  B  who  has  scarlet  fever  rather  than  return 
home,  disinfect  and  return.  But  do  return.  Tell  your  pa- 
tron the  condition  of  affairs,  go  home,  clean  up  and  come 
back,  charge  him  for  your  extra  time  or  give  it  to  him,  as 
the  case  may  be,  and  you  will  make  a  firmer  friend  of  him 
and  also  of  the  community  in  which  you  live.  As  I  re- 
cently saw  stated  by  some  one,  the  doctor  is  the  only 
professional  man  who  lives  solely  in  the  interest  of  his 
profession.  He  hinders  the  onward  march  of  the  the  de- 
stroying epidemic  when  such  action  on  his  part  means 
the  loss  of  money  in  his  purse,  thus  by  his  voluntary 
action  hindering  his  business.  Without  making  invidious 
comparisons,  what  other  profession  do  this?  I  believe  the 
question  is  so  plain  that,  with  perhaps  one  exception, 
there  is  no  other.  But,  to  return  to  the  subject,  this  loss 
of  needed  time  is  a  question  with  the  doctor,  or,  at  least, 
in  most  country  districts,  for  if  the  patron  pays  him  for 
loss  of  time  in  fumigation,  etc.,  he  does  so  unwillingly  or 
under  protest,  for  he  will  not  or  cannot  see  why  he  should 
be  charged  extra  for  the  work  which  protects  his  neigh- 
bors' children.  Any  way,  do  so  ;  it  is  your  duty,  and  that 
should  settle  it.  For  the  reason  just  stated,  such  cases 
should  be  under  county  supervision,  because  of  the  common 
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good,  and  they  should  be  handled  in  precisely  the  same 
way  as  small-pox.  Scarlet  fever,  as  we  all  know,  is  the 
most  contagious  of  the  febrile  exanthemata,  and  this  is 
another  reason  for  more  stringent  methods  in  its  care.  A 
few  turns  in  the  open  air  may  be  disinfection  enough  for 
measles,  but  not  so  for  scarlet  fever,  whose  tenacity  of  life 
is  well  exemplified  by  the  story  of  the  trunk,  two  conti- 
nents, and  two  generations  of  children,  which  is  too  well 
known  to  more  than  mention  here. 

Now,  as  to  the  prophylaxis  proper,  never  attend  an- 
other patient,  especially  a  child  or  a  home  where  there  is 
a  child,  until  you  have  changed  your  clothing  and  disin- 
fected your  hands,  head,  and  beard.  A  better  rule  still  is 
not  to  come  in  close  contact  with  a  living  thing  until  you 
have  done  this,  for  they  may  carry  some  of  the  fomites 
where  there  are  children,  or  even  an  adult  may  contract 
the  disease.  If  possible,  do  not  attend  a  woman  in  labor 
after  attending  a  scarlet  fever  case.  Also  impress  on  the 
family  where  the  fever  is,  the  contagiousness  of  the  dis- 
ease, and  instruct  them,  so  far  as  possible,  not  to  come 
into  contact  with  outsiders.  Segregate  the  rest  of  the 
children  in  the  family,  if  possible,  but  this  in  the  homes  of 
the  poor  will  ofttimes  be  impossible.  Many,  too,  will  dis- 
regard your  advice.  Remember,  too,  that  animals  may 
carry  the  disease,  and  this,  perhaps,  often  would  explain 
the  outbreak  of  the  disease  in  isolated  cases.  Also  that 
goods,  clothing  and  articles  of  diet  may  spread  the  dis- 
ease, and,  as  stated  by  the  Michigan  State  Board  of  i 
Health,  "  Do  not  permit  a  child  to  drink  water  or  take 
food  which  comes  from  a  source  that  renders  it  liable  to 
contain  something  derived  from  a  person  sick  with  scarlet 
fever."  When  your  patient  is  well,  disinfect  the  room, 
bedding,  and  everything  which  your  patient  has  handled, 
and  include  him  with  the  rest. 

Do  not  forget  that  the  contagiousness  of  this  disease 
may  not  end  with  desquamation,  but  that  as  long  as  an 
ear  discharges  the  patient  may  infect  others.  Have  the 
feces  and  urine  disinfected,  especially  if  in  a  crowded  dis- 
trict.   When  called  to  a  case  of  possible  scarlet  fever,  iso- 
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late  it  until  sure  of  your  diagnosis,  and  then,  if  uncertain, 
treat  it  as  such,  for  better  to  err  than  infect  a  whole  dis- 
trict. 

Manx-  practitioners  formerly  thought  belladona  a  pro- 
phjdactic  in  this  disease,  and,  if  it  did  not  prevent,  at 
least  modified  it ;  but  I  simply  mention  this  to  condemn 
it  and  as  a  matter  of  history.  One  thought  worth  remem- 
bering is  the  similarity  in  the  belladona  rash  and  the 
scarlet  fever  rash,  which  we  will  not  discuss  here,  but 
only  mention.  Hope  was  once  entertained,  and  perhaps 
is  yet  entertained,  that  the  disease  may  be  treated  on  the 
same  line  as  small-pox.  This  I  should  think  quite  a  pos- 
sibility, for  Klein,  in  1885,  while  attending  cases  of  this 
disease,  on  investigation  of  the  cause  traced  the  infection, 
as  he  thought,  to  the  milk  supply  furnished  from  cattle 
that  were  suffering  with  constitutional  s\Tmptoms  attend- 
ed with  enlarged  udders  covered  with  a  vesicular  eruption. 
On  investigation  he  pronounced  the  streptococci  which  he 
found  to  produce  a  true  bovine  scarlatina.  This  opinion 
was  refuted  by  other  investigators,  notably  Crookshank, 
who,  in  a  similar  epidemic  in  Wiltshire,  says  that  in  300 
users  of  the  milk  not  one  took  scarlet  fever.  He  regarded 
the  disease  cow-pox.  Klein  may  in  future  be  proved  cor- 
rect, for  Class  has  found  a  diplococci  which  he  believes  to 
be  the  cause.  He  produced  by  cultures  into  white  swine 
a  reaction  which  closely  resembles  scarlet  fever  in  man. 
Now,  until  this  happy  period  of  a  specific  in  this  disease 
is  reached,  let  the  phvsician  and  the  general  public  use  all 
precaution  to  prevent  its  spread;  and,  furthermore,  as 
some  writer,  perhaps  Corlett,  has  truly  said,  without 
the  aid  of  the  general  public  it  is  hard  for  the  physician 
to  do  this.  Another  thing  worthy  of  mention  is  to  anoint 
the  skin  of  the  patient  with  vaseline  or  other  unguent, 
especially  during  desquamation,  to  prevent  the  spread  of 
scales.  Corlett  says  the  average  period  of  detention 
should  be  from  six  to  eight  weeks,  a  period  which  seems 
to  me  quite  long  in  most  cases,  but  our  criterion  should 
be  the  length  of  desquamation  and  discharges  from  the 
ears.     When   the  diagnosis  is  established,  remove   all   un 


Prophylaxis  of  Scarlet  Fever.  81 

necessary  furniture,  clothing,  pictures,  and  books,  and,  in 
fact,  everything,  from  the  room,  except  that  which  is  abso- 
lutely necessary.  For  the  retention  of  these  things  will  to 
some  extent  limit  the  amount  of  air  and  later  will  make 
their  fumigation  absolute  During  the  sickness,  says  Cor- 
lett,  disinfect  all  handkerchiefs  or  linen  used  to  remove 
discharges  from  the  nose,  or,  a  better  plan  still,  burn 
them.  The  spoons,  plates,  tumblers,  and  other  things  for 
meals  should  be  a  special  set  for  the  sick-room,  as  recom- 
mended by  the  same  authority.  In  the  disinfection  of  the 
physician's  clothing  put  the  clothing  on  chairs  so  arranged 
that  their  surface  will  be  as  fully  exposed  as  possible,  then 
put  from  two  to  three  ounces  of  wood  alcohol  in  a  spirit 
lamp  of  special  variety,  of  which  the  Glouban  is  a  good 
and  cheap  one,  and  pour  three  or  four  ounces  of  formal- 
dehyde into  a  vessel  and  place  it  over  the  lighted  lamp  and 
close  the  room  tightly.  In  a  room  of  this  vapor  the  germs 
will  be  killed  in  from  a  half  to  one  hour,  or  perhaps  less 
time.    Sulphur  is  also  a  good  disinfectant  by  burning. 

In  conclusion,  if  the  patient  die  the  body  should,  as 
recommended  by  Corlett,  be  wrapped  in  a  cloth  wrung 
out  of  a  solution  of  sulphate  of  zinc,  eight  ounces;  com- 
mon salt,  four  ounces,  and  water,  one  gallon.  Burial 
should  take  place  as  soon  as  possible  after  death  and 
should   be  private. 


INJURIES  OF  THE  HEAD.* 

BY    SIMRALL  ANDERSON,   M.  D., 

Louisville,  Ky. 

I  DO  not  desire  to  consider  simply  injuries  not  involving 
the  bony  structure,  nor  those  cases  of  head  injury 
which  do  not  present  visible  signs  of  violence,  and  do  not 
present  symptoms  sufficient  to  indicate  prompt  operation, 
but  cases  of  fracture  where  immediate  operation  is  imper- 
ative. 

Fractures  of  the  vault  are  the  result  of  direct  violence, 
and  usually  occur  at  a  point  where  the  force  is  applied. 

*  Read  before  the  Society  of  Physicians  and  Surgeons,  Nov.  20,  1905. 
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As  a  rule,  the  entire  thickness  of  the  bone  is  involved, 
sometimes  the  external  table  alone  and  more  rarely  the 
internal  table  may  be  fractured  without  injury  to  the 
outer  table. 

Fractures  of  the  base  are  usually  the  result  of  indirect 
violence,  or  extension  of  a  fracture  of  the  vault,  those  due 
to  direct  violence  being  rare.  The  danger  in  these  cases 
is:  1st,  concussion;  2nd,  intra-cranial  hemmorhage;  3rd, 
contusion  of  the  brain. 

Taking  into  account  these  dangei-s,  and  considering  we 
have  all  of  them  to  deal  with,  we  must  not  consider  the 
case  beyond  surgical  aid,  no  matter  what  the  condition 
of  the  patient  may  be,  whether  a  fracture  of  the  vault, 
no  matter  how  extensive,  or  of  the  base,  or  perhaps  a 
complication  of  the  two,  we  must  constantly  bear  in 
mind  the  fact  that  recovery  may  take  place,  and  this 
point  (prognosis)  in  such  cases  I  desire  to  emphasize. 
Will  cite  two  cases  which  have  recently  come  under  my 
observation,  which  I  think  will  bear  out  these  statements. 

Case  I. — Mr.  Z.,  age  twenty,  head  caught  between 
floor  of  elevator  and  ceiling  of  next  floor,  the  floor  of 
elevator  catching  the  orbital  process  of  the  left  frontal 
bone,  tearing  this  piece  of  bone,  which  I  show  you,  meas- 
uring 3V2x4-  inches,  almost  entirety  loose. 

Quite  an  interesting  point  in  connection  with  this 
specimen  is  the  part  of  the  suture  between  the  parietal 
and  frontal  bones,  which  you  will  notice  on  the  specimen, 
the  parietal  bone  breaking,  the  suture  still  remaining  in- 
tact. 

This  patient,  when  seen  a  short  time  after  the  injury, 
was  having  the  most  profuse  hemorrhage  I  have  ever 
seen.  I  at  once  applied  a  very  t'ght  bandage  and  had 
him  removed  to  the  hospital.  An  incision  was  made  from 
the  root  of  the  nose  almost  to  the  occipital  protuberance 
in  the  median  line.  A  very  large  flap  was  turned  back ; 
the  piece  of  bone  which  you  see  was  entirely  loosened  and 
removed;  the  dura,  which  was  quite  extensively  wounded, 
was  sutured  wherever  practicable;  drainage  with  gauze — 
which  was  used  in  large  quantities  to  control  hemorrhage 
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by  pressure— was  brought  out  through  a  counter-opening 
in  the  most  dependent  portion  of  the  flap. 

This  patient,  after  lingering  for  about  forty-eight  hours, 
with  no  pulse  at  wrist  and  apparently  dying,  gradually 
rallied  and  within  three  weeks  was  out  of  bed,  has  since 
left  the  hospital  well,  and  seems  to  suffer  no  inconvenience 
whatever. 

Case  II. — Mrs.  S.,  struck  by  interurban  car  while  cross- 
ing track  in  wagon,  suffered  fracture  of  right  malar  and 
superior  maxillary  bones,  the  blow  tearing  malar  bone 
entirely  loose.  The  frontal  sinus  was  opened  and  numer- 
ous pieces  of  bone  driven  into  the  brain  substance.  Both 
eyes  were  entirely  destroyed,  the  right  orbital  plate  driven 
baekward.  The  cribriform  plate  of  ethmoid  was  also 
fractured. 

The  right  eye  was  entirely  enucleated,  gauze  packing 
was  carried  in  through  the  remaining  cavity  in  sufficient 
quantity  to  prevent  hemorrhage. 

It  is  now  about  ten  days  since  the  operation,  and  the 
patient  is  very  comfortable,  with  normal  temperature  and 
pulse. 

These  cases  very  forcibly  impress  upon  me  the  follow- 
ing points : 

No  matter  how  extensive  and  complicated  the  injury 
may  seem,  we  ought  to  give  the  patient  the  benefit  of  the 
doubt,  and  at  least  attempt  operation,  do  the  least  amount 
of  operating  possible,  control  hemorrhage  perfectly  with 
gauze  packing,  and,  above  all,  never  render  an  imfavor- 
able  prognosis. 

Case  II  is  now  well. 

DISCUSSION. 

Dr.  Spears  :  I  should  like  to  know  what  the  result  would 
be  if  this  patient  should  receive  a  blow  over  this  area,  where 
such  a  large  piece  of  bone  has  been  removed. 

Dr.  Blitz  :  I  saw  the  first  case  reported  by  Dr.  Anderson  on 
the  second  or  third  day.  I  could  not  feel  the  pulse  then.  I  had 
no  idea  of  this  man's  making  a  recovery  then. 

Dr.  Koontz  :  I  think  it  important  to  operate  on  all  com- 
pound  fractures  of  the  skull.      The  practice  of  operating  on 
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linear  fractures,  unless  there  are  some  focal  symptoms,  I  do  not 
approve.  Hematoma  often  give  a  feeling  like  a  depressed  frac- 
ture. 

Dr.  Bizot  :  I  agree  that  no  unfavorable  prognosis  should  be 
given.  I  believe  you  should  operate  on  any  injury  where  a  frac- 
ture is  suspected.  You  don't  need  an  anesthetic  in  most  of  these 
cases.  A  method  I  have  used  with  a  great  deal  of  satisfaction 
is  by  means  of  pressure  made  with  an  artery  forceps.  This  cuts 
off  the  blood  supply  and  lessens  the  pain  to  a  large  degree. 

Dr.  Richardson  :  I  disagree  with  Dr.  Koontz  when  he  dis- 
approves of  operating  on  linear  fractures.  I  think  they  should 
all  be  opened.  I  have  seen  cases,  which  presented  no  focal 
symptoms,  and  on  being  operated  a  very  severe  depressed  frac- 
ture of  the  inner  plate  was  found.  A  good  rule  to  lollow  is  to 
explore  every  injury  to  the  scalp  which  excites  the  slightest  sus- 
picion of  a  fracture.  A  few  cases  which  now  die  of  meningitis 
would  be  saved  if  a  chance  for  drainage  were  only  given. 

Dr.  Anderson  (closing):  I  thank  you  for  the  discussion. 
The  hemorrhage  in  the  first  case  was  most  severe.  You  could 
actually  hear  it  rushing  out.  Sterile  gauze,  gotten  from  the 
barber-shop,  was  used  to  pack  the  wound.  The  superior  longi- 
tudinal sinus  was  opened. 
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PROCEEDINGS  OF  THE  CLINICAL  SOCIETY, 
NOVEMBER  14,  1905. 

EXHIBITION   OF   PATHOLOGIC    SPECIMENS. 

Dr.  Abeix  :  I  have  another  bullet  to  exhibit.  At  the  last 
meeting  I  reported  the  case  in  which  this  bullet  was  fired  from  a 
Ivor- Johnson  revolver  at  a  distance  of  forty-two  feet  and  entered 
the  pelvis  five  inches  below  the  crest  of  the  ilium  and  passed 
almost  all  the  way  through  the  pelvis  and  its  contents.  It 
passed  through  the  rectum  and  entered  the  bladder  from  which 
it  was  removed  during  the  operation.  The  operation  was  done 
several  hours  after  the  injury  was  received  and  the  patient  made 
a  good  recovery,  although  the  abdominal  cavity  was  filled  with 
urine  and  feces. 

I  want  to  show  this  bullet  which  was  fired  from  a  44  Colt's 
revolver  and  struck  the  neck  of  the  femur  entering  skin  about 
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Poupart's  ligament,  passing  into  the  substance  of  the  femur 
neck  and  flattening  out  without  breaking  the  bone.  It  is  curious 
how  a  bullet  of  this  size  could  strike  the  femur  without  breaking 
it  and  a  smaller  bullet  pass  through  the  boney  pelvis.  The 
latter  is  evidently  composed  of  harder  lead. 

Dr.  Marshall  :  There  is  one  point  that  I  would  like  to  ask 
Dr.  Abell.  He  did  not  speak  of  the  treatment  or  care  of  these 
cases.  I  have  been  very  much  interested  in  gun-shot  wounds 
where  they  have  penetrated  the  abdomen.  I  know  it  has  been 
claimed,  and  it  was  borne  out  by  the  English  profession  in  their 
South  African  experiences  that  cases  of  gun-shot  wound  of  the 
abdomen  on  the  battle  field  were  better  not  meddled  with  at  all 
as  a  rule  unless  there  was  some  positive  indication  of  hemorrhage. 

Dr.  Abell  :  This  first  bullet  was  exhibited  at  the  last  meet- 
ing. The  reason  I  exhibit  this  one  is  to  show  the  difference  in 
penetrating  power  of  these  two  bullets.  The  first  bullet  entered 
the  pelvis  from  behind  passed  through  the  rectum  and  entered 
the  bladder.  The  addomen  was  opened  and  the  wounds  in  the 
viscera  closed,  the  urine  gotten  out  carefully  and  a  rubber  drain- 
age tube  placed  down  to  the  openings  in  the  rectum  and  bladder. 
A  perineal  section  was  made  to  drain  the  bladder.  This  man 
made  an  uninterrupted  recovery.  The  other  case  is  reported 
because  of  the  lack  of  penetrating  force  of  the  bullet.  Here 
this  44-caliber  bullet  struck  the  neck  of  the  femur  without  break- 
ing it.     The  revolver  was  close  enough  to  cause  a  powder  burn. 

I  recently  had  a  case  in  which  a  22  shot  was  fired  at  a  dis- 
tance of  several  inches  and  struck  the  parietal  bone,  flattening 
out  like  a  dime.  It  did  not  injure  the  bone  at  all.  This  cer- 
tainly was  loaded  with  black  powder.  The  one  penetrating  the 
pelvis,  with  white  powder. 

Dr.  W.  H.  Wathen  :  The  first  case  is  interesting  in  that  it 
is  another  proof  of  the  fact  that  wounds  in  the  region  of  the 
lower  portion  of  the  abdomen  if  we  can  see  the  patients  with 
any  degree  of  promptness  should  be  explored  because  if  the 
viscera  are  wounded  the  wounds  can  be  closed  and  the  patients 
will  nearly  always  get  well.  Ordinary  urine  is  not  septic  and  it 
does  not  cause  peritonitis  and  the  openings  in  the  bowels  are 
quickly  closed.  The  bacteria  of  the  lower  part  of  the  intestines 
are  not  of  the  virulent  nature  that  they  are  higher  up  so  I  think 
that  every  one  of  these  wounds  of  the  lower  abdomen  where  we 
are  positive  that  the  viscera  are  wounded  or  where  we  do  not 
know,  we  ought  to  make  an  exploration  and  seek  the  condition 
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and  treat  it  as  indicated.  Now,  this  is  not  equally  true  with 
operations  upon  gun-shot  wounds  and  projectile  wounds  in  the 
upper  part  of  the  cavity  because  they  are  more  fatal  with  or 
without  operation.  I  claim  that  it  is  perfectly  right  in  civil 
practice  if  these  cases  are  seen  promptly  to  operate  on  them  and 
we  will  save  many  lives. 

While  it  is  true  that  the  reports  from  the  South  African  war 
and  the  Phillipine  war  where  there  is  a  muzzle  velocity  from 
i, 800  to  2.000  foot  seconds,  show  that  the  bullets  frequently  pass 
through  intestines  not  filled  with  liquid  making  such  small 
lesions  that  they  get  well  better  without  operation,  and  that  the 
operation  if  done  at  all  is  done  under  the  most  unfavorable  con- 
ditions and  too  long  after  the  injury  has  occurred  ;  I  believe  in 
civil  practice  that  these  wounds  should  be  explored  and  the 
openings  in  the  viscera  closed. 

In  projectile  wounds  of  the  stomach,  such  as  in  the  case  of 
President  McKinley,  the  extent  of  the  injury  depends  upon  the 
rapidity  and  the  size  of  the  projectile  and  the  contents  of  the 
stomach.  Mr.  McKinley  had  eaten  a  considerable  meal  and  had 
much  liquid  in  the  stomach.  You  will  remember  that  the  open- 
ing in  the  anterior  wall  of  the  stomach  was  small,  but  when  the 
posterior  wall  was  examined  through  an  opening  in  the  meso- 
colon there  was  a  ragged  wound  two  inches  in  diameter  in  the 
stomach  wall  and  destruction  of  tissue  behind  the  stomach. 
Maybe  the  pancreas  or  the  kidney  was  injured. 

The  surgeon  trimmed  the  posterior  ragged  edge  and  sutured 
the  wound  in  the  stomach.  Mr.  McKinley  lived  several  days. 
It  was  impossible  for  him  to  get  well  under  that  treatment,  as 
he  would  had  he  not  been  treated  at  all,  because  there  was  tied 
up  within  his  small  peritoneal  cavity  a  mass  of  dead  tissue  that 
could  not  be  drained.  This  became  gangrenous,  the  toxines 
were  absorbed  into  the  system,  and  he  died  of  infection.  He 
would  probably  have  gotten  well  if  he  had  been  drained  anter- 
iorily  and  posteriorly  ;  or  drained  anteriorily  if  his  condition 
would  not  admit  of  posterior  drainage.  If  an  opening  had  been 
made  through  the  gastro-colic  omentum  into  the  small  omental 
bursa  and  a  rubber  tube  put  down  to  the  bottom  and  sutured 
tightly  in  the  gastro-colic  omentum  and  brought  out  through 
the  abdominal  wound,  he  would  probably  not  have  died  of  in- 
fection, because  the  tube  would  have  drained  this  poisonous 
matter  away. 

It  was  not  the  size  of  the  bullet  that  caused  the  large  and 
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torn  posterior  wound.  It  was  the  explosive  energy  imparted 
through  the  liquid  medium  by  the  passage  of  the  bullet.  If  a 
bullet  is  fired  into  an  empty  can  it  will  make  a  small  opening 
from  side  to  side,  but  fill  it  with  water  and  it  will  make  a  small 
anterior  opening  and  a  very  large  posterior  opening,  due  to  the 
force  disseminated  through  the  liquid. 

Dr.  Weidner  :  Was  not  the  opening  in  the  posterior  wall 
enlarged  by  the  secondary  conditions  there? 

Dr.  Samuel  :  The  failure  to  repair  the  pancreas  in  that  case 
was  one  of  the  important  features  that  produced  the  necrosis 
there. 

I  want  to  say  that  in  the  study  of  modern  firearms  it  has 
been  proved  that  the  explosive  action  of  the  modern  bullet  with 
modern  powder  will  operate  within  certain  distances.  I  have 
tried  this  myself  with  a  Mauser  pistol,  shooting  at  a  can  of  water 
thirty  feet.  At  that  distance  you  can  hardly  find  any  portion  of 
the  can  left,  so  powerful  is  the  explosive  action.  Put  the  can 
two  thousand  yards  away  and  shoot  the  bullet  through  it,  even 
if  it  is  filled  with  water,  and  there  will  be  a  very  small  opening. 
Dr.  Abell  has  already  said  that  the  difference  is  in  the  effect  of 
the  small  jacketed  bullet  on  the  bony  structures. 

I  remember  a  young  man — Dr.  Abell  assisted  me  in  the  oper- 
ation— who  was  shot  in  a  saloon  fight,  and  a  suspender  buckle 
was  carried  into  the  neck  just  above  the  clavicle.  I  removed 
the  bullet  and  suspender  buckle  in  toto.  That  case  was  an  ex- 
tremely interesting  one. 

I  remember  the  case  of  a  man  shot  in  an  election  fight  where 
I  removed  the  bullet  near  the  junction  of  the  sternum  with  the 
clavicle,  and  the  bullet  was  removed  after  cutting  through  sev- 
eral structures,  and  there  were  no  changes  in  the  shape  of  the 
bullet,  except  possibly  a  little  corroding  that  might  have  been 
on  account  of  its  remaining  in  the  tissues.  Infection  occurred 
in  the  mouth  of  the  fistulous  tract,  and  the  bullet  was  removed 
on  this  account. 

I  remember  the  case  of  a  little  girl  sleeping  in  the  second 
story.  Her  father  had  a  modern  rifle  in  the  room  below,  which 
was  discharged,  and  the  bullet  passed  through  the  floor  and 
penetrated  this  little  girl's  arm,  making  an  opening  in  the  hu- 
merus as  smooth  as  if  put  through  with  a  drill.  Infection  oc- 
curred, with  a  resulting  osteomyelitis,  and  I  operated  on  that 
little  child. 

Dr.  Flexner  :  Did  the  first  patient  get  well? 
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Dr.  Samuel  :  Yes.  I  want  to  report  an  interesting  fact 
about  that  boy.  When  he  first  came  to  my  clinic  we  were  just 
beginning  the  use  of  the  X-ray  machine,  and  we  tried  to  locate 
that  bullet.  I  cut  down  three  times  on  the  shadow  mark  on  the 
skiagraph  and  missed  the  bullet  each  time.  We  found  after- 
ward that  it  was  a  button  on  the  undershirt  that  lapped  over 
and  caused  the  shadow  we  had  taken  for  the  bullet.  One  day 
we  located  what  we  supposed  to  be  the  bullet  and  cut  down,  and 
there  it  was.  That  boy,  from  the  exposures  to  the  X-ray,  had 
the  most  remarkable  burns  that  I  have  ever  seen.  He  was  a 
year  and  a  half  in  getting  well.  It  developed  insidiously.  After 
I  operated  on  him  it  began  to  show  itself,  and  we  had  to  treat 
him  for  a  long  time. 

Dr.  Abell  :  I  merely  want  to  state  that  in  one  case  the  man 
was  shot  through  the  bony  pelvis,  the  bullet  being  taken  out  of 
the  bladder,  and  in  the  second  case  the  wound  was  made  by  a 
revolver  of  a  larger  caliber,  44  Colt's,  the  bullet  striking  the 
neck  of  the  femur  without  breaking  it.  The  larger  bullet  was  a 
soft  one.  The  first  bullet  was  an  alloy,  and  this,  coupled  with 
the  fact  that  the  revolver  had  a  long  barrel,  gave  it  its  penetrat- 
ing power. 

Dr.  J.  R.  Wathen  :  I  have  a  plate  illustrating  fractures  of 
the  papella  which  I  thought  I  would  exhibit.  This  fracture  is 
one  where  a  man  fell  on  his  patella  and  fractured  it  transversely, 
at  the  same  time  preserving  the  lateral  ligaments  and  adjoining 
structures  so  that  there  was  no  displacement.  This  man  had  a 
fracture  that  Von  Mikulitz  says  needs  practically  no  splint.  It 
was  put  up  in  a  plaster  dressing,  and  this  picture  was  taken  nine 
weeks  after  the  fracture.  It  is  a  type  of  fractures  which  we  en- 
counter different  from  the  type  of  fracture  caused  by  muscular 
action  with  wide  separation  of  the  fragments. 

Dr.  Satterwhite  :  Several  months  ago  a  gentleman,  who 
was  apparently  in  excellent  health,  after  walking  from  down 
town  had  a  hemorrhage — not  a  very  large  one — and  in  less  than 
twenty-four  hours  he  had  had  three,  the  last  quite  a  large  one, 
maybe  a  couple  of  teacupsful  of  blood.  He  had  no  cough  what- 
ever and  was  in  perfect  health  so  far  as  I  could  determine.  He 
had  been  accustomed  to  taking  liquor  regularly  for  years.  There 
was  no  enlargement  of  the  liver,  nor  was  there  any  particular 
atrophy.  The  man  was  seventy  years  of  age.  This  hemorrhage 
was  arterial.  Subsequently  he  hawked  up  dark  clots  of  blood. 
This  continued  for  two  or  three  weeks.     Did  he  have  a  cirrhosis 
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of  the  liver?  I  would  like  to  hear  an  expression  from  the  mem- 
bers of  the  Society  as  to  what  it  could  have  been.  He  had  no 
pulmonary  trouble. 

Dr.  Weidner  :  Was  there  any  vomiting  of  blood? 

Dr.  Satterwhite  :  Yes. 

Dr.  Marshall  :  Had  the  patient  athermatous  blood-vessels? 

Dr.  Satterwhite  :  There  was  no  change  so  far  as  I  could 
detect. 

Dr.  Flexner  :  What  was  the  condition  of  the  kidney? 

Dr.  Satterwhite  :  Nothing  abnormal  in  that. 

Dr.  Ed.  Grant :  Was  the  blood  dark  or  red? 

Dr.  Satterwhite  :  It  was  arterial.  At  first  it  was  very 
bright. 

Dr.  Ed.  Grant  :  I  feel  perplexed  myself.  I  would  think  it 
was  due  to  a  disturbance  in  the  stomach  and  that  he  must  have 
had  an  ulcer,  or  maybe  a  malignant  growth  beginning  there. 

Dr.  Satterwhite  :  He  had  no  symptoms  of  stomach  trou- 
ble.    Appetite  and  digestion  good. 

Dr.  Ed.  Grant  :  If  from  the  respiratory  apparatus,  I  would 
think  that  he  would  have  had  a  cough. 

Dr.  Flexner  :  Was  the  blood  frothy  ? 

Dr.  Satterwhite  :  No. 

Dr.  Coomes  :  I  am  very  much  interested  in  this  subject. 
Some  ten  or  twelve  days  ago  Dr.  Wathen  had  an  experience 
with  a  man  and  wife,  who  had  started  out  from  home  to  do  some 
shopping,  and  the  woman  began  to  spit  blood  on  the  street, 
bleeding  very  freely.  She  came  into  my  office,  and  I  found  that 
I  knew  this  woman  when  she  was  a  girl.  I  began  teasing  her 
and  told  her  that  there  was  no  trouble.  The  blood  was  coming 
directly  out  of  the  windpipe.  The  whole  larynx  was  bloody. 
When  the  blood  comes  from  the  lungs  I  think  you  will  always 
find,  if  you  make  an  examination  of  the  larynx,  the  epiglottis 
and  the  larynx  bloody. 

The  important  part  of  this  case  amounts  to  this  :  I  examined 
that  woman's  lungs  a  iktie  bit  and  did  not  find  anything  wrong. 
I  told  her  to  go  home  and  see  her  family  doctor.  I  found  after- 
ward that  about  a  year  ago  this  woman  had  an  apparently  solid- 
ified lung.  The  doctor  told  me  that  he  had  reason  to  examine 
her  and  found  the  peculiar  condition  there. 

As  to  Dr.  Satterwhite's  patient,  the  blood  must  have  come 
from  the  blood-vessels  in  the  windpipe.  I  do  not  think  that  it 
came  from  the  stomach  ;    if  it  had  come  from  the  stomach  he 
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would  have  something  like  black  vomit.  I  think  that  the  drink- 
ing had  something  to  do  with  it.  There  was  a  case  in  Spring- 
field some  time  ago. 

Dr.  Samuel  :  I  would  not  say  that  blood  from  the  stomach 
is  always  black.  A  man  will  not  cough  blood  up  from  the 
stomach  unless  there  is  a  very  large  amount  in  the  stomach. 

Dr.  Coomes  :  These  hemorrhages  do  occur  independently  of 
tuberculosis.  There  was  a  case  of  hemorrhage  some  months 
ago  in  Springfield.  The  man  had  been  feeling  unwell  for  two 
or  three  weeks.  He  called  up  over  the  long-distance  telephone, 
and  I  told  him  that  he  did  not  have  a  hemorrhage  from  tubercu- 
losis, as  it  did  not  occur  in  that  way.  There  are  some  symp- 
toms preceding  hemorrhage  in  tuberculosis  ;  hemorrhage  is  not 
the  first  symptom.  It  turned  out  afterward  that  he  had  a  typhoid 
fever.  He  was  either  bleeding  from  the  nose  or  he  had  a  hem- 
orrhage along  the  tract  of  the  windpipe.  He  got  well  and  has 
been  examined  by  one  of  the  best  men  in  this  town,  who  says 
there  is  nothing  the  matter  with  his  lungs. 

I  think  that  these  hemorrhages  may  occur  along  the  wind- 
pipe. I  think  in  the  Doctor's  case  there  was  a  broken  vessel  in 
the  larynx.  I  do  not  think  that  the  blood  came  from  the  stom- 
ach. I  think  it  came  from  the  air  passages.  I  hardly  think  it 
could  have  come  from  disease  of  the  liver.  I  have  seen  cases 
bleed  from  an  engorged  liver. 

Dr.  Dabney  :  I  am  rather  in  accord  with  Dr.  Coomes.  I 
think  that  the  hemorrhage  was  probably  from  the  trachea  or 
larynx.  I  question  if  there  was  a  teacupful,  unless  the  Doctor 
was  present  and  can  confirm  the  patient's  statement.  Persons 
exaggerate  the  quantity  of  blood  lost.  There  might  have  been 
a  few  spoonfuls  mixed  with  saliva. 

Dr.  Satterwhite  :  I  was  present,  and  there  is  no  question 
about  the  hemorrhage  being  severe. 

Dr.  Dabney  :  I  have  seen  a  few  cases  of  laryngeal  hemor- 
rhage. They  are  not  common.  I  have  in  mind  a  man  of  fifty 
in  whom  an  examination  of  the  lungs  and  sputum  revealed 
nothing.  A  urinalysis  showed  nothing  wrong.  The  patient  has 
been  spitting  up  blood,  a  tablespoonful  at  a  time,  at  intervals  of 
a  few  weeks  or  months  for  many  years.  He  recently  came  into 
my  office  and  said  that  I  must  do  something  for  him.  He  had 
left  my  office  and  gotten  to  Fourth  Street  when  he  began  to 
bleed  and  returned  to  my  office  and  spit  out  a  tablespoonful  or 
so  and  told  me  that  I  could  now  see  where  the  blood  came  from. 
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I  could  not  see  very  well,  because  everything  was  covered  with 
blood.  After  the  man  had  rested  for  a  while  I  could  see  a  point 
where  I  thought  the  hemorrhage  came  from.  It  was  a  point 
just  below  the  vocal  cords,  but  the  laryngeal  hemorrhage  was 
not  marked.  But  in  the  case  Dr.  Satterwhite  describes,  in  the 
absence  of  any  lung  disease  or  any  organic  disease  elsewhere,  I 
would  think  that  it  probably  came  from  the  larynx.  Of  course, 
the  alcoholic  habits  of  the  man  had  something  to  do  in  making 
changes  in  the  blood  vessels.  We  would  expect  that  in  a  man 
of  his  age. 

Dr.  FlExner  :  This  is  an  interesting  affair.  We  do  have 
hemorrhages  that  appear  to  be  from  some  part  of  the  respiratory 
tract.  It  is  not  unusual  in  cirrhosis  of  the  liver  to  have  a  rup- 
ture of  a  blood-vessel  in  the  larynx.  As  a  proof  of  this,  a  post- 
mortem showed  that  a  man  had  bled  to  death  from  a  ruptured 
vessel  in  the  larynx  before  anything  could  be  done  for  him.  We 
know  further  that  in  atheromatous  blood-vessels  very  slight 
changes  may  bring  on  hemorrhages — not  only  hemorrhages  in 
the  brain,  but  elsewhere  in  the  body.  I  have  an  old  gentlemen, 
though  not  so  old  as  the  Doctor's  patient,  who  has  a  well-marked 
arterio-sclerosis.  He  has  indulged  not  very  freely  in  alcohol. 
He  came  into  my  office  this  afternoon  with  a  hemorrhage  from 
the  nose,  not  very  violent,  but  he  bad  the  highest  arterial  ten- 
sion that  I  have  ever  seen.  The  tension  was  controlled  by  the 
nitrite  of  amyl,  and  by  purging  and  keeping  up  the  nitrites  and 
regulating  the  diet  the  hemorrhages  have  been  reduced  to  one 
in  two  or  three  months. 

We  had  a  young  woman  at  Norton  from  Tennessee.  She 
was  a  very  good  woman,  a  member  of  the  Presbyterian  Church, 
and  she  wrote  me  that  she  would  be  my  friend  until  Jesus  came. 
After  that  I  did  not  know  what  she  was  going  to  do.  She  was 
treated  in  a  variety  of  ways  for  hemorrhage  until  Dr.  Bullitt 
made  a  laryngeal  examination  one  day,  and  we  could  see  the 
blood  spurting  from  a  vessel  in  the  larynx.  The  hemorrhage 
was  so  great  that  I  have  seen  blood  spread  out  on  the  pillow 
where  she  was  lying.  With  rest  in  bed,  she  went  for  a  long 
time  without  a  hemorrhage,  and  the  last  letter  I  got  from  her 
she  was  my  friend  until  Jesus  came. 

Dr.  Weidner  :  This  subject  is  such  an  interesting  one  that 
I  am  sorry  the  hour  is  late.  I  think  we  should  bear  in  mind 
that  we  ought  to  cover  the  ground  thoroughly  in  determining 
where  the  blood  comes  from.    I  do  not  know  what  was  the  cause 
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of  the  bleeding  in  Dr.  Satterwhite's  case,  but  possibly  the  man 
has  diseased  blood  vessels  that  favors  their  rupture  in  the  upper 
air-passages.  I  think  we  ought  to  examine  every  part  of  the  re- 
spiratory tract  as  far  as  we  can — the  nose,  the  pharynx,  the 
naso-pharynx,  and  the  larynx.  The  blood  may  come  from  any 
of  these  sources  either  from  rupture  of  a  diseased  blood-vessel 
or  from  an  ulceration  due  to  tuberculosis. 

I  would  like  to  differ  from  Dr.  Coomes.  We  may  have  hem- 
orrhage in  the  early  stages  of  tuberculosis.  I  used  to  be  of  a 
different  opinion,  but  I  am  now  satisfied  that  we  do  have  hemor- 
rhage in  the  early  stages  of  tuberculosis.  I  will  recall  the  case 
of  a  young  man  that  Dr.  Coomes  has  seen.  His  sisters  had  tu- 
berculosis. He  had  a  hemorrhage,  and  I  examined  him  at  the 
time  and  found  nothing.  Dr.  Coomes  examined  him  and  was 
satisfied  that  the  blood  came  from  the  windpipe.  I  watched  the 
case  and  found  that  the  apex  of  the  lung  was  involved.  I  am 
satisfied  that  the  man  had  an  incipient  tuberculosis  at  the  time 
of  the  hemorrhage  and  that  this  was  the  cause  of  the  hemor- 
rhage. I  have  seen  two  or  three  cases  of  this  sort  in  the  early 
stages  of  tuberculosis.  My  diagnosis  could  not  be  made  out  by 
any  means  that  we  had. 

We  must  consider  in  our  examination  the  different  parts  of 
the  respiratory  tract.  We  must  remember  that  heart  disease  will 
give  rise  to  hemorrhage  ;  we  must  consider  cirrhosis  of  the  liver. 
We  must  consider  vicarious  menstruation.  I  have  seen  two 
cases  of  that  sort ;  in  one  case  the  hemorrhage  was  from  the 
stomach  and  in  the  other  from  the  lung.  Of  course,  we  know 
that  we  do  have  bleeding  in  septic  conditions,  but  we  can  ex- 
clude that.  In  addition  to  that,  we  ought  to  consider  the  tend- 
ency to  bleeding — the  hemophilic  conditions. 

The  color,  I  think,  means  very  little.  Of  course,  fresh  arte- 
rial blood  is  red.  From  the  lung  it  is  increased  in  redness  be- 
cause it  is  frothy.  It  is  also  alkaline  in  reaction.  From  the 
stomach,  on  the  other  hand,  it  is  highly  acid.  The  presence  of 
frothiness  is  the  most  important  means  of  diagnosing  blood  that 
comes  from  the  lungs.  If  it  stays  awhile  in  the  trachea  or  lungs 
it  is  as  dark  as  it  may  be  from  any  other  source.  I  think  that 
would  about  cover  the  main  sources  of  blood. 

I  have  had  two  cases  that  I  had  intended  to  report  in  which 
the  bleeding  was  very  profuse.  The  first  was  a  man  of  fifty- 
four,  a  foreigner,  rather  plethoric.  He  came  from  Europe  a  few 
months  ago  and  was  stopping  at  a  neighbor's  house  when  the 
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attack  came  on,  and  sent  for  me.  He  spat  up  a  teacupful  of 
blood.  Considerable  blood  passed  from  the  bowel.  Three  days 
after  I  saw  him  he  had  lost  at  least  six  pints  of  blood.  The 
cause  in  this  case  was,  no  doubt,  a  beginning  cirrhosis  of  the 
liver. 

Recently  I  was  called  by  one  of  my  confreres  to  see  an  old 
lady  of  sixty-eight  who  had  vomited  large  quantities  of  blood. 
She  was  almost  exsanguinated  when  I  saw  her  ;  she  had  a  weak 
pulse  and  was  very  pale.  I  think  she  has  a  carcinomatous  ulcer 
of  the  stomach ;  at  least,  I  could  not  make  out  anything  else. 
There  is  no  tumor,  and  I  think  that  ulcer  of  the  stomach  is  the 
cause  of  the  hemorrhage.  That  case  has  not  cleared  up  by  any 
means.  No  matter  from  what  source  the  hemorrhage,  in  our 
examinations  we  ought  to  cover  the  ground  thoroughly. 

Dr.  Marshall  :  I  would  like  to  mention  one  other  point  in 
line  with  what  Dr.  Weidner  has  said  in  regard  to  investigating 
these  cases.  Dr.  Satterwhite  examined  the  urine  but  once.  That 
would  not  prove  anything  about  kidney  trouble.  I  should  think 
that  in  these  obscure  cases  many  examinations  should  be  made. 
In  disease  of  the  kidney  we  sometimes  make  many  examina- 
tions and  find  no  evidences  of  trouble,  and  at  the  fourth  or  fifth 
examination  we  find  it. 

I  had  a  case  four  or  five  years  ago  that  I  would  like  to  men- 
tion. It  was  a  case  of  this  peculiar  bleeding,  I  judged  from  the 
larynx.  He  was  under  my  care  for  three  or  four  days.  He 
made  a  perfect  recovery,  and  for  some  time  after  the  treatment 
the  bleeding  stopped.  A  few  months  afterward  he  had  a  slight 
return.  The  man  was  a  teacher  and  had  to  talk  a  great  deal. 
His  work  was  very  severe  at  that  time,  and  I  supposed  that  the 
strain  of  talking  had  caused  the  trouble.  I  was  going  to  say 
that  Dr.  Dabney  saw  the  case.  This  man  has  since  that  time, 
though  in  a  fair  condition  then,  taken  on  one-fourth  more  weight 
than  he  had  at  that  time.  I  saw  him  some  four  or  five  years 
ago,  as  I  remarked,  and,  though  he  is  now  apparently  in  robust 
health,  he  has  been  turned  down  by  two  or  three  insurance  com- 
panies because  they  fear  a  tuberculosis.  He  has  been  repeatedly 
examined,  and  there  is  no  sign  of  tuberculosis  that  anyone  has 
been  able  to  discover,  yet  the  majority  of  the  insurance  com- 
panies will  not  accept  him. 
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PROCEEDINGS  OF  THE  ACADEMY  OF  MEDICINE, 
DECEMBER  7,  1905. 

Dr.  Bullitt  :  I  have  a  specimen  to  exhibit  to-night  which 
is  beautifully  illustrative  of  the  danger  to  the  female  from  gon- 
orrhea in  the  male.  I  believe  it  is  oftentimes  very  difficult  to 
determine  whether  or  not  gonorrhea  has  really  been  cured,  and 
that  we  frequently  turn  young  men  out  of  our  offices  as  cured 
when  the  disease  has  not  been  wholly  eradicated. 

This  specimen  is  a  pus  tube  and  ovary  from  the  right  side 
and  the  outer  portion  of  the  tube  from  the  left  side,  with  the 
appendix.  The  latter  is,  however,  merely  incidental.  The  pa- 
tient is  a  young  woman  about  twenty  years  of  age,  who  last 
February  married  a  young  man  who  believed  that  he  had  been 
entirely  cured  of  gonorrhea.  Shortly  after  marriage  she  began 
to  have  burning  pains  upon  micturition  and  considerable  leucor- 
rhea.  Then  she  had  pains  in  the  abdomen  which  she  supposed 
were  signs  of  pregnancy,  and  she  also  thought  her  breasts  were 
swelling  somewhat,  although  she  had  never  missed  a  menstrual 
period.  She  came  to  me  and  I  was  at  first  inclined  to  diagnose 
ectopic  gestation.  The  mass  was  usually  spherical ;  it  could  be 
felt  distinctly  between  the  two  hands,  and  impressed  one  as  being 
much  more  rounded  and  distinct  than  it  usually  felt  in  pus  tube 
cases.  This,  in  conjunction  with  the  fact  that  she  believed  she 
was  pregnant,  threw  some  doubt  on  the  diagnosis.  The  result 
of  an  operation  shows  the  condition  which  really  existed — the 
right  tube  and  ovary  destroyed,  the  left  tube  sealed  and  the  left 
ovary  still  good.  The  left  tube  was  allowed  to  remain  ;  that  is, 
it  was  resected,  and  the  mucous  membrane  split  and  turned  out 
in  the  hope  that  the  woman  might  still  be  able  to  conceive. 
This  is  possible,  and  I  wish  to  say  that  I  believe  it  is  our  relig- 
ious duty  to  conserve  any  portions  of  these  organs  which  are  not 
destroyed  at  the  time  of  operation.  In  this  case,  one  ovary  and 
a  portion  of  a  tube  were  still  good  and  they  were,  therefore, 
allowed  to  remain. 

The  fact  that  a  young  man  who  is  treated  for  gonorrhea  and 
assured  by  the  doctor  that  he  is  cured,  unless  it  is  absolutely 
certain  that  the  disease  has  been  eradicated,  may  bring  about  a 
domestic  tragedy  of  this  kind,  should  make  us  all  pause  and 
consider  the  question  whether  or  not  we  really  know  when  these 
patients  are  actually  cured.  For  those  who  are  not  especially 
fitted  for  the  work,  this  class  of  cases  becomes  irksome  and, 
rather  than  refer  them  to  some  one  else,  we  sometimes  tell  them 
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they  are  cured  when  it  is  not  absolutely  certain  that  they  are. 
The  patient  will,  perhaps,  marry  a  few  months  later  and  cases 
like  the  one  reported  are  the  result. 

Dr.  Kennedy:  The  case  reported  by  Dr.  Bullitt  is  certainly 
an  interesting  one  and  recalls  to  my  mind  a  patient  who  I  am  now 
treating  for  gonorrhea.  In  this  case  it  is  extremely  difficult  to 
determine  how  the  disease  was  contracted,  as  the  patient  is  a  girl, 
nine  years  of  age.  The  discharge  is  very  yellow,  thick  and  pu- 
rulent and  comes  from  the  vagina,  which  latter  is  very  red,  and 
micturition  is  painful.  I  should  like  to  hear  the  opinion  of  the 
members  as  to  the  origin  of  the  disease  in  this  case,  and  especially 
as  to  what  will  be  the  outcome ;  whether  in  a  child  so  young,  the 
gonorrhea  can  extend  into  the  uterus  and  ovaries.  The  patient 
has  been  under  treatment  for  a  week  and  the  discharge  is  still 
extremely  copious  ;  it  does  not  seem  to  respond  to  treatment.  I 
intend  to  make  an  examination  of  the  pus  and  ascertain  whether 
or  not  gonococci  are  present. 

Dr.  Boggess  :  During  the  past  two  or  three  weeks  I  have  had 
under  my  observation  a  girl  who  recently  married  a  young  man, 
a  splendid  fellow  personally,  and  who  comes  of  a  fine  family. 
Her  mother  called  me  to  see  her  on  account  of  a  discharge  and 
painful  micturition.  I  found  evidence  of  vaginitis  and  urethritis 
and  shortly  afterwards  I  saw  the  husband  and  learned  that  three 
months  before  he  married  he  had  contracted  gonorrhea,  for  which 
he  had  been  treated  by  a  local  physician.  He  stated  that  he  had 
been  absolutely  virtuous  from  that  time  until  the  time  he  married. 
His  doctor  had  told  him  that  he  was  well  and  could  marry  with 
perfect  safety.  The  couple  went  on  a  trip  and  before  he  returned 
he  found  that  he  had  a  very  copious  discharge.  I  then  told  him 
that  I  had  recognized  his  wife's  trouble  as  gonorrhea. 

What  can  we  hope  for  in  this  woman's  case  with  gonorrhea 
coming  on  at  the  time  of  her  menstrual  period  ?  She  began  to 
menstruate  about  the  time  she  first  noticed  the  discharge,  which 
she  thought  was  simply  leucorrhea,  and  during  the  menstrual 
period  she  had  vaginitis  and  urethritis.  Possibly  in  a  few  weeks 
or  a  month  or  two  this  patient  may  develop  exactly  the  same  con- 
dition as  existed  in  Dr.  Bullitt's  case. 

The  only  way  to  be  absolutely  certain  that  gonorrhea  is  cured 
is  to  do  as  specialists  do — strip  the  posterior  urethra  thoroughly 
and  examine  with  a  microscope  for  gonococci.  This  young  man 
was  told  that  he  was  cured  and  within  ten  days  after  he  was  mar- 
ried and  had  coalition  with  his  wife,  he  had  recurrence  of  gonor- 
rhea and  the  same  disease  developed  most  intensely  in  his  wife. 
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Dr.  Hendon  :  While  I  lament  the  tragical  occurrence  related 
I  believe  there  is  another  side  to  the  question,  and  I  also  would 
remind  you  of  the  injuries  often  received  by  the  opposite  party. 

I  have  also  experienced  that  irksome  feeling  in  constantly  at- 
tending to  cases  of  this  kind,  but  I  believe  that,  instead  of  being 
dismissed  as  cured  when  we  are  not  absolutely  certain  that  they 
are,  they  should  be  turned  over  to  some  specialist. 

Dr.  Morrison  :  This  is  certainly  an  interesting  subject  and 
brings  up  the  question  how  many  men  are  really  cured  of  gonor- 
rhea. Some  noted  specialists  say  that  a  very  small  proportion  of 
them  are  entirely  cured. 

The  other  day  a  man  came  to  me  and  told  me  that  two  years 
ago  he  had  contracted  gonorrhea,  had  been  treated  and  told  that 
he  was  cured.  He  had  married,  and  came  to  see  me  in  regard  to 
his  wife  who  had  developed  severe  urethritis,  cystitis  and  leucor- 
rhea.  I  made  an  examination  of  the  discharge  and  found  gono- 
cocci  present.  I  gave  the  man  a  deep  urethral  injection  and  found 
on  examination  of  the  discharge  that  he  still  had  gonococci 
present  in  his  urethra. 

It  is  often  very  difficult  to  say  when  these  cases  are  cured,  and 
it  is  the  duty  of  every  physician  when  any  doubt  exists  to  send 
these  patients  to  specialists. 

Dr.  Simrall  Anderson  :  The  only  point  I  wish  to  make  is 
that  all  cases  of  this  kind  are  not  operable.  There  are  a  great 
many  women  who  have  enlargement  of  the  tubes  and  some  fixa- 
tion of  the  uterus  who  get  along  very  well  without  operation. 
The  cases  that  do  demand  operation  are  the  chronic  sufferers. 
The  question  of  pain  is  a  very  important  one. 

Dr.  Meyers  :  I  may  be  criticised  for  making  this  statement, 
but  I  believe  the  general  practitioners  are  largely  to  blame  for  cas- 
es of  the  kind  reported  by  Dr.  Bullitt.  I  am  myself  a  poor  doctor 
in  cases  of  gonorrhea,  and  during  the  past  year  I  have  refused 
such  cases.  Numbers  of  these  patients  go  to  the  offices  of  busy 
general  practitioners  and  get  scarcely  any  attention.  I  believe 
that  genito-urinary  diseases  should  be  treated  by  a  specialist,  just 
as  eye,  ear,  and  throat  work  are  attended  to  by  specialists. 

In  this  connection,  I  had  rather  a  peculiar  experience  recently. 
Saturday  four  weeks  ago  I  delivered  a  primipara  whose  husband 
developed  acute  gonorrhea  two  weeks  before  I  delivered  his  wife, 
and  at  the  time  of  delivery  she  had  the  most  virulent  case  of  gon- 
orrhea I  have  ever  seen  in  a  female.  The  woman's  temperature 
rose  two  hours  after  the  baby  was  born,  and  it  has  kept  up  ever 
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since.     I  am  absolutely  positive  that  she  has ,  and 

there  was  no  use  trying  to  operate.    She  gets  a  hot douche 

every  three  hours,  day  and  night,  and  in  this  way  I  have  been 
able  to  hold  her  up  until  a  specialist  can  be  consulted.  It  is  the 
first  case  I  have  ever  seen  in  which  gonorrheal  infection  has 
caused  fever. 

Dr.  Freeman  :  A  short  time  ago  I  was  called  by  a  medical 
friend  in  consultation  to  see  a  patient  who  twelve  years  previous 
to  this  time  had  been  treated  by  the  late  Dr.  Palmer  for  gonor- 
rhea and  dismissed  as  cured.  He  married,  and  his  wife  gave 
birth  to  three  healthy  children.  During  this  period  of  twelve 
years  there  was  no  history  of  any  trouble  in  ekher  himself  or  his 
wife.  Then  he  developed  a  stricture  and  consulted  a  genito- 
urinary specialist,  who  cut  out  the  stricture.  A  few  days  later  a 
profuse  discharge  occurred  which  contained  gonococci,  and  he 
had  an  epididymitis  with  it. 

Now,  the  question  is  where  were  these  gonococci  ?  When  he 
had  gonorrhea  he  was  treated  by  a  man  who  knew  his  business, 
and  the  gonococci  must  have  been  buried  somewhere  where  they 
could  not  be  reached  even  by  strong  irritating  injections. 

In  regard  to  operating  on  all  cases  of  acute  gonorrheal  infec- 
tion of  the  tubes  or  ovaries,  I  hardly  believe  that  any  of  us  would 
advise  such  action.  We  do  not  even  think  of  castrating  every 
man  who  has  epididymitis,  etc.,  from  gonorrheal  infection.  How 
few  men  have  been  castrated,  and  yet  some  of  them  have  testicles 
grow  to  an  enormous  size  and  stay  that  way  from  gonorrheal  in- 
fection. 

Dr.  LEAVELL  :  I  do  not  see  how  a  general  practitioner  can 
pass  this  subject  without  saying  something  about  it.  I  formerly 
treated  a  great  many  more  cases  of  gonorrhea  than  I  do  now.  I 
presume  that  every  general  practitioner,  whether  prepared  for 
genito-urinary  work  or  not,  must  occasionally  treat  such  cases, 
satisfactorily  or  otherwise.  I  recently  had  this  fact  impressed 
upon  my  mind  very  forcibly.  A  young  man  about  to  be  married 
came  to  me  and  desired  to  know  whether  he  was  in  condition  to 
enter  upon  married  life.  This  young  man  had  contracted  gonor- 
rhea about  a  year  and  six  months  ago.  His  morning  drops  had 
ceased,  but  he  was  uncertain  about  the  condition  of  things,  and, 
as  he  was  to  marry  a  virtuous  woman,  he  wished  to  be  sure  that 
he  had  absolutely  no  gonorrhea.  I  gave  a  tube  injection  of  a 
strong  irritating  solution,  which  set  up  urethritis  and  brought 
out  a  considerable  amount  of    gonococci.       This  demonstrated 
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pretty  clearly  that  he  had  gonorrhea  a  month  before  he  married, 
although  it  had  not  manifested  itself  in  any  way,  except  that  oc- 
casionally after  drinking  alcoholic  liquors  there  would  be  a  little 
gluing  together  of  the  meatus  in  the  morning. 

This  is  a  case  which  most  men  would  have  pronounced  cured, 
but  in  which  examination  revealed  the  fact  that  gonococci  were 
still  present.  Domestic  tragedies  of  the  nature  related  by  Dr. 
Bullitt  may  be  expected  from  just  such  cases  as  this.  Dr.  Bullitt 
is  to  be  congratulated  upon  the  manner  in  which  he  handled  his 
case,  allowing  one  tube  and  ovary  to  remain.  These  cases  dem- 
onstrate to  the  general  practitioner  that,  unless  he  is  able  to  give 
them  the  particulauattention  they  demand,  the  patient  had  better 
be  referred  to  some  one  who  deals  with  this  class  of  cases  entirely. 

It  is  the  general  belief  that  cases  of  gonorrheal  infection  of 
the  tubes  and  ovaries  demand  operation.  It  seems  to  me  that  we 
should  watch  them  very  carefully.  I  know  of  a  man,  fifty-five 
years  of  age,  who  has  reared  a  large  family  of  children  and  who 
has  had  a  discharge  extending  over  a  period  of  thirty  years.  He 
infected  his  wife,  and  shas  had  a  leucorrheal  discharge,  which  has 
also  existed  for  about  thirty  years,  notwithstanding  which  fact 
they  have  a  number  of  health}'  children.  This  shows  that  the 
gonococcus  is  very  long-lived  and  burrows  into  districts  exceed- 
ingly hard  to  reach,  and  unless  we  can  delve  into  the  realms  of 
the  unknown  the  chances  are  they  will  never  be  found. 

Dr.  Windell  :  This  is  a  very  opportune  time  to  present  a 
specimen  which  I  have  to  show  the  Society  to-night.  It  is  ma- 
terial which  was  removed  from  the  seminal  vesicles  of  a  man  who 
has  chronic  gonorrheal  inflammation  of  these  organs.  The  pa- 
tient is  a  young  man  whom  I  have  been  treating  for  a  period  of 
five  years,  but  never  coming  long  enough  at  one  time  for  me  to 
pronounce  him  cured  of  his  gonorrhea.  About  two  months  ago 
he  came  to  me  with  his  old  story  of  relapse  and  I  then  told  him 
of  the  danger  he  was  subjecting  himself  to  by  not  having  the 
cause  of  the  trouble  removed,  after  which  he  promised  to  come 
regularly  for  appropriate  treatment. 

This  material,  which  amounts  to  about  a  tablespoonful,  was 
removed  by  filling  the  bladder  with  an  antiseptic  solution.  To 
accomplish  this,  I  usually  have  the  patient  lie  on  his  right  side 
on  the  operating  table  with  his  left  shoulder  as  near  to  the  right 
side  of  the  table  as  possible,  and  the  left  leg  hung  over  the  edge 
of  the  table.  I  believe  I  may  claim  to  have  originated  this  pos- 
ture.    In  the  Fowler  position  for  the  treatment  of  seminal  vesicles, 
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the  patient  is .     In  the  position  I  mentioned  I  can, 

although  I  have  a  very  short  finger,  reach  the  seminal  vesicle  even 
in  very  fat  men,  which  is  an  exceedingly  hard  thing  to  do  for  a 
person  who  has  not  perfected  himself  in  this  detail.  The  fluid  in 
the  bladder  gives  you  something  to  press  against  and  5'ou  can 
manipulate  much  better  than  if  the  bladder  was  empty.  After 
this  procedure  has  been  gone  through,  the  rest  of  the  operation 
takes  a  very  short  time.  I  have  the  patient  void  the  antiseptic 
from  the  bladder  and  this  material,  which  is  deposited  in  the 
urethra,  is  passed  out. 

A  very  wonderful  thing  to  me  is  how  such  a  mass  as  this  can 

pass  out  through  the duct.     It  is  usually  about  the  size 

of  a  broomstraw,  and  I  have  often  wondered  at  the  remarkable 
dilatation  which  must  take  place  when  such  a  large  mass  passes 
through  it. 

We  see  a  number  of  cases  of  old  chronic  gonorrhea  like  this 
one,  and  I  believe  in  late  years  our  attention  has  been  turned 

from  the in  cases  of  this  sort  and  investigations  are  now 

usually  conducted  from  the  standpoint  of  seminal  vesiculitis. 

In  regard  to  the  case  mentioned  by  Dr.  Kennedy,  gonorrhea 
is  usually  a  very  mild  disease  in  children  and  should  be  treated 
with  very  mild  medicine.  Boric  acid  solution,  if  used  two  or 
three  times  a  day  in  quantities  not  too  large,  will  cure*  them 
quicker  than  anything  else. 

We  see  cases  like  the  one  mentioned  by  Dr.  Freeman  nearly 
every  day.  I  recently  treated  a  gentleman  for  haematuria.  He 
came  to  me  and  was  much  surprised  to  discover  that  the  source 
of  the  bleeding  was  in  the  seminal  vesicles.  I  treated  that  man 
fifteen  years  ago  for  gonorrhea,  while  I  was  with  Dr.  Palmer. 
He  claims  to  have  had  no  other  infection  and  it  is,  therefore, 
quite  evident  that  he  was  not  cured  at  that  time. 

As  a  rule,  when  these  patients  are  not  cured,  it  is  not  so  much 
the  fault  of  the  general  practitioner  as  the  patient.  I  find  it  very 
difficult  to  get  a  young  man  to  come  to  my  office  long  enough  to 
be  absolutely  cured,  and  there  is  no  intermediate  point.  When 
you  tell  a  young  man  to  come  to  your  office  every  day,  have  them 
urinate  in  a  bottle,  look  at  it  and  tell  them  to  come  back  to-mor- 
row or  next  day,  they  soon  get  tired  of  it.  Then  they  may  take 
a  few  drinks,  etc. ,  and  the  result  is  that  they  have  another  case 
of  gonorrhea  and  conclude  that  you  are  a  poor  doctor,  get  some 
one  else  and  have  the  same  experience.  If  you  can  impress  upon 
the  patient  the  necessity  of  being  absolutely  cured,  gonorrhea  is 


100  The  American  Practitioner  and  News. 

not  really  so  hard  to  cure,  although  in  a  majority  of  cases  we  have 
a  great  deal  of  trouble. 

Dr.  Bullitt  :  I  believe  that  no  man  should  undertake  to 
treat  a  case  of  gonorrhea  unless  he  believes  that  he  can  properly 
handle  it. 

Another  thing  in  connection  with  this  subject  is  that  I  believe 
we  should  insist  upon  being  paid  a  rather  large  fee  in  advance, 
and  if  the  patient  will  not  pay  the  fee  do  not  treat  him  at  all. 
They  would  be  much  more  willing  to  come  after  having  paid  for 
it  than  before,  and  I  believe  every  man  should  insist  upon  this 
fee  being  paid  before  treating  a  case  of  gonorrhea. 


MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY. 

The  next  meeting  of  this  Society  will  be  held  in  St.  Joseph,  on 
Thursday  and  Friday,  March  22nd  and  23rd,  under  the  presiden- 
cy of  Dr.  John  E.  Summers,  Jr. ,  of  Omaha.  The  local  arrange- 
ments are  in  the  hands  of  Drs.  Jacob  Geiger,  O.  B.  Campbell  and 
C.  R.  Woodson,  and  hospitable  St.  Joseph  extends  a  hearty  wel- 
come to  all. 

Among  those  who  will  contribute  to  the  program  are  :  Dr.  N. 
S.  Davis,  Jr.,  L.  L.  McArthur  and  Fenton  B.  Turck,  of  Chicago; 
Dr.  S.  Grover  Burnett,  Kansas  City;  Dr.  Chas.  H.  Mayo,  of  Ro- 
chester, Minn.;  Dr.  C.  O.  Thienhaus,  Milwaukee,  Wis.;  Dr.  D. 
C.  Gore,  Marshall,  Mo.;  Dr.  Prince  E.  Sawyer,  Sioux  City,  la. 

Those  wishing  to  contribute  papers  should  send  in  their  titles 
at  once,  as  the  list  will  close  February  15th. 

If  you  are  not  a  member  of  this  progressive  Society,  now  is 
the  time  to  join.  Two  meetings  a  year — initiation  one  dollar,  an- 
nual dues  one  dollar,  including  the  Medical  Herald. 

Chas.  Wood  Fassett,  M.  D.,  Secretary, 

St.  Joseph,  Mo. 
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Improper  Eating  The  manner  of  living  of  the  American 
and  Suggestions,  nation  as  a  class  to-day  has  a  to  do  in 
a  way  a  great  deal  toward  the  failure 
of  appreciable  results  from  the  therapeutic  application  of 
drugs.  The  simple  life  you  seldom  see.  How  few  people 
sit  down  to  a  table  daily  to  an  unseasoned  piece  of  meat, 
a  potato  baked  in  its  jacket  or  boiled  until  mealy?  How 
few  biscuits  and  how  little  light  brea'd  is  really  cooked  to 
hardness?  Can  you  not  take  the  interior  of  a  loaf  or 
biscuit  and  squeeze  it  until  it  is  a  heavy  wad  of  dough? 
Have  we  really  any  use  for  our  salivary  glands  since  most 
individuals  scarcely  put  a  morsel  of  food  into  the  mouth 
than  a  chaser  of  water  or  coffee  or  tea  thorough h'  wets 
and  soaks  it  until  we,  who  have  studied  physiology  and 
learned  at  least  something  from  the  chapter  on  digestion, 
wonder  if  this  patient  or  rather  raven  or  vulture  (for  they 
can  swallow  anything)  will  not  suffer  from  atrophy  of 
the  parotid  gland  from  disease  of  the  ferment  it  should 
manufacture.  Such  a  person  simply  stokes  himself  like  a 
stemboat  "coaling-up."  Uses  a  liquid  in  the  same  man- 
ner to  avoid  the  dust  or  dryness. 

Enough  said  for  the  manner  of  eating,  although  more 
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could  be  added  with  ease.  After  a  season  of  such  eating, 
or  say  any  length  of  time,  do  we  not  have  the  percentage 
of  acidity  of  the  gastric  juice  at  variance  and  hence  does 
not  the  alkalimity  of  the  small  gut  lack  intensity  and 
strength?  It  stands  to  reason  that  so  much  water  in- 
gested with  foods  that  is  not  digested  leads  to  constipa- 
tion for  the  water  is  all  absorbed,  leaving  a  full  gut  that 
is  atonic,  due  to  absence  of  peristalsis,  caused  b\r  the  lack 
of  stimulation  by  digestive  enzymes  which  should  be  ac- 
tive. What  a  bad  condition  the  mucous  membrane  of  the 
whole  alimentary  tract  is  for  absorption.  So,  also,  how 
can  our  remedies  which  are  taken  internally  do  much 
good.  You  could  not  give  iodides,  cod  liver  oil,  creosote, 
etc.,  over  three  clays  before  the  stomach,  to  use  a  lay- 
man's expression,  would  be  "upset."  A  digestive  enzyme 
would  be  belched  up  and  be  disagreeable  for  its  sour  taste. 

Again,  few  people  as  said  above,  eat  such  a  simple 
meal  as  herein  prescribed.  The  average  potato  which  is 
cooked  is  soaked  in  cream  gravy  or  covered  over  with 
melted  cheese.  Tobasco,  poprika,  red  pepper,  etc.,  are  used 
so  promiscuously  that  when  one  person  suggests  to  an- 
other who  eats  thusly  and  complains  of  stomach  trouble, 
that  he  needs  a  bitter  tonic,  or  nux,  or  tincture  of  capsi- 
sum.  You  might  as  well  offer  him  a  match  to  serve  the 
purpose  of  the  good  sized  fire  he  has  been  used  to. 

We  eat  too  much,  too  often,  and  food  too  highly  seas- 
oned, and  do  not  give  our  digestion  a  chance.  Many  go 
to  a  large  banquet  where  a  ten  course  dinner  awaits  them 
and  go  not  feeling  hungry ;  after  a  drink  or  two — sa\r  a 
cocktail — they  eat  everything  that  is  before  them  and  then 
fish  a  pepsin  tablet  out  of  their  vest  pocket  and  invite  it 
to  mix  with  that  gone  before  and  be  agreeable.  The  host 
usually  desires  compatability  and  an  agreeable  mixing  at 
a  reception,  especially  after  his  reception  of  a  ten  course 
meal.  Our  lower  animals  give  us  good  advice.  A  com- 
mon dog  may  eat  more  than  he  ought,  and  at  all  hours, 
and  further  he  may  get  sick.  When  a  dog  is  sick  }'ou  can- 
not make  him  eat.  Nature's  abhorrence  of  a  foreign  and 
irritating  mass  in  a  body  cavity  may  be  evidenced  by  the 
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fact  that  he  sometimes  vomits  that  which  is  in  excess  of 
his  needs,  and  the  dog  will  stop  eating  until  hunger  re- 
turns, and  what's  more  will  chew  at  the  tall  tannic  acid 
grass  for  its  bitter  effect  on  che  stomach.  Let  us  then 
take  advantage  of  the  canine's  example  and  don't  eat 
when  we  have  no  appetite,  for  appetite  is  unmistakable 
evidence  that  the  stomach  is  empty,  the  digestive  glands 
and  accessories  are  ready  and  capable  and  that  the  tis- 
sues are  asking  for  assimilable  food  stuffs.  The  alimen- 
tary mucous  membrane  overstimulated  by  artificial  means 
to  the  point  of  ingesting  ravenously  everything  in  sight 
cannot  rightfully  give  forth  the  impression  that  appetite 
exists. 


Notes. 
FIFTEENTH  ANNUAL  MEDICAL  CONGRESS. 

Interest  is  increasing  in  the  approaching  session  of  the 
International  Medical  Congress,  which  is  to  be  held  in 
Lisbon,  April  19th  to  26th.  The  preliminary  program  and 
itenerary  of  the  American  party  which  is  being  organized, 
describes  a  most  interesting  trip  at  very  low  cost. 

Dr.  John  Musser,  of  Philadelphia,  is  chairman  of  the 
National  Committee,  and  Dr.  Ramon  Guiteras,  75  West 
55th  street,  New  York  City,  is  the  secretary,  to  whom  all 
applications  for  membership  in  the  Congress  and  commu- 
nications regarding  papers  should  be  addressed. 

The  sailing  date  of  the  American  party  is  April  7th,  by 
the  North  German  Lloyd  Steamship,  Koenig  Albert. 

The  arrangements  are  in  the  hands  of  Dr.  Chas.  Wood 
Fassett,  of  St.  Joseph,  to  whom  applications  for  reserva- 
tions should  be  made.  In  order  that  proper  hotel  accom- 
modations may  be  secured  in  Lisbon,  there  should  be  no 
delay  on  the  part  of  those  who  contemplate  attending  the 
Congress. 


"  KENTUCKIANS'  HOME  COMING  WEEK."' 


OUTLINE   OF  THE   PROGRAM   OF   BIG   EVENT   IN   LOUISVILLE 
NEXT  JUNE. 


The  program  for  "Home  Coming  Week"  in  Louisville,  June 
13th  to  17th,  where  one  hundred  thousand  former  Kentuekians 
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are  expected  to  go  back  to  their  native  heath,  is  rapidly  taking 
shape. 

The  first  day,  Wednesday,  June  13th,  will  be  known  as  Re- 
ception and  Welcome  Day;  the  second,  June  14th,  as  Foster  Day; 
the  third,  June  15th,  as  Daniel  Boone  Day;  the  fourth,  June  16th, 
as  Greater  Kentucky  Day,  and  the  fifth,  Sunday,  June  15th,  as 
"Until  We  Meet  Again." 

The  address  of  welcome  is  to  be  delivered  by  Henry  Watter- 
son,  and  responded  to  by  David  R.  Francis,  of  Missouri.  Others 
on  the  program  are  Wm.  Lindsay,  John  G.  Carlisle,  John  M. 
Harlan,  Thos.  T.  Crittenden,  Adlai  E.  Stevenson,  etc. 

There  will  be  a  civic  and  military  parade  on  the  first  day,  and 
every  county  in  the  State  will  establish  headquarters  in  the  new 
Armory,  which  is  the  second  largest  building  of  its  kind  in  the 
United  States.  On  Foster  Day  there  will  be  several  events  in 
memory  of  the  author  of  "  My  Old  Kentucky  Home,"  including 
the  unvailing  of  a  statue  of  Foster,  which  will  later  be  cast  in 
bronze  and  placed  in  the  new  Capitol  at  Frankfort.  Daniel  Boone 
Day  will  be  one  of  the  features  of  the  week,  during  which  there 
will  be  sewing  bees,  apple  parings,  corn  huskings  and  old-fash- 
ioned dances.  The  Commercial  Club  has  offered  a  handsome 
medal  to  the  person  present  on  Daniel  Boone  Day  who  can  prove 
the  closest  relationship  to  the  great  pioneer.  On  Greater  Ken- 
tucky Day  there  will  be  barbecues,  campfires,  etc.,  and  orators 
will  be  given  the  opportunity  to  tell  how  Kentuckians  have  helped 
make  other  States  greater  by  their  having  lived  in  them.  On 
Sunday  former  Kentuckians  will  fill  all  the  pulpits  in  Louisville. 
Send  names  and  addresses  of  any  former  Kentuckians  you  may 
know  to  R.  E.  Hughes,  Secretary  Commercial  Club,  Louisville. 


lRcccnt  iproorcss  in  flDccucal  Science. 


PATHOLOGY. 
IN    CHARGE   OF 

E.  S.  ALLEN,  M.  D., 

Professor  of  Pathology,  Kentucky  School  of  Medicine. 


Surgical  Technique. — New  York  Medical  Journal,  January 
20,  1906,  Daniel  H.  Craig,  M.  D.,  Boston,  in  a  most  interesting 
manner,  calls  attention  to  defects  in  surgical  technique. 

He  states  that  in  his  opinion  antiseptics,  with  the  possible  ex- 
ception of  65  per  cent,  alcohol,  should  be  absolutely  forsworn  in 
disinfecting  living  tissue  and  in  the  operating-room.  That  the 
long  established  and  too  long  cherished  use  of  corrosive  sublimate 
sol.  in  the  operating-room  as  a  hand-wash  is  a  delusion.  No  one 
will  deny  corrosive  sublimate  its  well-deserved  position  at  the 
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to  the  only  sane  medical  treatment  of  all  those 
forms  of  dyspepsia  associated  with  a  deficient 
gastric  juice  and  an  enfeebled  gastro- intestinal 
musculature,  is  found  in  such  remedies  as  tend, 
by  their  stimulative  action  on  the  digestive  glands 
and  muscles,  to  reestablish  their  normal  physb' 
logical  activity. 

Colden's  Liquid  Beef  Tonic  exerts  a  specific 
action  on  the  entire  digestive  tract.  It  restores 
the  appetite,  increases  the  quantity  and  quality 
of  the  gastric  juice,  and  normalizes  the  motility  of 
the  gastrointestinal  muscles.  Write  for  sample 
and  literature.     Sold  by  all  druggists. 

THE   CHARLES   N.  CRITTENTON   CO.,  Sole  Agents, 
115-117     Fulton    Street,     New    York 
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head  of  the  list  of  chemical  disinfectants,  or  germicides.  But 
everybody  must  concede  from  the  reports  of  all  bacteriological 
experts  that  it  takes  time  for  corrosive  sublimate  solutions  to 
penetrate  the  capsule  and  destroy  pathogenic  organisms. 

Granting  this,  corrosive  sublimate  solutions  are  not  superior 
to  other  sterile  solutions  for  rinsing  away  infectious  material  ad- 
hering to  any  surface.  Besides,  when  corrosive  sublimate  is  used 
we  convey  to  some  degree  an  irritating  fluid  to  the  tissues  and 
thereby  devitalize  and  favor  sepsis  when  micro-organisms  are  in- 
troduced. 

Dr.  Craig  cites  an  instance  during  an  operation.  The  surgeon, 
finding  that  gloves  interfered  with  his  tactile  sensation,  removed 
his  gloves,  rinsed  his  hands  in  bichloride,  followed  by  saline,  and 
again  introduced  them  into  the  peritoneal  cavity.  Merely  dipping 
the  hands  in  bichloride  does  not  even  inhibit  the  growth  of  the 
germs,  and  the  bichloride  interferes  with  tissue  resistance,  there- 
by favoring  infection  and  sepsis.  No  doubt  but  that  our  so-called 
aseptic  surgical  fevers  are  tissue  manifestations,  the  result  of 
combating  bacteria  that  are  carried  into  a  wound  in  small  amounts 
or  in  a  partially  devitalized  state,  the  corrosive  sublimate  inhibit- 
ing their  growth.  How  often  after  sterilizing  as  best  he  can  does 
an  assistant  touch  the  patient's  clothing,  or  even  help  to  lift  the 
patient  on  the  table,  and  then  merely  dip  his  hands  in  bichloride, 
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rinse  off  in  saline,  and  then  handle  instruments,  sponges,  or  even 
assist  in  the  operation  proper,  bringing  his  hands  in  direct  con- 
tact with  the  tissues. 

So  we  must  withdraw  from  everything  not  absolutely  sterile 
as  if  we  saw  septic  pus. 

Fibroma  Uteri. — It  has  been  the  custom  to  classify  all  hard 
uterine  growths  as  fibroma,  myoma,  or  myofibroma.  Accepting 
Conheim  s  theory  as  the  most  plausible  one,  that  pathological 
new  growths  originate  from  dormant  cell  nests  irritated  or  stimu- 
lated later  in  life  ;  that  in  the  formation  of  the  blastodermic 
layers  more  cells  were  present  in  the  mulberry  mass  than  was 
necessary  to  be  specialized  in  tissues,  these  cells  were  cast  aside, 
cut  off  from  trophic  influence  and  nerve  terminals,  so  the  cells 
lose  that  influence  that  control  their  arrangement  for  performing 
certain  functions,  it  merely  imbibes  enough  nutrition  to  live  and 
it  exists  as  a  dormant  cell.  Later  in  life  some  disturbing  influence 
stimulates  karyokinesis,  the  only  function  left  these  cells,  so  the 
process  goes  on  unlimited,  and  we  have  a  new  growth  whose  cel- 
lular structure  resembles  or  is  still  embryonic  tissue,  and  clinical- 
ly these  cells  or  growths  are  classified  as  malignant,  because  the 
embryonic  cells  are  parasitic,  or  at  least  devitalize  and  destroy  all 
adjacent  structures. 

But  if,  after  our  tissues  are  specialized  and  from  some  cause 
they  are  deprived  of  their  controlling  influence  on  metabolism, 
and  the  cell  is  dormant  until  some  irritant  stimulates  this  isolated 
cell  and  we  have  metabolism  resulting  without  the  controlling 
influence,  and  we  have  a  new  growth  with  characteristics  accord- 
ing to  its  blastodermic  origin.  As  a  rule,  fibroma  from  fibrous 
tissue,  myoma  from  muscle  tissue  ;  but  it  is  certainly  possible  (as 
myoma  of  the  broad  ligament)  to  have  any  type  of  new  growth 
develop  in  any  tissue,  provided  that  tissue  is  of  the  same  blasto- 
dermic origin. 

Dr.  Allen  J.  Smith,  of  Philadelphia,  has  been  conducting  re- 
search work  in  connection  with  fibroma  uteri  and  has  demon- 
strated that  a  certain  per  cent,  of  hard  uterine  tumors  are  com- 
posed almost  entirely  of  elastic  tissue  and  that  a  majority  of 
fibroma  are  really  fibro-eloslomos. 

I  examined  microscopically,  under  the  direction  of  Dr.  Smith, 
over  fifty  uterine  tumors,  using  Weigert's  elastic  tissue  stain,  and 
demonstrate  that  quite  a  number  of  fibroma  was  elastoma,  and 
that  nearly  every  fibroma  contained  an  abundance  of  elastic  tis- 
sue.    The  elastic  tissue  of  all  of  the  specimens  examined  by  me 
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The  attention  of  our  readers  is 
called  to  the  advertisement  of  Rob- 
inson-Pettet  Company,  which  ap- 
pears on  page  14  of  this  issue. 

This  house  is  one  of  long 
standing,  and  enjoys  a  reputation 
of  the  highest  character. 

The  preparations  referred  to,  we 
commend  specially  to  the  notice  of 
practitioners. 
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seemed  to  take  its  origin  from  the  elastic  coat  of  the  vessels — 
that  great  bands  of  elastic  tissue  would  spread  out  through  the 
tumor  in  a  spider-web  fashion,  and  the  elastic  tissue  was  in  more 
abundance  just  around  blood  vessels.  Just  what  stimulated  this 
hypertrophy  or  hyperplasia  of  tissue  is  not  known. 

Other  work  was  done  on  supposed  fibroma  of  skin,  and  a 
number  of  growths  proved  to  be  elastoma  complete  with  little  or 
no  fibrous  tissue. 

Puerperal  Eclampsia. — Medical  Review  of  Reviews.  Dr.  A. 
Dienst,  in  Centrablatt  fur  Gynekologic,  Leipsic,  suggests  that 
puerperal  eclampsia  is  nothing  more  than  the  effect  of  the  trans- 
fusion of  the  heterogenous  fcetal  blood  into  the  maternal  circula- 
tion, due  to  abnormal  permeability  of  the  placenta.  The  Doctor 
injected  methylene  blue  into  the  umbilical  cord  immediately  after 
labor,  and  in  about  one-fifth  of  the  cases  the  mother's  urine 
showed  traces  of  the  stain.  Milk  injected  in  the  same  way  razed 
from  some  of  the  large  vessels  on  the  maternal  side  of  the  pla- 
centa. He  also  experimented  with  mixture  of  mother's  and 
fcetus'  blood,  and  in  twenty-four  cases  found  that  the  maternal 
blood  agglutinated  the  foetal  blood,  acting  like  heterogenous 
blood.  Fifteen  of  these  showed  no  trace  of  blue  in  the  urine  and 
all  these  had  normal  labors.  The  other  nine  showed  the  stain  in 
the  urine  and  seven  of  these  developed  eclampsia  and  two  had 
very  severe  albuminuria. 
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'  NEC  TENUI  PENNA. 


"  Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way  ;  and  we  want  downwright  facts  at  present  more  than 
anything  else."  -Ruskin. 
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THE  COLON— A  STRATEGIC  POINT  IN  MEDICINE.* 

BY    DUNNING    S.   WILSON,   M.  D. 

Louisville,  Ky. 

TN  analyzing  the  alimentary  canal  there  are  three  por- 
*-  tions  which  seem  to  me  to  call  for  particular  study — 
the  stomach,  where  an  acid  mixture  is  made;  the  duode- 
num, where  that  mixture  is  neutralized  or  made  alkaline; 
and  the  colon,  which  is  mostly  concerned  with  the  re- 
moval of  the  resulting  debris  after  its  journey  through 
the  small  intestine. 

In  this  paper  the  colon  and  large  intestine  will  be 
treated  as  synonymous  terms  as  there  is  no  practical  dif- 
ference in  their  structure  or  function. 

It  is  to  this  sewer  system  of  the  alimentary  canal  that 
I  desire  to  direct  your  attention  to-night,  not  that  I  have 
anything  new  to  offer,  but  with  the  selfish  motive  of  bene- 
fiting by  the  discussion  which  will  follow. 

EMBRYOLOGY. 

In  order  that  we  may  fully  appreciate  the  importance 
of  the  large  intestine  and  in  order  to  gradually  build  up 
the  argument  upon  which  this  paper  rests,  I  will  com- 
mence with  the  earliest  development  of  the  large  intestine 
in  the  embryo.    We  find  that  the  large  intestine  is  formed 

*  Read  before  the  Louisville  Medical  and  Surgical  Society,  December  18, 1905. 
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in  the  embryo  from  the  entoderm  which  has  previously 
divided  into  the  foregut,  midgut  and  hindgut,  the  latter 
furnishing  the  embryological  factore  which  go  to  make  up 
the  large  and  small  intestines.  From  the  caecum,  which 
is  easily  identified  when  the  embryo  is  only  about  six  or 
seven  mm.  (nine-sixteenths  of  an  inch)  in  length,  growth 
and  formation  take  place  in  both  directions,  one  portion 
going  to  form  the  small  intestine  while  the  other  is  occu- 
pied in  the  development  of  the  large  intestine. 

According  to  His  and  Mall,  the  small  intestine  together 
with  a  portion  of  the  large  intestine  are  forced  out  of  the 
body  by  the  descending  and  enlarging  viscera  and  follow- 
ing the  line  of  least  resistance  enter  the  umbilical  cord, 
where  they  remain  until  the  abdominal  walls  are  fairly 
complete,  returning  to  the  peritoneal  cavity  at  the  last 
moment  before  the  recti  muscle  come  together  and  close 
the  belly.  While  in  the  cord  the  large  intestine  grows  more 
slowly  than  the  small  intestine  and  occupies  an  antero- 
posterior position  which  it  maintains  until  in  company 
with  the  small  intestine  it  leaves  the  cord  rotating  into 
its  final  position  in  the  abdominal  cavity. 

HISTOLOGY. 

When  we  examine  the  large  intestine,  microscopically, 
we  find  it  to  consist  of  mucous,  submucous,  and  muscular 
layers.  Like  the  small  intestine  the  large  intestine  has 
distributed  through  it  the  glands  of  Lieberkuhn  as  well 
as  the  solitary  lymph  follicles  but  differs  from  the  small 
intestine  in  not  having  the  glands  of  Brunner  and  the  so- 
called  Peyers  patches.  The  solitary  glands  attain  a  larger 
size  in  this  locality  than  in  the  small  intestine.  The  thin- 
ness of  the  circular  muscle  wall  and  the  fact  that  the  lon- 
gitudinal fibres  are  divided  into  three  bands  which  are 
much  shorter  than  the  other  layers  of  the  intestinal  wall 
results  in  the  peculiar  sacculation  characteristic  of  the 
large  intestine. 

PHYSIOLOGY. 

In  determining  upon  the  physiological  action  of  the 
large  intestine  we  must  take  into  consideration  many  facts 
and  by  weighing  them   carefully  draw  our  conclusions  ac- 
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cordingly.  I  feel  justified  in  stating  that  the  function  of 
the  large  intestine  is  a  two-fold  one,  in  one  case  serving 
as  an  absorbent  for  the  material  occupying  its  lumen  and 
at  the  same  time  also  accepting  the  more  menial  yet  very 
important  function  as  sewer. 

The  absorbing  power  of  the  large  intestine  has  been 
studied  and  compared  with  the  small  intestine  by  Reach, 
who  finds  that  the  absorption  in  the  large  intestine  is  less 
than  in  the  small  intestine,  gelatine  solutions  being  less 
readily  absorbed  by  the  large  gut  than  are  the  albumose 
solutions,  though  the  addition  of  seven-tenths  per  cent,  of 
chloride  of  sodium  increases  the  absorption  to  almost  the 
point  reached  by  the  albumose  solutions.  On  the  other 
hand  the  addition  of  salt  to  the  albumose  solution  causes 
an  irritation  of  the  mucous  membrane  and  absorption 
ceases.  The  author  suggests  in  view  of  these  facts  that 
the  addition  of  gelatine  and  salt  to  nutritive  enemata 
(for  example  in  the  form  of  soups  rich  in  gelatine)  might 
replace  with  advantage  the  usual  addition  of  peptone 
preparations. 

The  absorption  of  nutritive  enemata  is  also  facilitated 
by  the  anti-peristaltic  movements  of  a  portion  of  the  co- 
lon, anti-peristalsis  being  the  usual  movement  of  the 
transverse  and  ascending  colon,  as  well  as  the  caecum. 

With  the  accumulation  of  material  in  the  transverse 
colon,  however,  deep  tonic  constrictions  appear  one  after 
another  and  carry  the  material  into  the  decending  colon, 
leaving  the  transverse  and  ascending  colon  free  for  the 
anti-peristaltic  waves. 

These  anti-peristaltic  movements  give  new  meaning  to 
the  ileocecal  valve  the  food  being  now  in  a  closed  sac  is 
churned  and  mixed  by  the  constrictions  running  toward 
the  caecum  is  again  exposed  to  absorbing  walls.  The 
waves  recur  at  intervals  of  fifteen  minutes,  each  period 
lasting  about  five  minutes. 

Combined  peristalsis  and  pressure  from  the  abdominal 
muscles  forces  the  material  out  emptying  the  large  intes- 
tine which  is  again  occupied  by  a  new  supply  from  the 
transverse  colon. 


108  The  American  Practitioner  and  News. 

In  giving  nutritive  enemata  it  has  been  found  that  the 
ileocecal  valve  is  often  forced  open  by  the  anti-peristaltic 
waves  allowing  the  contents  of  the  caecum  to  pass  into 
the  small  intestine  where  segmentation  aids  its  ready  ab- 
sorption. Signs  of  emotion,  as  fear,  distress  or  rage,  are 
accompanied  by  a  total  cessation  of  movements  of  both 
intestines. 

In  the  capacity  of  sewer  the  colon  gives  valiant  service 
carrying  off  the  inert  portions  of  the  food  and  at  the 
same  time  gathering  up  the  many  poisonous  accumula- 
tions of  metabolism  which  otherwise  would  be  reabsorbed 
and  give  rise  to  trouble.  The  kidneys  and  colon  seem  to 
assist  each  other  in  the  work  of  elimination,  as  we  notice 
that  when  one  is  sluggish  the  other  bestirs  itself  and 
makes  up  for  the  idleness  of  the  other. 

PATHOLOGY. 

Inflammation  ol  the  large  intestine  may  occur  as 
readily  as  inflammation  elsewhere;  they  are  generally 
characterized  by  diarrhoea,  pain  and  great  weakness. 
These  inflammations  may  be  due  to  bacterial  or  parasitic 
origin  and  under  certain  circumstances,  in  my  humble 
opinion,  may  be  more  particularly  caused  by  continued 
irritation  from  organic  poisons.  The  colon  is  not  infre- 
quently the  site  of  malignant  growths,  though  these  are 
generally  secondary. 

It  is  unnecessary  for  us  to  enter  into  a  lengthy  discus-  ' 
sion  on   the  pathology  of  the  large  intestine,  and  the  dis- 
eases   which   are    most   usually   found     in   this   region    will 
onlv  be  touched  upon  in  the  general  text  for  the  purpose 
of  illustration. 

In  considering  the  colon  as  a  strategic  point  in  medi- 
cine it  may  not  be  amiss  to  explain  what  I  mean  by  the 
word  strategic.  I  wish  to  convey  the  idea  that  this  point 
may  serve  us  admirably  in  fighting  disease,  yet  unless  we 
take  care  of  it  and  watch  it  closely  it  mav  prove  even  m 
health  to  be  the  cause  of  our  death. 

In  writing  of  the  large  intestine  Metehnikoff  has  some 
interesting  theories  to  advance  which  seem  to  me  to  be 
well  founded. 
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He  writes  as  follows  :  "In  studying  the  natural  history 
of  the  large  intestine  it  is  striking  that  this  portion  of  the 
gut  is  well  developed  only  in  mammals.  These  animals,  for 
the  most  part,  lead  an  extremely  active  terrestial  life. 
Most  of  them  have  to  move  about  very  quickly,  the  pre- 
dacious forms  in  pursuit  of  their  prey,  the  herbivorous 
forms  to  escape  from  their  enemies.  In  such  a  mode  of 
life,  the  need  to  stop  in  order  to  empty  the  intestines 
would  be  a  serious  disadvantage,  and  the  posibility  of 
retaining  the  dejecta  in  a  large  reservoir  would  be  useful. 
Such  are  the  causes  which  have  determined  the  growth  of 
the  large  intestine  among  animals.  Birds,  which  live  so 
to  speak  in  the  air,  and  which  do  not  need  to  arrest  their 
locomotion  in  order  to  void  their  excreta,  have  no  large 
intestine.  The  large  intestine  must  be  regarded  as  one  of 
the  organs  fully  developed  yet  harmful  to  his  health  and 
life." 

In  commenting  further  upon  the  presence  of  phenol,  in- 
dol,  creosol,  etc.,  in  the  urine  of  human  beings  he  refers  to 
the  findings  of  Ewald  regarding  the  bacterial  origin  of 
these  poisons.  It  seems  that  Ewald  had  the  opportunit}' 
to  examine  the  urine  of  a  woman  who  was  suffering  from 
an  intestinal  fistula  during  which  time  the  large  intestine 
was  inactive.  The  urine  was  found  to  contain  no  phenol 
or  indol,  but  just  as  soon  as  the  fistula  closed  and  the 
large  intestine  resumed  its  function,  phenol  and  indol  were 
demonstrated  in  the  excreta.  Ewald  formed  the  opinion 
that  these  substances  were  products  of  the  large  intestines. 

In  concluding  the  arraignment  against  the  large  intes- 
tine, Metchnikoff  delivers  himself  as  follows:  "Ignorant  of 
death  and  of  old  age,  mammals  have  acquired  the  ad- 
vantages of  a  large  intestine  at  the  expense  of  longevity. 
I  have  already  stated  the  birds  live  longer  than  mammals. 
Birds  are  practically  devoid  of  a  large  intestine,  and  main- 
tain a  bacterial  flora  very  much  poorer  than  that  found 
in  mammals.  There  is  one  exception  to  this  rule,  an  ex- 
ception of  great  importance.  Ostriches  and  their  allies, 
the  largest  known  birds,  are  characterized  by  absence  of 
the  power  of  flight  and  by  rapidity  of  terrestial  locomo- 


110  The  American  Practitioner  and  News. 

tion  by  which  they  escape  their  enemies.  These  are  the 
only  birds  in  which  the  large  intestine  is  well  developed. 
The  duration  of  life  is  less  in  their  case  than  in  that  of 
smaller  birds,  such  as  the  parrots,  ravens  and  swans."      / 

Unfortunately,  however,  our  ancestors  have  bequeathed 
to  us  a  large  intestine  and  the  question  for  us  to  answer 
is,  What  shall  we  do  with  it?  My  answer  to  the  question 
is,  "Endeavor  to  turn  it  to  good  account  in  the  preserva- 
tion of  health,  the  prevention  of  disease  and  make  it  aid 
us  in  curing  the  sick." 

If  such  an  authority  as  Metchnikoff  believes  that  the 
colon  and  the  other  parts  of  the  large  intestine  are  re- 
sponsible for  the  low  average  of  human  life  it  would  seem 
that  we  must  take  steps  to  produce  in  this  large  gut  a 
condition  as  nearly  harmless  as  possible. 

This  may  be  accomplished  in  several  ways.  First,  of 
which  is  to  drink  plenty  of  good  pure  water  which  will 
aid  in  the  elimination  of  the  accumulating  phenol,  indol, 
and  such  kindred;  second,  the  use  of  milk  which  has  un- 
dergone lactic  acid  fermentation,  which  greatly  reduces  the 
products  of  intestinal  putrefaction ;  third,  by  the  careful 
use  of  an  occasional  saline  laxative  which  will  flush  the 
whole  intestinal  canal;  and  lastly,  by  the  regular  use  of 
colon  lavage  which  cleanses  the  large  intestine  as  nothing 
else  will  cleanse  it.  By  these  proceed ures  we  inhibit  the 
growth  of  bacteria,  and  consequently  the  products  of  bac- 
terial  fermentation  no  longer  poison  us. 

I  firmly  believe  that  such  diseases  as  perityphlitis,  ap- 
pendicitis, dysentery,  and  certain  forms  of  fevers  of  the 
typhoid  type  (probably  due  to  the  colon  bacillus)  can  be 
prevented  by  simple  measures  to  keep  the  colon  compara- 
tively clean. 

Certainly  I  am  sure  you  will  all  agree  with  me  that 
headaches  would  be  less  frequent,  neuralgia  cured,  and 
gout  would  be  robbed  of  its  sting  if  we  could  get  our  pa- 
tients to  follow  a  few  simple  rules. 

In  disease  we  make  use  of  our  knowledge  of  physiology 
to  combat  the  enemy  and,  so  we  can  all  report  cases  where 
the  colon  has  been  useful  in  restoring  our  patients. 
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To  the  surgeons  the  colon  offers  a  means  of  allaying 
thirst  after  operation,  at  the  same  time  reducing  the  shock 
of  the  operation  and  overcoming  the  weakness  following 
loss  of  blood.  I  sincerely  believe  that  the  enema  of  nor- 
mal salt  solution  is  one  of  the  greatest  aids  in  the  prac- 
tice of  twentieth  century  medicine  and  surgery. 

After  operations  for  gastric  ulcer,  cancer  of  the  stomach, 
etc.,  nutritive  enemata  keep  up  the  patient's  strength  un- 
til healing  is  complete. 

To  the  physician  the  large  intestine  affords  no  less  as- 
sistance than  to  the  surgeon.  It  receives  and  absorbs  so- 
lutions of  gelatine  for  the  relief  of  hemmorrhage  in  ty- 
phoid, it  aids  the  kidneys  in  their  work  of  elimination 
when  they  are  overtaxed  and  by  absorbing  normal  saline 
solution  it  neutralizes  the  toxins  in  pneumonia  and  other 
infectious  diseases. 

.  Remedies  may  be  dissolved  and  when  injected  into  the 
colon  are  found  to  be  taken  up  thoroughly  and  to  act 
promptly  and  well  so  that  in  many  ways  the  colon  proves 
to  be  an  important  strategic  point  in  the  practice  of  med- 
icine, and  when  we  sum  up  our  knowledge  and  the  opin- 
ions of  all  we  may  unhesitatingly  say  that  in  health  the 
colon  is  ever  a  menace  yet  in  sickness  it  may  prove  a  boon. 
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DISCUSSION. 

Dr.  Moren  :  I  have  enjoyed  the  paper.  There  is  no  ques- 
tion in  the  world  but  that  this  question  opens  up  a  wide  field  and 
an  interesting  one,  and  I  believe  myself  that  the  colon  is  an  im- 
portant point  to  attack  during  disease,  but  still  I  cannot  accept 
that  it  is  the  most  important.  When  we  consider  the  contents 
of  the  colon  it  makes  us  feel  that  it  is  absolutely  necessary  for 
the  colon  to  be  looked  after.  For  a  long  time  it  was  considered 
that  the  faecal  matter  was  composed  of  the  refuse  of  food,  but 
now  a  good  portion  consists  of  broken  down  epithelium  and  bac- 
teria. 
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In  regard  to  the  absorptive  power  of  the  colon  some  look  up- 
on the  colon  as  having  very  little  absorptive  powers,  but  still  if 
we  look  at  these  cases  where  faecal  matter  has  remained  in  the 
colon  for  some  time  and  all  of  the  water  is  absorbed  it  looks  as 
if  there  is  some  absorption  ;  and  then  patients  have  been  kept 
alive  for  several  days  by  nutritive  enemata. 

In  regard  to  indican  that  is  an  unsettled  proposition.  It  is 
now  accepted  that  the  absorption  of  the  indican  must  occur  in 
the  small  and  not  from  the  large  intestine. 

I  am  of  the  opinion  that  a  good  beginning  is  a  good  end  and 
I  believe  that  good  upper  tract  digestion  is  one  of  the  most  es- 
sential points,  and  if  that  is  good  you  will  have  very  little  trouble 
with  the  colon.  So  far  as  these  cases  are  concerned  that  are 
supposed  to  be  due  to  absorption  from  the  colon,  I  cannot  accept 
that,  and  I  believe  if  they  are  traced  back  that  the  absorption 
will  be  found  to  have  occurred  in  the  upper  tract  rather  than  in 
the  lower.  If  there  is  faulty  digestion  in  the  upper  tract  and  the 
material  passes  into  the  colon  meeting  an  alkaline  medium  there 
there  will  be  more  decomposition,  more  toxines  formed  and  more 
absorption.  If  the  materials  enters  the  colon  in  good  condition 
it  will  be  properly  taken  care  of  there. 

In  regard  to  the  caecum  and  its  function  that  brings  up  the 
question  of  appendicitis  our  author  believes  that  the  appendix 
has  a  function  to  perform  and  that  it  is  not  a  useless  appendage. 

I  cannot  agree  with  Dr.  Wilson  as  to  water  drinking.  In 
lots  of  instances  if  we  have  constipation  or  poor  action  of  the 
colon  and  we  give  large  quantities  of  water  the  chances  are  that 
the  stomach  cannot  handle  it  and  you  may  have  a  case  of  so- 
called  liquid  dyspepsia  or  atonic  dyspepsia.  You  find  an  atonic 
condition  in  this  instance  and  do  not  want  to  fill  that  stomach 
up  with  water.  Now  and  then  we  find  a  spastic  condition.  I 
believe  that  a  spastic  condition  of  the  sphincter  adds  materially 
to  the  discomfort  and  trouble  in  handling  these  cases  of  auto- 
infection  and  constipation.  Only  last  week  I  had  a  gentleman 
in  my  office  whose  sphincter  was  so  tight  that  it  was  with  abso- 
lute difficulty  that  I  introduced  a  finger.  I  believe  if  we  open 
that  sphincter  the  bowel  will  do  its  function. 

The  paper  is  an  interesting  one  and  covers  the  subject  in  a 
manner  that  all  essays  should — that  is,  considering  the  whole 
subject  and  then  coming  down  to  the  point  that  we  wish  to  make. 

Dr.  Meyers  :  I  enjoyed  the  essay  very  much.  I  did  not 
know  from  the  title  of  the  paper  how  to  discuss  it.     I  do  not  be- 
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lieve  that  the  large  intestine  has  as  much  function  as  is  attri- 
buted to  it.  I  believe  that  the  large  intestine  is  rather  the  sewer 
of  the  body.  I  do  not  believe  that  auto-infection  comes  from 
any  great  fault  upon  the  part  of  the  large  intestine.  I  think  the 
fault  is  further  up  in  the  canal,  because  I  have  seen  a  great  many 
cases  of  obstipation  with  no  indication  of  auto-infection,  and  in 
■other  cases  I  have  seen  an  excess  in  the  number  of  stools  where 
there  was  an  auto  intoxication.  I  believe  if  the  food  is  digested 
and  the  bacteria  taken  care  of  by  the  acid  and  alkaline  secretions 
of  the  stomach  and  the  intestines  and  the  material  stored  in  the 
intestines  for  a  while  it  will  do  no  harm.  If  it  comes  there  after 
faulty  digestion  and  with  irritating  chemicals  I  believe  this  gives 
the  avenue  for  absorption.  I  do  not  believe  that  it  occurs  but 
rarely  from  obstipation  due  to  atony  of  the  gut.  I  understand 
how  this  faecal  matter  can  lie  until  it  becomes  a  mechanical  irri- 
tant.    The  gut  does  not  absorb  to  any  great  extent. 

As  to  nutritive  enemata,  I  believe  with  the  proper  care  and 
the  proper  preliminary  treatment  that  we  can  get  some  good  re- 
sults from  nutritive  enemata,  but  I  believe  we  are  lax  in  the  way 
that  we  give  these*  enemata.  We  tell  the  mother  or  the  brother 
or  sister  of  the  patient  to  give  this.  The  gut  ought  to  be  pre- 
pared— it  ought  to  be  washed  out  and  it  ought  to  be  treated  with 
some  opiate  so  that  it  would  be  tolerant.  I  believe  that  if  we 
will  use  an  irritant  cleansing  solution  we  will  get  better  absorp- 
tion than  if  we  use  simply  a  non-irritant. 

The  subject  of  the  paper  is  a  very  important  one  and  I  did 
not  know  how  Dr.  Wilson  would  treat  it. 

I  had  one  man  with  cancer  of  the  stomach  who  lived  for 
seventy-two  days  without  anything  passing  his  lips.  All  this 
time  his  bowels  moved  four  times  and  he  never  rejected  one  of 
the  enemata. 

Dr.  Barbour  :  I  am  sorry  I  did  not  hear  all  the  paper.  I 
should  like,  however,  to  speak  on  one  or  two  matters  which  have 
been  brought  up  in  the  discussion.  Physiology  teaches  us  that 
most  of  the  material  that  is  absorbed  passes  through  the  villi  of 
the  intestine  which  are  intended  for  absorption.  As  a  rule  very 
little  is  absorbed  through  the  colon,  except  the  water  contained 
in  the  feces,  although  such  toxic  materials  as  are  soluble  in  wa- 
ter would  naturally  be  absorbed  at  the  same  time.  That  the  co- 
lon can  to  a  limited  extent  pick  up  albuminous  material  from  its 
lumen  is  proven  by  the  retention  and  absorption  of  nutritive 
enemata  such  as  eggs,  milk,  etc.     But  this  is  a  reversal  of  the 
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normal  process  for  the  food  remains  come  into  the  colon  with  all 
the  nutritive  material  removed  from  the  intestinal  contents,  and 
the  products  of  albuminous  decomposition  such  as  indol,  etc., 
absorbed  from  the  small  intestine. 

Certainly  if  the  colon  was  a  very  absorptive  portion  of  the 
bowel  we  should  find  much  more  disease  than  we  do  find  origi- 
nating from  the  absorption  of  toxic  products  from  a  colon  which 
contains  a  putrefactive  and  offensive  mass  of  feces. 

We  must  credit  the  intestinal  mucosa  with  a  vital  capacity  to 
take  what  it  wants  and  to  eschew  what  it  does  not  want.  And 
the  fact  that  poisonous  materials  are  present  in  the  feces  does  not 
prove  that  the  mucosa  must  absorb  it  whether  it  wants  to  or  not. 

There  is  one  point  in  connection  with  constipation  brought 
out  by  Dr.  Moren  that  I  have  seen  a  great  deal  of  in  children's 
work.  I  have  found  contraction  of  the  sphincter  in  children 
who  pass  hard  stools.  There  are  fissures  about  the  anus  reach- 
ing into  the  anal  folds.  These  produce  a  peculiar  kind  of  con- 
stipation— that  is,  one  in  which  the  child  strains  a  long  time  be- 
fore it  has  a  stool ;  it  is  hard  to  have  a  stool ;  it  is  hard  for  the 
child  to  make  up  its  mind  to  have  a  stool.  The  child  strains 
and  tears  come  into  its  eyes  and  sometimes  it  is  an  hour  in  hav- 
ing a  stool.  This  kind  of  constipation  is  frequently  due  to  the 
irritable  condition  of  the  sphincter  and  we  find  fissures  about  the 
anal  fold.  One  of  the  best  things  I  have  seen  for  the  relief  of 
it  is  simply  the  use  of  sweet  oil  injected  into  the  rectum  twice  a 
day  and  allowed  to  remain  there.  Where  this  is  done  we  do  not 
as  a  rule  have  to  resort  to  stretching  of  the  sphincter. 

Dr.  Pope  :  I  listened  with  a  great  deal  of  interest  to  the  pa- 
per. I  was  particularly  glad  to  hear  the  Doctor  mention  the  use 
of  butter  milk  as  a  valuable  intestinal  antiseptic.  I  have  my- 
self had  some  little  experience  in  the  use  of  it  and  found  it  very 
beneficial.  I  have  had  the  pleasure  of  reading  recently  a  little 
book  several  hundred  years  old  and  others  of  recent  date  in 
which  it  is  claimed  by  Fletcher  and  Cornars  that  a  movement 
from  the  colon  is  not  necessary  more  than  once  in  four  or  five 
days,  whenever  there  is  perfect  mastication  and  liquefaction  of 
the  food  in  the  mouth. 

I  must  take  marked  exception  to  one  part  of  the  Doctor's  pa- 
per. The  action  of  the  large  gut  begins  with  a  constriction  and 
this  is  followed  by  a  stripping  movement  for  a  short  distance  in 
the  large  gut ;  then  there  is  a  second  constriction  and  a  second 
stripping  and  in  that  way  the  contents  of  the  large  intestine  is 


Disc  ussion .  115 

gradually  moved  along  and  the  liquid  absorbed.  The  Doctor 
has  suggested  that  we  use  a  saline.  I  think  of  all  the  ways  of 
moving  the  contents  of  the  bowels  a  saline  is  one  of  the  worst 
and  only  at  rare  intervals  do  I  consider  a  saline  of  much  value. 

Now  again,  the  idea  of  washing  out  the  bowel  with  enemata 
is  in  my  opinion  diametrically  opposed  to  physiological  facts  and 
it  has  been  observed  by  those  who  have  practiced  it  that  it  in- 
creased the  previous  trouble.  As  long  as  the  muscular  function 
of  the  large  gut  remains  intact  we  may  look  for  practically  little 
or  no  trouble  from  the  colon.  Now,  the  moment  we  begin  to 
introduce  the  saline  solution  or  other  solution  into  the  gut  we 
stretch  it,  thereby  weakening  the  circular  and  stretching  the 
longitudinal  muscular  fibres.  This  is  directly  opposite  to  the 
thing  that  we  should  strive  to  accomplish.  In  other  words,  the 
best  action  we  can  get  from  the  large  gut  is  to  develop  its  mus- 
cular power  instead  of  attempting  to  wash  out  the  colon,  and 
when  this  is  done  we  soon  find  it  unnecessary  to  use  enemata. 
The  semisoidal  current  will  develop  the  muscular  structures  of 
the  large  gut  and  will  do  what  is  of  equal  importance — it  will 
develop  the  abdominal  muscles  on  the  outside  and  thereby  en- 
able persons  to  use  the  recti  and  other  abdominal  muscles  in  as- 
sisting the  passage  of  the  feces  from  the  gut. 

I  wish  to  say  in  conclusion — we  have  hardly  time  to  discuss 
such  a  broad  field  as  this — that  the  Doctor's  suggestion  in  re- 
gard to  drinking  large  quantities  of  water  is  a  good  one  in  the 
vast  majority  of  cases,  or  I  should  say  that  we  should  prescribe 
it  in  those  cases  in  which  the  actual  blood  pressure  is  shown  to 
be  reduced.  Where  the  tension  is  high,  water  should  not  be 
prescribed  except  in  limited  quantities.  The  sphygmomanometer 
is  the  only  reliable  guide  in  determining  the  question  of  blood 
pressure. 

Dr.  Hendon  :  I  do  not  know  what  the  abdominal  surgeon 
would  do  without  the  colon.  Looked  at  from  that  standpoint  it 
certainly  fulfills  a  long  felt  want.  The  colon  in  work  of  that  kind 
serves  as  a  very  important  avenue  for  the  introduction  of  mater- 
ial by  which  the  peristaltic  wave  may  be  encouraged  and  in  fact 
might  be  generated.  The  colon  is  of  very  great  service  to  us  in 
removing  accumulations  in  the  bowel  high  up.  It  does  that  on 
account  of  its  excitability  to  irritating  material.  Even  by  start- 
ing a  peristaltic  wave  in  the  colon  it  is  transmitted  to  the  upper 
bowel,  and  we  can  eliminate  accumulated  material  which  it  is 
impossible  to  reach  through  the  stomach.     The  colon  in  that  re- 
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lation  becomes  a  very  important  point  for  work  in  the  abdominal 
cavity. 

It  is  also,  as  has  been  mentioned,  of  great  importance  in  sus- 
taining life  where  there  are  objections  to  administering  food, 
higher  up.  In  treating  diseases  situated  in  the  lower  part  of 
the  large  intestine  as  dysentery  and  ulceration  its  absorbing  sur- 
face is  of  great  value  to  us  for  the  local  application  of  our  drugs. 
In  infections  below  the  ileocecal  valve  we  can  almost  always  get 
our  medicinal  agents  in  direct  contact  with  the  diseased  surface. 
Now  I  mention  this  as  illustrating  availability  of  the  colon  on 
account  of  its  being  so  easily  reached.  The  application  of  drugs 
in  this  manner  requires  a  considerable  amount  of  experience  and 
oftentimes  we  think  we  are  making  opplications  to  the  colon 
when  in  reality  we  are  stacking  up  our  therapeutic  agents  in  a 
pouch  of  the  rectum.  I  have  been  more  than  once  embarrassed 
in  administering  a  colon  douche  to  examine  closely  and  find  the 
tube  staring  me  in  the  face  and  instead  of  the  liquid  going  up  in 
the  colonic  cavity  it  would  come  out  of  the  distal  end  of  the  tube 
protruding  from  the  anus.  Then,  again,  I  have  been  under  the 
impression  that  I  was  giving  a  colon  douche  and  have  found  on 
examination  the  entire  instrument  coiled  up  in  the  rectum. 
Very  few  real  colonic  douches  are  given.  I  do  not  believe  that 
in  but  a  few  instances  are  you  able  to  accomplish  this  with  the 
colon  tube.  In  nearly  every  case  it  will  hang  itself  in  the  rec- 
tal pouch.     The  Walesbougie  I  use  for  this  purpose. 

Dr.  Guest  :  I  waut  to  bring  out  more  fully  one  practical 
point  that  the  essayist  mentioned  and  that  two  or  three  of  the 
gentlemen  who  have  discussed  the  paper  spoke  of — flushing  the 
colon.  When  I  had  trouble  with  my  sigmoid  in  1898  I  went  to 
New  York  for  a  diagnosis.  I  consulted  a  noted  rectal  specialist 
who  introduced  the  proctoscope  and  found  three  little  ulcers  in 
the  sigmoid.  He  asked  me  what  treatment  I  had  been  using 
and  I  told  him  that  I  had  been  giving  myself  high  enemata  and 
flushing  the  colon.  He  smiled  and  said,  "  My  dear  fellow  you 
cannot  flush  the  colon,  at  least  I  have  never  done  it."  He  told 
me  how  he  had  experimented  upon  that  point  and  convinced 
himself  that  the  colon  could  not  be  flushed.  He  introduced  a 
thirteen  inch  proctoscope  upon  a  cadaver  and  introduced  a  ther- 
mometer (98^)  through  the  proctoscope  into  the  colon,  with- 
drew the  proctoscope,  and  then  attempted  to  inject  hot  water  in- 
to the  colon.  He  then  reintroduced  the  proctoscope  and  with- 
drew the  thermometer  (after  the  hot  water  had  been  evacuated) 
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and  it  would  be  98^  degrees;  sometimes  one-fifth,  to  three-fifths 
of  a  degree  above  normal,  which  he  attributed  to  the  passage 
through  the  rectum  still  warm  from  the  hot  water  that  bad  never 
reached.  He  said  that  he  was  absolutely  convinced  that  no  one 
had  flushed  the  colon  with  the  usual  methods  employed. 

Dr.  Davidson  :  I  would  like  to  mention  one  interesting  point 
in  this  connection  in  regard  to  the  absorbability  of  the  colon.  I 
heard  a  statement  the  other  day  that  Dr.  Murphy,  of  Chicago, 
says  that  he  has  given  thirty  pints  of  normal  saline  solution 
through  the  colon  in  twenty-four  hours,  having  the  syringe  one 
foot  high  and  leaving  it  in  position  during  the  whole  twenty- 
four  hours. 

Dr.  Hibbitt  :  I  want  to  say  a  word  regarding  absorption- 
To  the  surgeon  the  colon  certainly  comes  in  well  at  times  when 
he  has  shock  to  contend  with.  In  this  condition  the  high  enema, 
either  stimulating  or  a  plain  hot  saline  enema,  will  do  more  to 
revive  the  patient  or  overcome  shock  than  the  hypodermic. 
From  my  experience  with  the  enema  in  overcoming  shock  and 
stimulating  the  patient  I  must  conclude  that  their  is  some  ab- 
sorption from  the  colon. 

Dr.  Wilson  {closing}:  It  is  certainly  gratifying  to  find  that 
the  object  of  the  paper  has  been  at  least  accomplished  in  bring- 
ing out  such  a  thorough  discussion.  In  selecting  the  subject  to 
lay  great  stress  upon  it  I  spoke  of  it  as  the  "strategic  point," 
and  I  was  aware  that  I  would  meet  with  a  certain  amount  of  op- 
position, or  a  certain  number  of  us  would  differ  regarding  the 
importance  of  this  portion  of  the  alimentary  canal.  I  have  by 
no  means  been  so  extreme  as  Prof.  Metchnikoff,  who  attributes 
more  harm  to  the  colon  than  I  can  readily  believe,  but  we  see 
much  auto-intoxication,  and  I  believe  that  a  certain  amount  of 
arterio-solerosis  is  caused  by  continued  intoxication.  We  see  so 
many  persons  who  give  every  indication  of  faulty  elimination  of 
the  bowel  that  it  seems  to  me  that  I  have  not  exaggerated  the 
importance  of  this  region.  I  believe  that  the  putrefactive  pro- 
cesses or  the  products  as  I  should  call  them  are  due  to  bacterial 
origin,  and  if  that  much  is  admitted  we  must  look  to  the  matter 
of  bacteria ;  and  where  do  we  find  them  so  abundant  as  in  the 
large  intestines?  The  small  intestines  comparatively  speaking 
from  the  finding  of  the  bacteriologists  is  rather  low  in  bacterial 
contents,  and  I  believe  for  this  reason  and  probably  for  no  other 
that  the  large  intestine  is  of  considerable  importance. 

I  do  not  wish  to  be  quoted  as  believing  that  the  buccal  cavity,. 
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the  stomach  and  portions  of  the  small  intestine  are  not  import- 
ant, but  I  believe  so  far  as  I  am  acquainted  with  the  subject  that 
enough  stress  is  not  laid  on  the  large  intestine. 

It  strikes  me  that  there  has  been  some  inconsistency  in  the 
remarks  of  several  of  the  gentlemen  who  spoke  of  persons  suf- 
fering from  constipation  from  a  tight  sphincter  that  prevented 
the  opening  of  the  rectum  and  consequently  a  damming  back  in 
the  colon,  and  when  this  sphincter  was  stretched  the  constipation 
was  relieved.     It  seems  to  me  that  this  brings  out  my  point. 

Certainly  when  I  advocated  water  drinking  I  did  not  mean 
to  deluge  the  interior  with  water,  but  I  believe  as  a  class  we  are 
not  accustomed  to  the  ingestion  of  proper  quantities  of  pure  wa- 
ter and  for  that  reason  I  mentioned  it  in  the  essay. 

Someone  has  said  that  in  giving  the  nutritive  enema  the  co- 
lon should  be  irritated.  This  is  in  direct  opposition  to  the  state- 
ment that  I  made  in  the  paper.  Irritation  has  been  found  to 
stop  the  action  of  the  intestine,  and  when  you  stop  the  action  of 
the  intestine  you  stop  the  anti-peristaltic  waves  upon  which  ab 
sorption  depends  to  a  large  extent. 


PRIMARY-SECONDARY  SYPHILIS.* 

BY   HARRY   C.   WEBE«,   M.  D., 
Louisville,  Ky. 

SYPHILIS  is  becoming  less  virulent.  We  do  not  see  to- 
dav  the  horrible  conditions  presented  at  the  clinics  ten 
or  fifteen  years  ago.  These  results  have  undoubtedly  been 
brought  about  through  knowledge  of  the  profession  in  the 
care  of  the  disease,  yet  there  is  great  room  for  improve- 
ment. 

Some  physicians  call  almost  every  venereal  ulcer,  syph- 
ilis ;  others  are  very  reluctant  to  pronounce  anything  spe- 
cific. The  patient  thinks  at  the  very  first  appearance  of 
any  sore  he  has  that  horrible  disease,  syphilis,  or  pock,  as 
he  calls  it.  Then,  unless  he  is  shown  as  will  be  directed 
in  this  article,  just  as  soon  as  the  symptoms  disappear 
the  disease  is  out  of  sight,  out  of  mind,  and  he  will  swear 
he  is  well,  or  he  never  had  such  a  disease.     Thus  the  im- 
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portance  of  a  thorough  explanation  of  what  he  must  do 
and  expect. 

When  a  patient  presents  himself  for  consultation,  ask 
him  to  remove  the  necessary  clothing  and  expose  himself 
from  the  naval  to  the  knees  and  lie  upon  the  operat- 
ing table.  Examine  him  thoroughly  and  you  will  find  a 
septic  ulcer  with  marked  characteristics.  Some  are  soft, 
suppurating,  intensely  painful,  multiple,  destructive  ulcers, 
with  a  short  incubation  period.  Others  are  hard,  non- 
suppurating  tissue  builders,  usually  single,  produce  but 
little  pain,  feel  like  a  coffee  bean  with  the  round  side  dip- 
ping down  into  the  normal  tissue  and  have  a  long  period 
of  incubation.  Many  ulcers  have  some  characteristics  of 
both  varieties. 

The  treatment  of  such  is  to  cleanse  the  parts  with  a 
l-to-2000  solution  of  bichloride,  and  if  it  is  of  a  soft  pain- 
ful variety  cocainize  and  thoroughly  cauterize  with  nitric 
acid  until  the  tenderness  disappears  and  the  infection  is 
destroyed.  If  it  is  of  the  hard  tissue-building  form  the 
cautery  is  not  necessary,  and  only  cover  the  ulcer  with  a 
thin  film  of  hydrargyri  chloridi  mite.  The  mixed  varieties 
should  be  treated  according  to  their  characteristics  along 
the  same  lines  as  the  hard  and  soft  uluers. 

Take  a  history  of  the  case,  carefully  note  down  the 
time  of  infection,  if  possible.  If  this  date  cannot  be  ob- 
tained, take  the  time  of  the  appearance  of  the  ulcer.  Eight 
weeks  after  infection  the  case  will  show  secondary  symp- 
toms, or  five  or  six  weeks  after  the  appearance  of  the  ulcer 
the  patient  will  develop  the  same  symptoms  provided  you 
are  treating  a  case  of  syphilis. 

Explain  to  him  no  physician  living  can  absolutely  and 
positively  give  him  a  correct  diagnosis  until,  if  it  is  one 
of  syphilis,  at  the  end  of  a  certain  time.  An  eruption  will 
then  appear  on  the  abdomen,  the  glands  will  be  enlarged 
in  chain-like  rows,  ulcers  will  appear  in  the  mouth,  scabs 
in  the  hair  and  rheumatic  pains  in  the  joints.  If  it  is  not 
a  case  of  syphilis,  when  the  time  passes  for  the  secondary 
symptoms  to  appear,  then  every  day  after  that  the  case 
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is  further  and  further  away  from  syphilis  until  there  is  no- 
danger  whatever. 

Impress  upon  him,  if  he  has  syphilis,  how  neeessary  it 
is  for  him  to  know  it,  positively  and  absolutely,  because 
he  does  not  want  to  take  medicine  two  or  three  vears 
without  knowing  what  he  is  taking  it  for.  Tell  him,  if  he 
is  put  on  treatment  before  the  secondary  eruption,  it 
might  retard  the  symptoms,  so  it  would  be  a  long  time 
before  the  diagnosis  could  be  made,  and  perhaps  never. 

Assure  the  patient  you  will  take  good  care  of  him  and 
will  allow  no  marks  to  appear  on  the  hands  or  face.  He 
is  treated  locally  according  to  the  condition — some  ulcers 
need  stimulation,  others  sedation.  The  dressing  is  repeat- 
ed each  day  until  the  ulcer  is  well  or  the  symptoms  of 
syphilis  appear. 

The  first  signs  to  appear  are  usually  a  macular  papu- 
lar reddish  brown  eruption  on  the  skin,  producing  scabs 
in  the  hair,  and  chain-like  enlarged  glands  in  the  region 
nearest  the  initial  lesion.  Following  these  symptoms  you 
have  the  mucus  patches,  rheumatic  pains  and  loss  of  hair. 
Let  the  eruption  come  out  freely  because  it  is  the  same  in 
syphilis  as  it  is  in  the  eruptive  fevers.  Where  the  skin 
manifestations  are  well  marked  recovery  is  rapid  and 
thorough.  When  the  case  presents  part  or  all  of  these 
symptoms  then,  and  not  until  then,  should  you  put  him 
on  internal  and  constitutional  treatment. 

Now,  as  a  rule,  is  the  turning  point  in  his  existence  for 
there  are  few  syphilitics  who  do  not  use  tobacco  or  alco- 
hol in  some  form.  To  carry  on  a  successful  treatment  and 
a  lasting  cure  he  is  absolutely  and  positively  prohibited 
from  using  either  in  any  form  for  at  least  two  years. 

Tell  him  his  health,  his  future,  his  salvation,  depends 
on  his  adhering  to  and  living  absolutely  according  to  the 
rules  laid  down  to  him. 

The  patient  should  now  be  put  upon  V±  gr.  hydrargyri 
protiodidi  tablets,  chocolate  coated.  One  three  times  a 
day,  two  hours  after  meals.  Never  prescribe  the  original 
colored  tablet,  or  canaries  as  they  are  sometimes  called, 
on  account  of  them   being  so  familiar  to  the  laymen.     As- 
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a  rule  three  tablets  move  the  bowels  sufficiently,  but  if 
they  do  not,  take  M  teaspoonful  of  salt  in  a  glass  of  cold 
water  before  breakfast.  Instruct  him  to  take  good  care 
of  his  teeth  and  gums  by  using  a  brush  and  some  good 
dentifrice  after  each  meal.  This  precaution  prevents  the 
gums  from  being  so  susceptible  to  the  treatment,  and  mu- 
cus patches  are  very  rare. 

The  diet  should  be  plentiful  and  nutritious,  except  too 
much  sweets  and  acids,  for  these  extremes  form  combina- 
tions that  prevent  the  rapid  action  of  the  hydrargyrum 
upon  the  specific  cause. 

Advise  the  patient  to  avoid  all  forms  of  dissipations 
until  the  eruptions  and  ulcers  have  healed,  then  he  may 
indulge  in  moderate  sexual  intercourse.  Live  like  he  would 
keep  some  good  animal — well  groomed,  well  feed — as  much 
above  par  as  possible.  If  mucus  patches  appear  cauterize 
them  with  a  saturated  solution  of  argenti  nitratis  every 
day,  and  use  a  gargle  of  l-to-3000  solution  of  bichloride; 
always  follow  the  bichloride  with  plain  water,  and  be 
careful  to  cleanse  the  teeth  afterward. 

If  the  eruption  appears  where  it  is  conspicuous  use 
unguentum  hydrargyri  ammoniat,  keeping  the  parts  well 
anointed.  When  the  glands  become  enlarged  enough  to 
annoy  the  patient,  thoroughly  rub  in,  every  day,  unguen- 
tum hydrargyri.  The  hair  should  be  given  a  shampoo 
every  few  days  with  tr.  saponis  mollis,  with  two  grains 
of  bichloride  to  the  ounce. 

The  rheumatism  soon  disappears  under  the  general 
treatment.  The  eye  involvements  usually  require  iodide  of 
strontium,  internally,  given  in  small  doses  gradually  in- 
creased and  well  diluted  with  water,  always  on  an  empty 
stomach.  The  hydrargyrum  is  given  almost  continuously 
for  two  years,  and  at  intervals  when  necessary  feed  the 
patient  on  cod  liver  oil  and  other  foods  and  tonics  when 
indicated,  remembering  all  the  time  to  keep  the  patient  in 
good  condition  physically  and  mentally. 

At  the  end  of  eighteen  months  or  two  years  finish  the 
case  with  the  vegetable  alteratives  and  reconstructives  such 
as  burdock,  poke-root,  prickly  ash,  wahoo  and  cascara. 
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There  are  very  few  exceptions  to  the  rules  in  this  arti- 
cle, few  cases  require  different  treatment  other  than  herein 
given. 

The  object  of  this  paper  is  to  impress  upon  the  general 
practitioner  the  importance  of  waiting  until  the  proper 
time  to  make  a  diagnosis,  the  adherence  of  the  patient  to 
the  rules,  the  simplicity  of  the  treatment,  and  the  thorough 
results  obtained. 

If  the  physician  will  remember  this  motto  when  a  spe- 
cific symptom  confronts  him,  hydrargyrum  internall}',  ex- 
ternally,  and  eternally,  then  we  will  see  little  hereditary 
and  very  few  tertiary  cases. 

DISCUSSION. 

Dr.  Hibbitt  :  There  are  only  two  or  three  points  which 
strike  me  very  forcibly  in  syphilis  that  I  will  speak  of.  Syphilis 
is  a  disease  which  every  specialist  has  to  consider  in  some  form 
or  other.  It  has  been  my  practice  never  to  say  positively  that  a 
man  has  syphilis  until  I  see  the  eruption,  and  I  always  suggest 
to  the  patient  that  it  would  be  proper  to  have  two  opinions  on  this 
question  instead  of  one,  that  we  have  a  consultant  to  see  this 
case  and  give  his  opinion  also.  I  think  this  is  better  than  to 
run  the  risk  of  having  the  man  say  to  you  later  that  you  have 
treated  him  for  two  years  for  syphilis  and  he  did  not  have  it.  I 
believe  this  is  the  proper  course,  because  it  makes  the  patient 
feel  more  positive  about  it,  and  they  are  more  apt  to  carry  out 
the  treatment  and  also  appreciate  the  gravity  of  the  disease. 

It  is  my  opinion  that  there  should  be  intervals  in  the  course 
of  the  two  or  three  years'  mercurial  treatment  where  the  drug 
should  be  entirely  withdrawn.  You  will  see  many  patients  who 
have  passed  through  the  first  year's  treatment  with  mercury  in 
an  anemic  condition.  They  have  lost  color  and  flesh  and  seem 
to  be  below  par.  After  the  first  year  I  think  it  a  good  plan  to 
take  them  off  mercury  for  one  or  two  months  and  use  some  bit- 
ter tonic  and  some  form  of  iron  that  will  build  up  the  body  and 
make  them  better  able  to  stand  the  second  year  of  the  mercury. 

Dr.  G.  B.  Jenkins  :  Dr.  Weber  has  given  us  a  practical 
paper  and  one  upon  a  subject  with  which  I  presume  we  are  all 
familiar.  As  to  his  classification,  he  gives  us  the  one  that  is 
followed  in  all  of  the  medical  text-books,  but  it  is  hard  to  define 
primary  and  secondary  syphilis.    We  recognize  prirua^  syphilis 


Discussion.  123 

as  the  condition  that  is  present  at  the  time  of  the  local  manifes- 
tation, although  the  constitutional  condition  is  present.  We 
recognize  general  syphilis  as  coming  on  with  the  secondary  and 
tertiary  symptoms  so-called.  But  we  find  that  there  is  an  inter- 
mingling of  the  various  classes,  and  this  is  particularly  so  in 
patients  run  down  in  health  when  the  tertiary  symptoms  are 
found  in  a  few  months  after  the  primary  sclerosis. 

Dr.  Weber  speaks  of  syphilis  being  less  virulent  than  for- 
merly and  believes  that  the  cause  of  this  lessened  virulence  is 
our  increased  medical  knowledge  and  the  proper  diagnosis  and 
treatment  of  the  condition.  That  is  one  of  the  main  features  for 
lessening  the  virulence  of  the  disease,  but  I  do  not  know  but 
what,  as  Dr.  Larrabee  has  said,  that  these  conditions  are  becom- 
ing less  virulent  because  so  many  of  our  forbears  have  had  the 
disease,  consequently  we  are  becoming  immune  to  it.  I  think 
this  plays  a  part  in  the  lessened  virulency  of  the  disease. 

As  to  the  character  of  the  sclerosis,  the  chancre  is  always 
hard  ;  it  may  be  single  or  multiple.  If  multiple,  they  must  all 
come  at  the  same  time. 

The  treatment  of  the  sclerosis,  as  has  been  suggested,  is  to 
keep  it  clean,  and  do  not  cauterize  unless  there  is  some  destruc- 
tion of  tissue  present,  because  it  only  increases  the  size  of  the 
wound. 

As  to  the  time  of  the  appearance  of  the  secondary  symptoms, 
they  may  appear  within  six  or  eight  weeks  or  more  after  the  ex- 
posure. It  is  a  thing  that  we  cannot  always  determine.  Keys 
says  that  the  secondary  symptoms  may  appear  early  or  late,  de- 
pending upon  the  associated  conditions  and  the  condition  of  the 
patient,  consequently  we  must  look  for  the  symptoms  to  vary  to 
some  extent  both  as  to  the  time  of  their  occurrence  and  the 
manner  in  which  they  manifest  themselves. 

The  lymph  glands  nearest  the  primary  sclerosis  are  the  first 
to  become  enlarged  ;  these  manifestations  are  the  so-called  syph- 
ilitic bubo,  or  the  bullet  bubo.  Then  there  will  be  general  en- 
largement of  the  lymphatic  glands,  which  will  occur  with  the 
eruption  and  the  mucous  patches. 

As  to  the  administration  of  mercury,  I  am  sorry  that  he  did 
not  go  more  into  detail,  for  there  are  certain  patients  that  cannot 
take  the  protiodide  of  mercury.  The  bichloride  will  do  better 
in  some  cases  than  the  protiodide.  I  have  known  one  patient 
who  could  not  take  the  protiodide  who  does  nicely  on  the  bi- 
chloride.    We  also  have  to  treat  infants  for  this  disease,  and  it 
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is  better  to  use  the  gray  powder,  or  the  inunction  method,  with 
blue  ointment. 

We  know  that  this  is  a  general  disorder  and  that  there  is  a 
marked  reduction  in  the  general  health  of  the  patient,  that  there 
is  a  lessening  of  the  hemaglobin  and  a  reduction  in  the  red  cells 
and  a  slight  increase  in  the  white  cells.  We  should  not  only 
control  the  external  manifestation,  but  should  build  up  the  pa- 
tient. We  should  begin  with  a  small  dose  of  mercury  and  build 
up  until  we  get  some  manifestations  from  the  gums,  and  drop 
back  to  the  tonic  dose.  The  dose,  of  course,  will  vary  with  the 
patient.  Then,  as  Dr.  Hibbit  has  suggested,  it  is  best  to  have 
intervals  in  which  the  patient  takes  no  treatment.  The  patient 
must  have  rest  in  which  to  build  up  and  get  back  in  a  condition 
in  which  he  can  assimilate  mercury.  The  rheumatic  pains  do 
not  always  leave  when  we  administer  mercury.  I  remember 
one  case  in  which  I  had  to  put  the  patient  on  other  remedies,  in 
addition  to  the  large  doses  of  mercury,  to  control  the  intense 
pain  manifested  in  the  shoulders. 

The  treatment  of  the  eye  not  only  demands  the  administra- 
tion of  mercury,  but  the  pupil  should  be  kept  dilated  and  hot 
dressings  applied  to  control  the  pain. 

One  cannot  emphasize  too  strongly  the  necessity  for  waiting 
for  the  eruption  before  making  a  diagnosis.  It  is  unpardonable 
to  treat  a  man  two  or  three  years  or  longer  for  this  condition 
when  he  does  not  have  it.  As  to  consultation,  I  do  not  agree 
with  the  Doctor  on  that.  In  some  cases  we  cannot  make  a  diag- 
nosis, but  one  must  be  able  to  make  a  diagnosis  of  syphilis  as 
ordinarily  found,  and  his  word  should  be  taken  and  I  should 
think  it  a  confession  of  ignorance  on  my  part  to  ask  for  consult- 
ation unless  the  disease  was  so  obscure  that  it  was  an  impossi- 
bility to  make  a  diagnosis. 

Dr.  McKinney  :  There  is  just  one  suggestion  that  I  want  to 
make  to  Dr.  Weber's  treatment  that  has  not  been  touched  on  by 
the  other  doctors,  and  that  is  the  treatment  of  the  primary  lesion 
before  the  diagnosis  has  been  made  by  using  a  dressing  of  mer- 
cury. I  do  not  think  it  ought  to  be  done,  for  the  reason  that  it 
may  mask  the  symptoms  in  those  cases  where  the  symptoms  are 
so  slight  that  the  diagnosis  is  in  doubt.  I  believe  that  the  ap- 
plication to  a  local  sore  of  mercury  may  alter  these  symptoms, 
and  I  do  not  think  that  it  ought  to  be  used. 

Dr.  GossETT  :  I  would  like  to  ask  the  essayist  to  give  his 
opinion  about  a  man's  contracting  syphilis  twice.     If  he  has 
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been  under  treatment  for  two  or  three  years,  could  he  have  in 
four  or  five  years  a  second  attack  ? 

Dr.  Pope  :  I  have  listened  to  this  paper  with  a  great  deal  of 
interest  because,  syphilis  being  ever  present  with  us,  it  is  an 
ever-present  and  interesting  subject.  We  neurologists  see  every 
phase  and  form  of  syphilis  except  the  primary  sore.  We  are 
called  in  consultation  in  cases  in  which  there  is  a  neurasthenia 
occurring  early  in  the  syphilitic  infection  or  when  the  patient  is 
suffering  from  some  of  the  early  psychoses.  There  is  nothing 
in  the  world  that  takes  away  or  reduces  the  moral  or  nerve  force 
in  an  individual  so  much  as  the  fact  that  he  has  syphilis;  and 
constant  loss  of  rest,  the  worry  and  anxiety,  lead  to  a  condition 
that  amounts  to  intense  cerebral  exhaustion. 

Neurologists  know  that  the  first  five  to  ten  years  of  an  acute 
syphilitic  infection  is  the  danger  period  for  the  patient,  and  these 
cases  should  be  watched  not  only  for  two  or  three  years,  but  for 
five  years.  I  have  been  watching  syphilis  in  a  number  of  in- 
dividuals and  have  tried  to  trace  it  back  for  a  number  of  years, 
and  I  have  come  to  the  conclusion  that  the  greatest  danger  that 
can  befall  an  individual  with  syphilis  is  in  those  cases  which 
are  commonly  called  a  "touch."  It  is  these  cases  that  later  on 
begin  to  have  the  exudative  proliferating  troubles,  the  blood 
vascular  conditions — the  atheromatous  and  sclerotic  conditions 
in  the  arteries ;  the  exudative  conditions  occurring  in  the  men- 
inges, and  I  would  say  that  the  principal  danger  is  not  to  the 
general  soft  tissues,  but  to  those  tissues  enclosed  in  the  bony 
cavity  of  the  skull  and  vertebrae  compressed  by  syphilitic  exuda- 
tions. In  these  cases  small  doses  of  the  protiodide  of  mercury, 
say  a  quarter  of  a  grain  three  times  a  day  will  do  no  good;  we 
must  get  the  rapid  and  quick  action  of  large  doses  given  by  in- 
unction. We  should  go  to  the  top  limit  of  the  dose.  I  fear  to 
give  you  the  top  limit  dose  of  iodide  of  potassium  in  the  treat- 
ment of  syphilis  where  the  nervous  system  is  involved. 

Syphilis,  again,  is  like  a  cyclone  that  passes  over  the  land. 
It  is  very  apt  to  leave  wreckage  in  its  track  in  the  shape  of  para- 
syphilitic  diseases — that  is  to  say,  the  diseases  that  are  common- 
ly called  the  scleroses  of  the  brain  and  spinal  cord,  but  which, 
as  Mendel  showed  ten  years  ago,  are  not  a  scleroses,  but  true 
degenerations  of  the  nerve  cells,  followed  later  by  a  filling  up 
by  connective  tissue.  So  we  have  no  primary  scleroses  of  the 
nervous  system,  but  the  scleroses  are  due  to  a  later  deposit  of 
connective  tissue. 
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Now,  as  to  the  diagnosis  of  syphilis,  I  believe  if  one  will  sit 
down  and  tell  the  patient  the  danger  he  runs  in  not  having  the 
diagnosis  properly  made  he  will  be  willing  to  hear  and  to  allow 
the  physician  employed  ample  time  to  make  his  diagnosis. 

I  am  one  of  those  who  believe,  as  the  Doctor  does,  that  to- 
bacco and  alcohol  should  be  forbidden  for  not  only  two  years, 
but  I  do  not  think  that  the  syphilitic  should  ever  indulge  in  the 
use  of  alcohol  and  tobacco.  The  use  of  alcohol  in  syphilitics  is 
the  same.as  hitching  two  horses  to  a  wagon  instead  of  one.  The 
tobacco  produces  danger  not  so  much  from  acting  upon  the 
tissue,  causing  degeneration,  but  by  acting  upon  the  blood  vas- 
cular system,  producing  a  semi-paresis  of  the  vasomotor  system. 

I  am  sorry  that  the  Doctor  did  not  touch  on  the  question  of 
Hot  Springs.  I  myself  have  fixed  ideas  of  these  Springs,  and 
I  believe  that  they  do  more  harm  than  they  do  good.  If  we 
study  for  a  moment  we  will  see  that  the  whole  idea  of  the  treat- 
ment of  syphilis  is  tonic.  As  long  as  we  keep  the  patient  above 
par  the  syphilis  cannot  take  effect.  The  Sandwich  Islander  gets 
rid  of  syphilis  by  sweating  and  bathing  in  the  ocean.  He  gets 
rid  of  it  by  taking  tonic  hydrotherapy — by  using  cold  and  not 
hot  water.  If  we  study  the  action  of  hot  water  upon  the  human 
system  we  will  find  that  it  is  a  depressent  of  the  vasomotor  sys- 
tem, and  it  is  acting  as  if  we  gave  large  doses  of  tobacco  or  al- 
cohol, and  therefore,  while  Hot  Springs  may  clean  the  system 
of  syphilitic  symptoms  because  of  the  inunctions  of  mercury, 
they  do  harm  by  the  use  of  hot  water.  I  have  a  gentleman  in 
the  sanatorium  now  who  came  from  Hot  Springs  without  bene- 
fit. He  has  been  placed  on  tonic  hydrotherapy — cold  water — 
and  made  an  immediate  response  in  ten  days. 

Dr.  Moren  :  I  see  very  little  primary  and  secondary  syphilis. 
Neurologists  meet  with  plenty  of  tertiary  syphilis.  One  condi- 
tion that  I  meet  occasionally  is  that  of  dyspepsia  in  those  who 
have  been  on  mercury  for  a  year.  It  has  been  my  experience 
that  the  majority  of  the  cases  furnish  an  excess  of  hydrochloric 
acid.  As  the  Doctor  has  said,  lots  of  them  are  living  on  sweets 
— that  is,  most  of  them — and  my  policy  is  not  to  discontinue  the 
use  of  the  mercury  or  the  iodide  of  potassium,  but  to  continue 
the  course  of  treatment  and  feed  them  a  good  square  meal,  which 
helps  as  much  as  anything  else.  I  have  in  mind  a  young  man 
brought  to  me  who  by  close  dieting  lost  a  year's  treatment.  The 
stomach  was  a  little  bit  enlarged.  I  gave  him  three  square 
meals  a  day  and  he  got  well.     I  attributed  it  to  the  feeding. 
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In  regard  to  the  administration  of  iron,  I  think  it  is  prefer- 
able to  the  bitter  tonics,  as  it  makes  the  blood  better. 

Dr.  J.  K.  Morris  :  There  is  one  little  point  that  I  wish  to 
mention.  I  might  have  misunderstood  Dr.  Jenkins  when  he 
spoke  of  producing  a  contraction  of  the  pupil  in  the  treatment 
of  syphilitic  iritis.  Of  course,  we  want  exactly  the  opposite, 
and  as  soon  as  the  diagnosis  is  established  we  should  use  a  solu- 
tion atropine  dropped  into  the  eye  to  prevent  a  synechia  taking 
place.  It  is  a  very  serious  thing,  and  oftentimes  the  bad  results 
are  due  to  a  failure  to  take  this  precaution. 

Dr.  Dunning  S.  Wilson  :  This  paper  comes  to  me  at  a  par- 
ticularly opportune  moment,  as  I  happened  to  see  a  patient  to- 
night at  my  office  who  had  been  to  see  a  throat  specialist  of  the 
city.  He  has  what  I  consider  a  suspicious  ulceration  of  the 
tonsil.  The  specialist  who  saw  him  told  him  there  was  no  doubt 
about  his  having  syphilis.  He  was  taken  by  surprise  and  came 
to  consult  me.  He  did  not  know  how  he  could  have  contracted 
it.  When  he  consulted  me  I  told  him,  just  as  Dr.  Weber  has 
outlined  in  his  paper,  that,  while  the  condition  was  suspicious 
of  syphilis,  in  order  to  make  a  positive  diagnosis,  we  would 
have  to  wait  until  such  time  as  the  skin  lesions  put  in  an  ap- 
pearance. We  seem  to  be  united  in  this  Society  in  our  opinion 
on  this  point,  but,  strange  to  say,  the  profession  as  a  whole  is 
not  so  united.  I  saw  an  editorial  in  one  of  our  medical  journals 
not  many  months  ago  in  which  the  writer  claimed  that  as  soon 
as  the  chancre  had  been  discovered,  the  iodides  and  mercury 
should  be  instituted,  thereby  saving  considerable  time  by  treat- 
ment. I  suppose  that  the  gentleman  who  wrote  the  editorial 
felt  that  six  or  eight  weeks  gained  was  a  great  deal  in  the  treat- 
ment of  this  disease.  I  am  not  expert  enough  to  make  a  diag- 
nosis of  a  syphilitic  chancre  in  every  case,  and  I  want  to  second 
Dr.  Weber  in  emphasizing  the  necessity  of  waiting  for  the  skin 
manifestation  before  we  make  a  positive  diagnosis. 

I  want  to  touch  upon  what  Dr.  Hibbitt  said.  I  can  under- 
stand, as  Dr.  Jenkins  says,  how  a  man  wants  to  make  a  diag- 
nosis and  stand  fast  in  regard  to  that  diagnosis,  yet  I  believe  the 
patients  are  often  better  satisfied  if  another  physician  concurs  in 
the  diagnosis,  and  I  have  never  yet  failed  to  suggest  to  those 
patients  whom  I  have  found  to  have  syphilis  that  they  have  an- 
other doctor  with  me.  Some  have  told  me  that  my  statement 
was  sufficient  and  some  that  they  would  like  to  have  additional 
advice  in  the  case.    I  think  that  it  is  well  to  give  the  patient  not 
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only  the  advantage  of  a  consultation,  but  I  feel  at  the  same  time 
that  it  is  a  wise  precaution  for  the  physician  to  take,  as  many  of 
them  in  a  short  while  go  elsewhere,  and  I  feel  that  when  they 
leave  me  I  want  to  be  sure  whether  they  have  syphilis  or  not. 
They  may  have  absolute  confidence  in  the  physician,  yet  I  think 
that  it  is  the  part  of  wisdom  to  suggest  that  they  have  another 
physician  in  consultation  to  confirm  the  diagnosis. 

I  want  to  say  in  regard  to  the  use  of  tobacco  and  alcohol  that 
it  hardly  seems  consistent  that  a  man  should  taboo  tobacco  en- 
tirely— that  is  to  say,  if  we  cure  syphilis.  If  we  do  not  cure 
syphilis,  tobacco  is  injurious.  If  we  cure  it,  and  I  believe  we 
do,  I  do  not  understand  how  it  can  injure  the  person  cured  any 
more  than  it  does  those  who  have  never  had  syphilis. 

Dr.  Weber  (dosing) :  I  want  to  thank  the  Society  for  their 
kindly  discussion  of  the  paper.  Dr.  Gossett  asked  the  question 
whether  a  man  who  has  had  an  attack  of  syphilis  can  have  a 
second  attack.  The  books  say  that  he  can.  I  have  never  seen 
a  case. 

The  principal  point  brought  out  in  the  discussion  seems  to 
be  on  the  point  as  to  how  much  mercury  should  be  given.  As 
long  as  the  patient  is  kept  above  par  there  is  no  question  about 
the  administration  of  a  reasonable  amount  of  mercury.  The 
patient  can  take  three-fourths  of  a  grain  of  the  protiodide  three 
times  a  day  for  many,  many  days  without  any  effects  on  the 
gums  or  the  secretions.  Along  with  this,  as  I  said  in  the  paper, 
we  should  keep  up  tonic  treatment.  Give  those  things  that  will 
build  the  patient  up;  keep  him  in  good  flesh,  keep  him  above 
par,  and  all  cases  of  syphilis  will  improve  so  rapidly  that  it  will 
surprise  the  patienc  and  the  physician. 

I  would  like  to  go  further,  but  I  think  it  is  unnecessary. 


TREATMENT  OF  TUBERCULAR  FISTULA.  IN  ANO.* 

DY    E.    O.    WITHERSPOON,   M.    D. 
Louisville,  Kv. 

Mr.  President  and  Gentlemen  of  the  Society: — As 
my  title  indicates  I  shall  limit  myself  to-night  to  the  dis- 
cussion of  only  one  phase  of  fistula  in  ano,  and  not  even 
mention  the  varieties,  much  less  discuss  the  various  means 
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of  treating  fistula  other  than  the  one  selected,  namely, 
tubercular  fistula. 

As  you  all  know  by  tubercular  fistula  we  do  not  neces- 
sarily mean  a  fistula  in  a  patient  suffering  from  pulmon- 
ary or  abdominal  tuberculosis,  as  the  fistula  may  be  the 
first  manifestation  of  this  infection.  It  is  a  mooted  ques- 
tion  whether  the  tubercular  fistula  will  necessarily  be  fol- 
lowed by  other  tuberculous  manifestations  or  not.  How- 
ever, the  tubercle  bacilli  must  be  present  in  the  system  to 
localize  and  form  a  tubercular  fistula. 

Every  fistula  should  be  scraped  lightly,  care  being  taken 
not  to  break  down  the  surrounding  wall,  and  a  micro- 
scopical examination  made  to  determine  if  there  are  any 
tubercle  bacilli  present.  Allingham  states  that  fourteen 
per  cent,  of  all  fistulas  coming  under  his  observation 
showed  tubercle  bacilli.  Hartman  found  thirty  per  cent.; 
Griffrath  sixteen  per  cent.;  Tuttle  nearly  fifty  per  cent. 
The  microscope  will  frequently  reveal  these  life  destroyers 
where  least  suspected.  This  microscopical  examination 
should  be  made  very  carefully  as  the  bacilli  may  be  pres- 
ent only  in  small  quantities,  as  they  adhere  very  closely 
to  the  walls  of  the  fistula,  may  not  be  found  at  all  in  the 
discharge  of  the  fistula,  and  not  be  obtained  in  any  great 
amount  in  the  scrapings. 

As  to  the  direction  and  length  of  a  tubercular  fistula, 
it  may  be  anywhere  as  in  the  case  of  other  fistulas,  vary- 
ing from  only  a  short  outlet  of  the  cavity  to  one  ramify- 
ing the  surrounding  tissues  in  every  direction.  In  the 
course  of  its  formation  the  pus  seeking  the  source  of  least 
resistance. 

I  do  not  think  it  is  worth  while  to  waste  time  on  any 
palliative  treatment  of  this  condition  whatever,  provided 
the  patient  is  in  an  operable  condition,  so  will  discuss  on- 
ly the  different  operations  for  fistula  and  their  application 
to  the  tubercular  variety.  As,  in  my  opinion,  palliative 
treatment  should  be  used  only  when  it  is  too  late  to  oper- 
ate, owing  to  the  general  condition  of  the  patient,  and  on" 
ly  as  a  means  of  relieving  pain,  not  expecting  a  cure. 

To  prevent  foci  remaining  all  fistulas    should    be  laid 
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open  or  removed  in  their  entirety.  It  must  be  kept  in 
mind  that  any  denuded  surface  is  liable  to  be  the  seat  of 
a  new  infection  in  any  operation,  and  particularly  so  in 
this  tubercular  condition. 

The  elastic  ligature  is  sometimes  used  but  is  objection- 
able for  three  reasons  in  particular,  namely,  it  is  extremely 
painful  and  unnecessarily  slow,  besides,  in  my  mind  being 
absolutely  contra-indicated  in  tubercular  conditions  for 
the  reason  that  the  raw  surfaces  offer  a  splendid  oppor- 
tunity for  fresh  infection. 

The  operation  of  scarifying  the  walls  of  a  tubercular 
fistula  with  a  fistulatome  is  out  of  the  question  for,  be- 
sides the  inability  to  reach  but  one  tract,  and  we  can 
never  tell  there  is  only  one  until  that  has  been  opened  and 
investigated,  }rou  have  the  danger  of  hemmorrhage  and 
infection  of  the  newly  cut  surfaces. 

This  then  brings  us  to  the  consideration  of  the  oper- 
ations of  incision  or  division  and  excision.  The  advantage 
claimed  for  the  excision  operation  is  that  the  tract  is  re- 
moved in  its  entirety  without  danger.  This  is  very  good 
provided  the  wound  heals  bv  first  intention,  but  there  are 
great  chances  of  infection  from  the  rectum  in  this  opera- 
tion, so  I  cannot  see  that  it  is  entirely  free  from  danger  of 
infection.  This  operation  will  answer  very  well  in  patients 
who  have  other  tubercular  infections  besides  the  fistula, 
but  do  not  think  as  much  of  it  in  patients  in  which  only 
tubercular  infection  manifest  is  the  fistula. 

In  my  opinion  the  operation  of  incision  is  the  best  one 
to  employ  provided  it  is  done  with  the  cautery  knife,  not 
using  the  regular  scalpel,  as  the  same  objection  holds  good 
to  the  incision  method  with  the  scalpel  as  to  any  other 
denuding  operation.  The  method  of  proceedure  in  the  in- 
cision method  by  means  of  the  cautery  knife  is  the  same 
as  the  incision  method  with  the  scalpel,  except  a  cautery 
is  used  in  place  of  the  scalpel  and  the  incision  made 
through  the  skin  first  instead  of  from  the  grooved  direc- 
tor outward.  By  this  means  the  fistula  may  be  explored 
with  the  probe  or  grooved  director  and  every  sinus  opened 
and  obliterated.     The  cautery  passing  through  the  tissues, 
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burns  them  and  occludes  all  possible  sources  of  infection. 
Upon  reaching  the  fistula  it  has  left  behind  no  exposed 
areas.  The  tract  should  be  thoroughly  destroyed,  in  do- 
ing which  any  bacilli  present  will  also  be  destroyed.  By 
this  means  you  have  left  an  absolutely  aseptic  wound 
which  heals  about  as  rapidly  as  the  plain  incised  wounds. 

The  only  objection  to  this  operation  that  has  been  ad- 
vanced is  the  sloughing  which  follows.  This  does  not 
amount  to  much  if  the  operation  is  properly  performed. 
The  length  of  time  required  for  healing  in  any  wound  of 
this  character  of  course  depends  on  the  extent  of  the 
wound,  and  the  amount  of  attention  required  is  no  greater 
than  that  required  by  other  incised  wounds. 

In  the  comparison  of  the  two  operations,  viz :  Excision 
and  incision  by  means  of  the  cautery,  the  latter  appeals 
more  to  me  for  several  reasons.  First,  it  does  not  require 
anything  like  the  length  of  time  to  perform  that  the  exci- 
sion operation  requires,  thus  necessitating  less  anesthetic, 
and  the  anesthetic  is  a  very  serious  proposition  in  the  ma- 
jority of  these  cases,  especially  those  patients  who  have 
other  manifestations  of  tuberculosis.  Second,  you  have  an 
open  wound  to  deal  with  which  can  be  easily  cleansed  and 
dressed.  Thirdly,  and  principally,  you  are  not  running  the 
chances  of  infection  from  the  germ  present  that  you  are  in 
the  excision  operation,  as  the  cautery  seals  up  the  tissue 
as  it  passes  through  them,  leaving  no  exposed  areas. 
Fourthly,  there  is  no  hemorrhage  from  the  cautery  opera- 
tion. On  the  other  hand,  in  the  excision  operation,  should 
the  fistula  have  more  than  one  branch  there  is  danger  of 
cutting  into  the  tract  itself,  thus  rendering  the  whole  field 
liable  to  infection,  also  there  is  more  hemorrhage.  The 
question  of  hemorrhage,  however,  should  be  of  very  little 
concern  in  these  days  of  surgery  as  it  is  so  easily  con- 
trolled in  these  operations  as  not  to  figure  as  any  factor 
of  importance. 

DISCUSSION. 

Dr.  Weber  :  I  enjoyed  the  Doctor's  paper  very  much.  I 
would  say  that  for  the  amateur  surgeon  or  the  general  practi- 
tioner to  operate  on  cases  of  tuberculous  fistula  in  ano  is  a  mis- 
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take.  He  would  not  operate  enough  ;  he  would  not  get  the  pro- 
per drainage  ;  he  would  not  trim  off  the  flaps.  The  idea  in  oper- 
ating is  to  give  thorough  drainage.  To  do  that  the  surgeon  must 
open  up  every  avenue  and  trim  off  every  flap.  He  should  not 
leave  any  chances  of  after  infection.  I  believe  if  we  will  follow 
these  precautions  with  the  iodiform  dressings  that  our  results 
will  be  better  than  if  other  dressings  are  used. 

Dr.  McKinney  :  Dr.  Witherspoon's  paper,  as  a  paper,  speaks 
for  itself,  and  from  a  surgical  standpoint,  I  as  a  general  practi- 
tioner, know  little  or  nothing  of  the  methods  of  operating  or  of 
the  results  of  operations. 

I  agree  with  Dr.  Weber  that  an  amateur  or  beginner,  if  he 
had  sufficient  courage  to  perform  this  operation,  would  fail  to  do 
the  very  things  that  he  points  out. 

I  believe  that  the  general  practitioner  does  more  harm-  in 
these  cases  by  not  making  an  early  and  correct  diagnosis.  We 
know  that  the  general  practitioner  sees  these  cases  long  before 
the  surgeon,  and  in  all  probability  he  will  be  the  first  man  to  see 
these  cases  because  families  believe  in  their  established  doctors 
and  will  consult  him  about  these  things.  Maybe  patients  do  not 
consult  their  physician  about  rectal  troubles  as  soon  as  about 
some  others.  The  general  practitioner  should  always  be  on  the 
alert  for  trouble  of  this  character  or  rather  tubercular  trouble 
about  the  rectum,  and  knowing  the  family  history  and  the  per- 
sonal history  he  should  suspect  tubercular  trouble  if  there  is  any 
evidence  of  a  general  tuberculosis.  I  believe  that  possibly  the 
infection  about  the  rectum  is  always  secondary.  Aside  from  the 
operation  comes  the  question  of  recovery.  Of  what  value  will 
the  operation  be  to  the  patient? 

I  fully  agree  with  Dr.  Witherspoon  from  reading  upon  this 
subject  that  the  palliative  treatment  is  only  to  be  thought  of  in 
inoperable  cases,  and  the  extensive  or  radical  operation  is  the 
one  to  be  done  and  that  done  promptly.  Whether  the  patient 
recovers  or  not  depends  largely  upon  his  resistance  and  general 
health.  Therefore  it  seems  to  me  that  the  logical  thing  to  do  is 
to  build  up  the  patient  by  building  up  his  resistance  by  general 
treatment.  I  do  not  know  how  much  good  we  can  do  in  med- 
icine. Perhaps  we  all  become  sceptical  when  we  have  to  deal 
with  tubercular  cases.  Here  is  where  we  come  back  to  nature. 
We  advise  sunshine,  out-door  exercise,  healthful  food  and  pure 
water  in  large  quanities.  Now  as  to  the  medication  I  believe  that 
the  medicine  that  will  put  flesh  on  the  patient  is  the  one  that 
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will  do  the  most  good.  In  the  last  six  months  I  have  been  con- 
verted to  the  use  of  cod  liver  oil  in  the  pure  state.  I  have  used 
in  my  practice  the  various  emulsions,  and  I  have  found  that 
some  patients  take  them  very  well  and  others  object  to  them. 
I  believe  that  after  a  week's  trial  any  patient  that  can  take  the 
emulsions,  can  take  the  pure  oil,  and  I  have  found  that  they  gain 
flesh  under  it  more  rapidly  than  under  any  other  preparation; 
therefore,  I  believe  where  the  medication  is  confined  to  the  fat 
producers  and  the  tissue  building  elements  cod  liver  oil  is  not 
so  much  a  medicine  as  a  food,  and  that  it  is  one  of  the  best  flesh  . 
producers  that  we  have.  I  believe  that  the  disadvantage  is  that 
we  attempt  to  give  the  patient  too  much.  I  believe  by  starting 
on  small  doses  that  we  can  get  better  results.  I  believe  when 
we  get  results  from  cod  liver  oil  we  get  most  of  the  results  that 
can  be  gotten  from  general  medicine. 

Dr.  Wilson  :  The  only  thing  that  I  can  say  regarding  the 
subject  of  the  paper  is  to  emphasize  the  importance  of  an  early 
diagnosis.  I  take  it  that  the  outcome  of  the  case  depends  upon 
whether  it  is  seen  in  the  early  condition  or  in  the  later  stage. 
If  the  trouble  is  secondary,  and  I  take  it  that  it  is  generaly  sec- 
ondary, unless  the  constitutional  condition  is  good  the  sur- 
geon's work  will  be  of  no  avail  because  the  tissues  readily  be- 
come reinfected,  either  through  the  lymph  stream  or  the  bacilli, 
pass  down  in  the  intestine  and  give  rise  to  trouble  at  the  anal 
orifice. 

Another  thing  which  Dr.  Weber  touched  upon,  that  is  the 
handling  of  these  cases  by  the  amateur  or  the  general  practition- 
er. The  more  I  see  of  medicine  the  more  I  believe  that  the 
medical  man  ought  to  keep  out  of  surgical  cases  and  the  sur- 
geon ought  to  keep  out  of  medical  cases.  If  the  case  is  surgical 
certainly  it  is  one  that  the  general  practitioner  does  not  come  in 
contact  with  enough  to  acquire  the  skill  and  ability  which  ac- 
crues from  a  large  surgical  practice;  therefore,  I  believe  the  con- 
dition should  be  diagnosed  by  the  general  practitioner  and  turn- 
ed over  to  the  surgeon  for  cure. 

Dr.  Witherspoon  :  I  wish  to  thank  the  gentlemen  who  dis- 
cussed this  paper.  I  thought  the  paper  would  promote  a  good 
deal  of  discussion.  Of  course  general  treatment  should  always 
go  along  with  surgical  treatment,  and  this  is  all  the  more  import- 
ant in  tubercular  conditions.  Dr.  McKinney  touched  on  that. 
Dr.  Weber  emphasized  the  importance  of  opening  up  every 
sinus.     I  did  not  take  up  the  general  subject  of  fistula  in  ano, 
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but  only  the  tubercular  variety  as  in  the  others  that  the  opera- 
tion should  be  done  thoroughly.  I  wish  to  tha'nk  the  gentle- 
men again  for  the  discussion. 

Dr.  Wilson  :  I  would  like  to  report  a  case  of  facial  erysipe- 
las that  came  under  my  observation  and  care  last  week.  I  was 
sent  for  to  see  a  gentleman  who  was  taken  ill,  and  upon  examin- 
ing him  I  found  that  the  left  side  of  the  face  as  well  as  the  nose 
was  phlegmonous ;  the  right  side  not  quiet  as  much  so.  The 
pain  was  excruciating  on  the  left  side ;  in  fact,  all  over  the  face 
passing  down  toward  the  ear  and  involving  the  lower  portion  of 
the  neck.  I  made  a  diagnosis  of  erysipelas.  He  gave  a  history 
of  having  had  some  little  trouble  with  his  nose  which  he  had 
picked,  and  being  superintendent  of  a  large  woolen  mill  he 
would  naturally  infect  himself  in  examining  rags  and  wool. 

I  want  to  speak  of  the  treatment  as  this  is  the  essential  fea- 
ture. I  was  called  to  see  him  about  ten  o'clock  Sunday  morning 
and  I  sent  for  some  anti-streptococcic  serum  and  gave  him  ten 
cubic  centimeters  at  that  hour  and  told  him  that  I  would  return 
later  in  the  evening.  I  went  back  at  six  o'clock  and  asked  him 
how  he  was.  He  said  that  he  was  feeling  much  better  ;  the  pain 
had  entirely  left  the  lower  portion  of  the  face  and  the  right  side 
had  cleared  up  rather  surprisingly.  I  was  somewhat  astonished 
at  this  good  result,  and  Dr.  Koontz  happening  to  be  outside  in 
my  machine  at  the  time,  with  the  gentleman's  permission,  he 
came  in  and  said  that  it  was  rather  wonderful. 

The  only  question  was  that  of  the  diagnosis.  He  said  that 
that  could  not  be  questioned  as  the  condition  on  the  left  side  of 
the  face  was  characteristic.  I  gave  him  another  ten  cubic  centi- 
meters that  night  and  called  again  the  next  night  and  found 
that  the  swelling  had  gone  down,  the  redness  had  disappeared 
and  he  was  comfortable.  That  afternoon  he  went  over  to  the 
mill  and  'phoned  me  that  he  was  feeling  all  right  and  he  got 
along  fine.     I  have  not  seen  him  since. 

I  mention  this  as  a  case  that  I  consider  was  cut  off  or  limited 
by  the  use  of  this  serum  and  this  man  not  only  saved  a  large 
doctor's  bill  but  saved  a  good  deal  of  time  from  his  business.  It 
seems  to  me  that  this  treatment  offers  the  best  results  in  this  con- 
dition. Heretofore  I  have  used  fifty  to  seventy-five  per  cent, 
ichthyol,  and  I  can  say  that  while  I  have  had  no  deaths  from 
erysipelas  the  cases  have  gone  on  and  seemed  to  limit  themselves. 

Dr.  Speidel :  Did  the  Doctor  use  any  internal  or  external 
medication  in  this  rase? 
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Dr.  Wilson  :  I  gave  a  large  dose  of  calomel  on  Sunday- 
night.  I  used  nothing  else  because  I  wanted  to  see  whether  the 
serum  did  the  work.  The  last  morning  I  saw  him  I  gave  him  a 
little  ointment  for  his  nose ;  a  twenty-five  per  cent,  ichthyol 
ointment. 

Dr.  Barbour  :  Several  months  ago  I  was  called  down  on 
Green  River  to  see  a  child  that  had  had  erysipelas  for  something 
over  three  weeks.  I  had  intended  to  get  all  the  data  and  write 
up  the  case,  but  as  Dr.  Wilson  has  reported  a  case  I  will  report 
this  one  in  connection  with  it.  The  child  had  been  sick  for 
three  weeks,  the  temperature  running  from  102  to  104  the  whole 
time.  The  erysipelas  seemed  to  go  all  over  the  body  and  start 
again;  it  had  been  over  most  of  the  body  some  three  times.  The 
doctors  who  had  been  in  attendance  on  the  child  had  been  giving 
the  serum  and  had  given  the  child  in  the  nighborhood  of  100 
cubic  centimeters  without  benefit.  They  had  used  ichthyol  and 
all  the  other  standard  drugs  in  the  treatment  of  it ;  they  had 
used  antiphlogistine  and  the  disease  persisted  in  spite  of  the 
treatment.  The  use  of  the  serum  in  that  case  seemed  to  be  of 
no  value  at  all.  So  far  as  they  could  see  the  fever  dropped  a  lit- 
tle bit  but  it  did  not  shorten  the  disease. 

I  suggested  to  the  physicians  in  this  case  two  or  three  differ- 
ent things  to  use.  One  of  them  was  the  use  of  ichthyol  fifty  per 
cent,  solution  in  collodion.  The  collodion  with  ichthyol  pro- 
duces a  constriuging  effect  on  the  skin  and  relieves  the  trouble 
better  than  a  solution  in  glycerine  or  other  menstruum.  The 
second  suggestion  I  made  was  the  use  of  the  old  fashioned  rem- 
edy of  muriated  tincture  of  iron  with  quinine  and  also  the  bichlo- 
ride of  mercury,  the  latter  in  rather  large  doses  for  two  or  three 
days.  The  third  suggestion  was  to  give  the  child  nucleiu.  I 
cannot  say  which  one  of  these  remedes  was  responsible  for  the 
cure  of  the  child  or  whether  it  just  got  well.  On  the  fourth  day 
the  temperature  dropped  to  normal  and  the  child  has  continued 
in  convalescence  ever  since.  I  am  inclined  to  believe  that  the 
nuclein  did  the  work  because  I  have  seen  a  number  of  cases 
treated  with  nuclein — one  in  an  infant  two  weeks  of  age — and  I 
got  better  results  from  the  nuclein  than  from  any  of  the  other 
agents  I  had  employed.     I  gave  two  drops  every  few  hours. 

I  have  not  been  so  fortunate  as  Dr.  Wilson  in  the  matter  of  a 
fatal  termination,  for  I  have  seen  several  deaths  from  erysipelas. 

Dr.  Wilson  (Closing):  I  would  only  say  that  the  report  of 
our  failures  is  often  of  more  advantage  to  us  than  the  report  of 
our  successes,  and  I  do  not  know  why  the  erysipelas  should  have 
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succumbed  to  the  serum  in  the  case  I  reported  and  why  it  should 
not  have  succumbed  in  the  case  reported  by  Dr.  Barbour.  Some 
two  and  a  half  years  ago  a  professional  friend  of  mine  came  in 
and  said  that  he  had  a  severe  case  of  erysipelas  and  had  tried 
everything  in  the  world  and  I  suggested  that  he  try  the  serum. 
The  family  asked  for  consultation  and  the  consultant  made  some 
other  suggestion  ;  the  erysipelas  disappearing  temporarily  only 
to  reappear  in  three  or  four  days  and  the  doctor,  with  the  permis- 
sion of  the  family,  used  this  serum  with  an  immediate  and  per- 
manent cure.  The  same  physician  reported  to  me  that  he  has 
used  it  once  since  on  a  patient  with  the  same  results.  There  are 
cases  that  will  limit  themselves  and  nothing  seems  to  relieve 
them  ;  some  of  them  die  and  others  get  well  of  their  own  accord. 
I  think  the  suggestion  of  the  use  of  nuclein  is  an  excellent  one. 
It  may  manufacture  a  certain  number  of  antitoxines  that  over- 
come the  disease.  I  take  it  that  the  anti-streptoccic  serum  might 
produce  an  erythema  that  might  be  taken  for  the  erysipelas  itself. 

Dr.  T.  A.  Hays  :  I  would  like  to  speak  of  a  patient  that  I 
have  on  hand  at  present  with  a  very  sore  tongue.  It  has  re- 
sisted all  treatment  that  I  have  used.  The  tongue  has  fissures 
in  it  and  does  not  look  so  very  sore  but  it  is  very  painful  to  take 
anything  in  the  mouth.  The  tongue  does  not  look  red.  I  have 
used  various  alkaline  mouth  washes  and  have  used  a  solution  of 
the  nitrate  of  silver  painted  over  the  fissures. 

Dr.  McKinney  :  I  was  glad  to  hear  the  doctor  mention  this 
case,  and  I  was  in  hopes  that  some  of  the  pnysicians  present 
could  give  him  a  remedy.  I  know  of  one  case,  an  adult  woman, 
who  complains  of  a  sore  tongue.  To  all  appearances  there  is 
nothing  the  matter  with  the  tongue,  but  she  complains  of  con- 
stant pain.  To  my  knowledge  several  physicians  have  tried 
their  skill  and  all  have  failed.  I  used  alkaline  washes  as  Dr. 
Hays  has  used  on  his  patient  and  got  no  results  ;  I  painted  the 
tongue  with  a  solution  of  silver  nitrate  which  did  a  little  good 
but  gave  no  permanent  results.  The  last  time  I  heard  from  the 
patient  the  condition  was  not  so  bad  as  at  first.  The  trouble  had 
existed  for  two  years. 

Dr.  Ireland  :  I  would  suggest  to  Dr.  Hays  that  he  touch 
these  fissures  with  a  solid  stick  of  nitrate  of  silver.  I  have  run 
across  a  number  of  similar  cases  in  the  last  few  weeks  in  patients 
suffering  from  grippe.  They  have  had  the  usual  symptoms  of 
grippe  and  very  sore  mouths  and  tongues.  The  sore  tongue  per- 
sisted under  the  use  of  boric  acid,  glycerine  and  water,  and  the 
nitrate  of  silver  solutions,  but  I  have  had  some  success  with  the 
solid  stick  of  nitrate  of  silver.  It  is  a  very  annoying  condition 
and  one  that  persists  and  gives  a  great  deal  of  discomfort. 
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PROCEEDINGS  OF  THE  CLINICAL  SOCIETY, 
DECEMBER  19,   1905. 

EXIBITION   OF    PATHOLOGIC   SPECIMENS. 

Dr.  Coomes  :  This  is  a  specimen  taken  from  a  man  by  the 
name  of  Meredith,  fifty-eight  years  of  age,  an  electrical  engineer 
employed  by  the  L.  &  N.  Six  years  ago  the  right  ear  was  frost- 
bitten. He  dated  the  begining  of  his  trouble  with  the  ear  from 
this  time. 

I  saw  this  man  on  the  12th  of  April,  1905.  Some  X-ray  man 
had  been  raying  the  ear  and  a  large  area  had  sloughed  out.  He 
had  not  made  a  positive  diagnosis  but  had  told  him  that  he  did 
not  think  it  was  cancer.  Dr.  E.  S.  Allen  made  a  microscopical 
examination  of  the  growth  and  pronounced  it  a  squamous  celled 
epithelioma.  It  was  burned  out  with  the  cautery  first  in  April, 
then  in  May.  It  returned  rapidly  and  was  cauterized  again  and 
everything  in  the  ear  burned  out.  On  the  24th  of  June  he  was 
sent  to  St.  Joseph's  Infirmary  where  I  removed  the  tissue  behind 
the  ear,  and  then  I  almost  charred  the  whole  territory  with  the 
Paquelin  cautery  again.  The  sore  seemed  to  heal  up  without  any 
unpleasant  symptoms  at  all  and  appeared  to  be  well  until  four  or 
five  weeks  ago  when  a  little  abscess  formed  in  the  surface  of  the 
external  ear.  It  extended  to  the  edge  of  the  ear  and  evidently 
extended  entirely  through.  On  the  14th  of  December — four  days 
ago — I  removed  the  ear  leaving  a  little  piece  above  and  a  little  of 
the  lobe  below,  hoping  that  if  he  got  well  I  would  have  some- 
thing to  attach  an  artificial  ear  to.  The  removal  of  the  ear 
seemed  to  take  away  all  the  cancerous  growth. 

Dr.  Cheatham  :  Were  there  any  enlarged  glands? 

Dr.  Coomes:  No  sign  of  any.  The  question  in  my  mind  in 
this  case  is  what  I  ought  to  do  in  the  future  with  this  man,  how 
much  good  raying  it  will  do,  and  how  much  injections  with  the 
mixed  toxins  of  erysipelas  and  prodigiosus  will  do. 

Dr.  Satterwhite  :  If  I  had  it  on  me  I  would  want  every- 
thing introduced  into  me  that  was  supposed  to  be  beneficial. 

Dr.  Cheatham  :  I  would  give  him  the  benefit  of  everything 
that  could  be  done. 

Dr.  W.  H.  Wathen  :  I  will  report  a  few  cases  of  gall  stone, 
cases  recently  operated  upon,  illustrating  the  different  conditions 
we  meet. 
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The  first  one  is  a  single  gall  stone  removed  this  afternoon  from 
the  common  duct  at  St.  Anthony's.  This  was  removed  from  a 
woman  sixty  years  of  age  who  was  in  a  general  way  in  good  health, 
but  who  had  lost  some  twenty  pounds  recently — still  in  good  flesh. 
For  several  years  she  had  been  suffering  from  trouble  referable  to 
the  gall  bladder  or  the  bile  ducts  and  had  upon  two  or  three  occa- 
sions been  a  -little  jaundiced  but  never  extensively.  The  gall 
bladder  was  found  free  of  gall  stones  but  in  a  condition  that 
showed  that  she  had  had  an  old  chronic  cholecystitis.  This 
stone  was  found  below  the  second  part  of  the  duct  but  was  easily 
brought  up  to  the  cystic  duct  and  persistent  effort  made  to  force 
it  through  into  the  gall  bladder,  but  this  was  impossible.  The 
common  duct  was  incised  and  the  stone  extracted,  a  tube  sutured 
into  the  opening  tightly  so  as  to  prevent  leakage  from  the  wound, 
and  a  small  piece  of  iodoform  gauze  was  sutured  just  under  the 
tube  so  that  any  leakage  occurring  could  be  drained  away. 

The  only  thing  in  this  case  interesting  is  the  ease  with  which 
this  stone  was  removed,  the  deep  seated  position  in  which  it  was 
found,  brought  up  to  the  cystic  duct  and  then  suddenly  went  up 
into  the  hepatic  duct  for  an  inch  and  a  half  and  was  brought 
down.  Another  interesting  point  was  the  ease  with  which  the 
ducts  and  gall  bladder  could  be  brought  almost  into  the  abdominal 
incision.  By  rotating  the  liver  and  turning  it  over  the  wall  the 
gall  bladder  could  be  handled  just  as  easily  as  if  outside  on  the 
abdominal  wall. 

The  gall  bladder  is  now  draining  freely  through  a  tube  into  a 
bottle  at  her  side,  and  has  no  temperature  or  occeleration  of  Miles. 

These  stones  from  another  case  were  removed  from  a  woman 
some  six  weeks  ago.  They  were  thirty-five  in  number,  some  of 
which  have  been  lost.  The  evening  before  I  performed  this  oper- 
ation she  had  a  temperature  of  104  and  when  brought  into  the 
operating  room  was  as  badly  jaundiced  as  any  person  you  ever 
saw.  The  temperature,  however,  had  subsided  the  next  morn- 
ing— the  morning  she  was  operated  upon.  There  were  no  stones 
in  the  ducts ;  they  were  all  confined  to  the  gall  bladder.  They 
were  removed  and  a  gum  tube  sutured  into  the  gall  bladder  so 
there  could  be  no  leakage.  The  gall  bladder  was  sutured  in  the 
abdominal  wall  and  drained  into  a  bottle.  The  dressing  was  not 
removed  for  ten  days,  when  the  wound  was  perfectly  dry. 

Now,  this  case  is  interesting  in  the  fact  that  there  was  prac- 
tically no  hemorrhage  in  the  abdominal  wound  or  in  any  part  of 
the  operation,  notwithstanding   the   intense   jaundice  and  high 
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fever  preceding  the  operation.  There  was  not  an  untoward  sym- 
tom.     She  left  the  hospital  entirely  cured. 

Recently  I  operated  on  a  gentlemen  fifty  years  of  age.  He 
had  been  suffering  for  a  number  of  years  with  severe  pain  in  the 
region  of  the  gall  bladder  and  frequent  jaundice  and  when  I  saw 
him  he  had  been  jaundiced  for  several  months.  He  had  weighed 
225  pounds  and  had  gone  down  to  125  pounds.  His  temperature 
would  frequently  rise  suddenly  to  105-6  degrees  and  in  a  few 
days  subside. 

When  the  abdomen  was  opened  the  gall  bladder  was  found 
practically  obliterated  and  the  surrounding  liver  in  an  apparently 
cicatricial  condition  ;  it  indicated  in  appearance  of  beginning  ma- 
lignancy. Several  large  gall  stones,  one  as  large  as  the  end  of 
my  index  finger,  were  found  impacted  in  this  contracted  gall 
bladder  just  pressed  up  against  the  cystic  duct.  They  were  re- 
moved and  a  gum  tube  sutured  into  the  opening  and  drained  as 
in  the  other  cases.  No  stones  could  be  found  in  the  hepatic  duct 
or  in  the  common  duct.  The  adhesions  were  extensive  every- 
where, the  patient  having  had  several  attacks  of  persistent  and 
repeated  cholangitis  with  the  surrounding  peritoneal  inflammation. 

Removal  of  the  gall  bladder  with  partial  resection  of  the  liver 
might  have  been  suggested  in  this  case,  but  there  were  two  rea- 
sons why  I  did  not  do  this  ;  one,  that  the  patient  was  in  a  very 
feeble  condition  and  his  brother-in-law,  a  prominent  physician, 
opposed  any  radical  operation  of  that  nature.  While  I  could  find 
no  stones  in  the  common  duct  I  was  fearful  that  there  was  an  ob- 
struction that  might  cause  trouble  unless  I  gave  drainage  from 
the  hepatic  duct. 

This  patient  made  an  uninterrupted  recovery  from  the  opera- 
tion and  has  gained  fifty  pounds  ;  there  is  no  appearance  of  ma- 
lignancy, all  the  jaundice  is  gone,  but  he  has  a  persistent  biliary 
fistula  and  no  bile  has  apparently  gone  into  his  bowels  since.  I 
am  convinced  that  this  case  has  a  stricture  of  the  common  duct 
and  probably  at  some  future  time  I  will  make  an  exploratory  ex- 
amination to  find  out  if  there  is  a  stone  anywhere,  and  if  so  I 
will  remove  it.  If  there  is  a  stricture  probably  nothing  can  be 
done  safely. 

Another  case  recently  operated  upon,  sixty-eight  years  of  age, 
from  New  Albany.  The  patient  was  quite  feeble  with  a  tumor 
extending  down  to  the  pelvis.  The  condition  was  diagnosed  by 
the  attending  physician  as  appendicitis.  She  had  had  an  eleva- 
tion of  temperature  probably  for  months  and  was  gradually  grow- 
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ing  worse  ;  she  was  losing  flesh  and  would  not  weigh  more  than 
ninety  pounds. 

The  abdomen  was  opened  in  the  line  for  gall  stone  operations 
and  the  tumor  proved  to  be  an  enlarged  gall  bladder.  The  gall 
bladder  was  separated  from  its  adhesions  very  easily  and  brought 
out  and  the  walls  were  very  thick  and  unhealthy.  When  opened 
and  drained  several  gall  stones  were  removed,  some  quite  large  ; 
the  gall  stones  had  ulcerated  from  the  gall  bladder  into  the  right 
lobe  of  the  liver  and  had  split  the  liver  lobe.  Nearly  all  of  the  gall 
bladder  was  dissected  away  and  after  cleansing  the  remaining  cav- 
ity and  the  cavity  of  the  liver  that  had  been  opened  by  the  ulcer- 
ation there  was  quite  a  free  hemorrhage  from  the  liver,  and  the 
two  sides  of  the  lobe  were  united  by  through  and  through 
sutures  which  controlled  the  hemorrhage.  A  tube  was 
surured  into  the  remaining  portion  of  the  gall  bladder  and  it  was 
drained  as  in  the  preceding  cases.  The  patient  made  an  uninter- 
rupted recovery,  was  free  of  fever  afterward  and  did  well  until 
she  went  home.  In  about  three  weeks  she  began  suffering  ;  I 
saw  her  three  times  afterward  and  upon  the  third  visit  I  found 
coming  through  the  opening  a  gall  stone,  showing  that  it  had 
been  left  there  and  had  been  forced  out  of  the  remaining  gall 
bladder.     The  fistula  has  closed  and  she  is  now  well. 

I  will  report  one  other  case  ;  I  have  not  the  specimens  here 
to-night.  The  patient  was  a  woman  who  had  severe  pain  in  the 
region  of  the  gall  bladder  a  little  to  the  right  of  the  umbilicus; 
fever,  tumor,  suppuration  and  a  pint  of  pus  came  away  near  the 
umbilicus.  She  improved  and  after  six  months  the  pus  ceased  to 
discharge  and  a  watery  discharge  came  away.  I  made  an  incision 
and  dissected  out  the  sinus.  Just  under  the  gall  bladder  I  found 
a  stone  as  large  as  the  end  of  my  thumb  which  had  ulcerated 
through  the  gall  bladder  and  had  formed  this  abscess  which  had 
discharged  and  the  gall  stone  had  become  encysted.  She  re- 
covered and  is  now  entirely  well. 

I  mention  these  varieties  of  gall  bladder  cases  that  I  have  re- 
cently had  that  you  may  see  the  various  conditions  that  may  arise 
from  gall  stone  trouble. 

In  conclusion  I  will  only  say  this  that,  while  we  all  admire  the 
genius  of  Mayo  Robson  in  his  incision  that  enables  us  to  expose 
the  gall  bladder  well  and  the  modification  by  Dr.  Bevan  and  the 
Koker  incision,  I  have  not  in  any  of  these  operations  found  it 
necessary  to  make  more  than  the  vertical  incision  in  order  to  en- 
able me  to  get  at  the  gall  stones  and  remove  them  ;  and  I  doubt 
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if  there  are  many  cases  in  which  any  but  the  verticle  incision  is 
needed.  There  may  be  some  cases  where  it  is,  but  if  we  make 
only  the  verticle  incision  we  commit  less  traumatism  and  make  a 
smaller  and  better  wound.  We  only  split  the  muscular  fibers. 
By  carefully  rotating  the  liver  the  gall  bladder  and  ducts  must 
often  be  brought  in  the  abdominal  incision  and  the  operation 
completed,  which  case  that  would  otherwise  be  difficult  or  may  be 
impossible. 

Dr.  Weidner  :  Dr.  Wathen  has  given  us  a  series  of  cases 
that  might  be  used  as  a  symposium  on  gall  stones  as  he  has  re- 
ported so  many  different  varieties  of  the  disease.  From  the 
standpoint  of  the  internal  practitioner,  not  from  the  standpoint 
of  the  surgeon,  I  will  simply  say  that  the  first  and  second  cases 
show  the  importance  of  drainage.  The  fever  is  undoubtedly  due 
to  two  sources,  the  intoxication  and  the  inflammatory  condition, 
which  repeat  themselves  in  the  gall  bladder  or  in  the  ducts  and 
of  course  this  would  be  relieved  by  thorough  drainage. 

He  dwells  upon  the  fact  that  in  the  second  operation  he  did 
not  have  much  hemorrhage  in  spite  of  the  high  temperature.  It 
seems  to  me  that  we  should  never  put  off  an  operation  for  fear  of 
hemorrhage;  we  should  fear  a  subsequent  attack  and  the  danger 
of  the  local  condition. 

I  think  the  fourth  case  rather  unique — the  one  where  the  gall 
bladder  contained  but  one  stone  and  was  contracted.  The  latter 
quite  a  common  condition  I  take  it  to  be,  but  not  the  burrowing 
into  the  liver  tissue.  It  is  quite  common  to  see  one  large  stone 
filling  the  gall  bladder  in  which  the  gall  bladder  being  empty  will 
contract  on  this  one  stone. 

There  may  be  cicatricial  contraction  or  there  may  be  a  stone 
below  in  the  common  duct ;  in  this  case  I  suppose  he  would  have 
detected  that  by  palpation. 

The  last  case  mentioned  of  course  represents  a  type  of  chol- 
ecystitis and  ulceration  of  the  gall  bladder  and  secondary  abscess. 

I  would  like  to  ask  the  Doctor  the  condition  of  the  gall  blad- 
der in  the  first  case.  Was  it  empty,  or  did  it  contain  mucus  or 
serum  ? 

Dr.  W.  H.  Wathen:  It  was  full  of  bile  but  emptied  itself 
readily. 

Dr.  W.  L.  Rodman,  Philadelphia,  Pa. :  It  was  my  privil- 
ege to  see  the  first  case  that  Dr.  Wathen  reported  operated  upon 
yesterday  afternoon.  The  operation  was  a  very  perfect  one  in 
every  respect.     The  three  most  interesting  features  in  connection 
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with  it  I  should  say  were,  first,  the  characteristic  whitish  ap- 
pearance of  the  gall  bladder  which  I  have  never  seen  when  there 
were  no  stones  present.  I  think  that  we  very  often  find  gall 
stones  in  the  gall  bladders  of  normal  color,  but  I  have  never  fail- 
ed to  find  stones  in  either  the  gall  bladder  or  ducts  when  we  had 
that  peculiar  color  of  the  gall  bladder  itself.  Moreover  it  is  us- 
ually atrophia. 

The  second  point  of  interest  in  connection  with  the  case  was 
the  ease  and  facility  with  which  the  gall  bladder  and  ducts  were 
brought  up  into  the  wound  after  the  Doctor  had  used  the  sand 
bac  in  the  loin  and  had  made  a  long  straight  incision.  While  I 
have  rarely  seen  a  more  perfect  delivery  of  the  liver  after  the 
method  of  Robson,  still,  I  would  not  agree  with  what  Dr.  Wath- 
en  has  said  as  to  the  uselessness  of  the  curved  incision  in  some 
cases.  Certainly  the  delivery  in  this  case  was  perfect,  but  there 
are  cases  in  which  the  curved  incision  along  the  costal  margin  is 
most  beneficial,  as  it  facilitates  work  on  the  common  duct  to  a  re- 
markable degree. 

The  third  point  is  that  the  Doctor  sutured  a  tube  in  the  com- 
mon duct  rather  than  leave  it  unsutured  as  advocated  by  Fenger 
and  practiced  exclusively  in  Chicago.  I  think  he  acted  wisely 
for  while  it  is  true  as  Fenger  said  that  sterile  bile  in  small  quan- 
tities passing  into  the  abdominal  cavity  does  no  harm,  one  can 
never  tell  just  when  the  bile  is  sterile,  and  therefore,  one  takes 
chances  in  allowing  it  to  escape  into  the  abdominal  cavity  under 
any  circumstances.  If  the  bile  is  sterile  and  passes  into  the  ab- 
dominal cavity  in  large  amounts  absorption  will  produce  trouble. 
I  think  it  is  imperative  to  suture  the  duct  or  introduce  a  tube  and 
reinforce  it  with  gauze  as  was  done  yesterday. 

I  have  not  the  slightest  doubt  but  that  this  patient  will  con- 
tinue to  get  along  satisfactorily. 

The  stone  in  this  case  was  low  down — pretty  near  the  ampulla 
of  Vater.  I  do  not  believe  it  would  have  been  possible  to  have 
milked  it  back  into  the  gall  bladder.  The  Doctor  tried  for  a  time 
and  it  seemed  to  be  impossible,  and  I  am  sure  he  acted  wisely  in 
incising  the  duct  and  removing  it  in  that  way. 

The  fourth  case  I  was  very  much  interested  in — the  case  in 
which  he  was  suspicious  of  stricture  of  the  duct  low  down.  It 
may  be  true  as  Dr.  Wathen  suggests  that  there  is  a  stone  in  the 
common  duct  and  that  is  the  reason  why  the  bile  is  not  passing 
into  the  duodenum.  If  it  be  due  to  a  stricture  of  the  duct  it 
seems   to  ma  that  this   would  be  an  ideal  case  for  a   cholecyst- 
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enterostomy  by  the  Murphy  button.  It  would  close  the  fistula 
existing  at  the  present  time  and  the  bile  would  find  its  way  into 
the  duodenum  and  the  nutrition  of  the  man  would  be  better  and 
the  symptoms  relieved. 

Dr.  Wathen  referred  to  a  ease  of  wandering  gall  stones.  I 
am  sure  that  all  of  us  have  been  deceived  as  to  the  frequency 
with  which  this  complication  arises.  It  has  been  my  fortune  to 
meet  but  one  such  case.  I  operated  upon  it  when  Dr.  McCor- 
mack  was  in  Philadelphia  last  spring.  Last  July  a  paper  was 
read  by  McClaren,  of  St.  Paul,  at  the  San  Francisco  meeting  of 
the  American  Surgical  Association,  and  in  this  paper  he  practical- 
ly reported  every  case  of  wandering  gall  stones  in  the  literature 
in  the  world.  It  is  far  more  frequent  than  is  supposed.  The 
treatment  of  such  cases  is  that  carried  out  by  Dr.  Wathen. 

The  Doctor  has  presented  an  interesting  series  of  gall  stone 
diseases. 

Dr.  Leaveix  :  I  would  like  to  ask  Dr.  Wathen  if  he  has  had 
any  experience  with  the  chloride  of  calcium  as  a  preventive  of 
hemorrhage  as  advocated  by  Robson  ? 

Dr.  W.  H.  Wathen  (closi?ig~):  I  doubt  that  it  has  any  effect. 
In  closing  I  would  say  I  am  glad  that  Dr.  Rodman  called  atten- 
tion to  the  possible  methods  of  overcoming  the  biliary  fistula  in 
the  case  reported  where  there  was  probably  a  stricture  of  the  com- 
mon duct.  I  am  inclined  to  believe  that  there  is  a  stricture  in 
this  case  for  by  no  means  was  I  able  to  find  a  stone  anywhere, 
but  the  adhesions  were  everywhere — to  the  duodenum,  all  around 
the  common  duct  and  the  gall  bladder.  The  extensive  adhesions 
had  to  be  separated  before  we  could  get  down  to  the  gall  bladder  ; 
in  fact  there  was  no  gall  bladder,  there  was  no  bile  whatever  and 
the  gall  stones  were  confined  tightly  in  a  little  mass.  Therefore 
in  this  case  you  cannot  do  a  cholecyst-enterostomy  because  there 
is  no  gall  bladder,  and  the  only  thing  that  could  be  done  provided 
there  was  a  stricture  of  the  common  duct  would  be  one  of  two 
things :  a  resection  of  the  strictured  part  of  the  duct  which  could 
not  be  done  unless  there  is  a  comparative  freedom  of  all  the  ad- 
hesions and  exudations  around  the  duct,  and  even  in  that  event 
this  operation  has  never  been  done  but  by  a  very  few  men.  The 
next  thing  would  be  the  implantation  of  the  hepatic  duct  into  the 
transverse  colon.  That  has  been  done  several  times.  The  Mayos 
have  done  that  on  one  or  more  occasions  but  that  has  been,  as  a 
rule,  unsatisfactory,  and  could  hardly  be  done  unless  you  could 
separate  the  adhesions  sufficiently  to  bring  down  the  end  of  the 
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hepatic  duct  so  as  to  suture  it  into  the  bowel  incision  ;  even  then 
there  is  great  danger  of  separation  of  the  implanted  hepatic  duct 
into  the  transverse  colon,  and  we  should  never  attempt  to  leave 
this  operation  as  complete  until  we  have  sutured  the  colon;  also  to 
the  structures  in  the  vicinity  of  the  hepatic  duct  so  as  to  remove 
tension.  Now  if  this  case  does  not  get  well  soon  I  will  advise  an 
exploration  to  examine  to  see  if  there  is  a  stone.  There  may  be 
a  stone  near  or  in  the  ampulla  of  Vater  that  cannot  be  safely  re- 
moved except  by  incising  the  anterior  wall  of  the  duodenum  and 
then  incising  the  duct  posteriorly  and  removing  the  stone.  That 
can  be  easily  done  provided  the  stone  can  be  found  there.  But 
when  I  operated  I  did  all  that  I  was  permitted  to  do  and  all  that 
was  safe  under  existing  circumstances. 


PROCEEDINGS  OF  THE  CLINICAL  SOCIETY, 
JANUARY  9,   1906. 

EXHIBIT    OF    PATHOLOGIC   SPECIMENS. 

Dr.  E.  S.  Allen  :  I  have  a  specimen  that  is  interesting  from 
a  pathological  standpoint  and  diagnosis.  This  is  a  cyst — prob- 
ably a  parovarian — and  this  the  appendix.  The  patient  was  a  lady 
twenty  years  of  age,  unmarried,  giving  a  history  of  several  at- 
tacks of  appendicitis.  She  was  operated  on,  the  incision  being 
made  in  the  line  of  election  and  the  appendix  found  with  inflam- 
matory conditions  and  adhesions  and  it  was  filled  with  a  scybalous 
mass  and  granulation  tissue.  After  removing  the  appendix,  Dr. 
Samuel  operating,  the  pelvic  structures  were  examined  and  this 
cyst  was  found.  The  pedicle  was  ligated,  or  rather  the  tube  and 
the  ovary  were  ligated  and  the  cyst  removed.  This  shows  the 
specimen  with  more  than  two-thirds  of  the  fluid  out. 

Dr.  W.  H.  Wathen:  I  have  nothing  to  say  in  regard  to  the 
appendix.  This  tumor  was  found  it  seems  in  connection  with  an 
appendicular  trouble,  operated  upon  and  removed.  What  I  am 
aiming  at  is  to  demonstrate  here,  without  injuring  the  specimen, 
the  nature  of  it,  and  it  can  be  demonstrated  very  easily  in  this 
specimen  that  it  is  a  parovarian  cyst.  It  can  be  demonstrated 
from  an  ovarian  tumor  by  dissecting  off  the  peritoneum.  An 
ovarian  tumor  proper  has  no  peritoneum  about  it.  It  is  a  fibrous 
structure,  whereas  a  parovarian  tumor  always  has  an  outer  layer 
of  peritoneal  tissue  which  I  have  observed  is  present  in  this  case. 
That  is  a  positive  differentiation  between  the  two. 
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Now  an  mtra-ligametitary  tumor  always  has  a  fibrous  struc- 
ture iu  the  cyst  wall  with  a  peritoneal  covering.  In  intra-liga- 
mentary  tumors  the  peritoneal  covering  often  grows  very 
thick  and  the  connective  tissue  and  the  muscular  fibers  spring  up 
under  the  peritoneum  and  make  thick  tissue,  whereas  in  the  par- 
ovarian proper  that  rises  out  of  the  pelvis  there  is  seldom  any 
thickening  of  the  peritoneum.  Sometimes  the  thickness  over  it 
is  greater  than  usual  in  peritoneal  tissue.  Here  is  the  ovary  lying 
below  this  tumor,  still  this  could  be  an  ovarian  tumor  arising  in 
the  ovary.  It  is  a  parovarian  tumor  because  you  can  dissect  off 
the  peritoneum  from  the  fibrous  structure  beneath  and  leave  the 
cyst  wall  proper  unbroken. 

These  tumors  are  generally  small,  that  is,  compared  with  an 
ovarian  tumor.  They  are  not  only  small  but  they  are  interesting. 
An  ovarian  tumor  would  probably  destroy  life  in  one-third  or  one- 
fourth  of  the  time  that  this  tumor  would.  I  have  seen  a  par- 
ovarian tumor  that  had  existed  for  fifteen  years.  I  remember  one 
that  I  ruptured.  This  woman  had  a  large  parovarian  tumor  and 
it  suddenly  disappeared.  She  passed  large  quantities  of  clear 
urine  and  all  the  contents  entirely  disappeared.  She  thought  she 
was  well  and  it  was  considered  a  miraculous  cure.  In  a  year 
afterward  the  tumor  reappeared.  Ten  years  after  that  I  operated 
on  her  and  removed  a  fifty  pound  parovarian  tumor  with  a  thin 
wall.  Therefore,  the  cyst  may  rupture,  and  the  contents  being 
innocuous  be  absorbed  and  cause  no  trouble.  Rupture  does  not 
cure  all  of  them.  It  is  the  easiest  removed  of  all  the  tumors  and 
is  followed  by  the  lowest  mortality,  but  they  should  be  removed 
just  the  same  as  ovarian  tumors  because  finally  suppuration  or 
other  complications  may  occur  and  cause  the  death  of  the  patient. 

Dr.  J.  R.  Wathen  :  I  will  detain  you  but  for  a  moment.  I 
have  two  cases  of  appendicitis  that  I  would  like  to  report  for 
some  unique  features. 

The  first  case  was  iu  a  young  man  twenty -two  j'ears  of  age 
and  is  peculiar  in  the  rapidity  with  which  this  attack  developed. 
He  gives  no  history  of  having  had  any  previous  trouble.  At  ten 
o'clock  one  morning  he  was  taken  with  a  sharp,  shooting  pain 
and  left  his  work  and  went  home  and  to  bed,  and  the  next  morn- 
ing— twenty-four  hours  afterwards — I  removed  this  appendix. 
Upon  opening  the  abdomen  I  found  the  appendix  was  gangren- 
ous ;  in  the  lower  half  rupture  had  taken  place  and  an  enterolith 
which  I  have  here  was  lying  loose  in  the  cavity  with  a  large  ac- 
cumulation of  sero-pus. 
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I  report  it  for  the  reason  that,  without  any  previous  attack,  in 
twenty-four  hours  such  rapid  changes  can  take  place. 

The  second  case  I  have  to  report  is  unique  in  this  respect.  It 
was  removed  from  a  woman  twenty-five  years  of  age,  giving  a 
history  of  an  acute  attack.  She  was  operated  on  thirty-six  hours 
after  the  attack  and  I  found  an  inflamed  appendix.  I  report  this 
case  on  account  of  the  peculiar  anatomical  structure  of  the  appen- 
dix. The  meso-appendix  and  the  other  part  of  the  appendix 
which  measured  as  much  again  as  was  taken  off  was  incorporated 
with  the  intestine  in  such  a  way  that  the  serous  coat  of  the  intes- 
tine had  covered  it  running  along  the  side  of  the  caecum.  I  have 
no  way  of  showing  the  peculiar  condition  of  this  appendix,  and  in 
removing  it  it  was  impossible  to  ligate  as  usually  done  right  at 
the  gut.  I  made  a  longitudinal  incision  and  dissected  the  ap- 
pendix from  the  caecum  and  then  ligating  the  appendix  immedi- 
ately in  contact  with  the  gut  and  suturing  over  the  peritoneal 
covering  of  the  gut  and  in  that  way  freeing  the  appendix  at  that 
point. 

Dr.  Willmoth  :  How  much  fever  did  the  patient  have  ? 

Dr.  J.  R.  Wathkn  :   103. 

Dr.  Abell  :  I  am  interested  particularly  in  the  first  specimen. 
It  shows  with  what  rapidity  these  processes  originate  and  lead  to 
perforation,  and  it  is  impossible  from  the  symptoms  to  tell  that 
perforation  has  taken  place. 

I  reported  to  this  Society  a  year  ago  this  month  a  case  in 
which  rupture  occurred  and  general  peritonitis  followed.  This 
occurring  in  forty-eight  hours.  I  never  had  an  opportunity  to 
complete  the  report  of  that  case  but  will  say  that  she  recovered. 
Dr.  Wathen  will  recall  the  case  in  which  he  discussed  the  ques- 
tion of  irrigation.  In  the  three  weeks  following  the  report  I  had 
three  similar  cases  treated  in  the  same  way,  with  recovery  in  each 
instance. 

I  had  recently  a  case,  similar  to  the  first  one  reported  by  Dr. 
Wathen,  in  the  wife  of  the  Superintendent  of  the  City  Hospital. 
Rupture  occurred  within  twenty  hours  after  she  felt  the  first  pain. 
This  patient  was  treated  with  drainage  and  she  made  an  excillent 
recovery. 

Comming  in  contact  with  appendices  of  this  kind  makes  the 
surgeon  feel  that  it  is  best  to  remove  them.  Many  patients  re- 
cover from  the  original  attack  and  this  may  lead  us  into  a  sense 
of  false  security,  but  cases  like  this  lead  to  the  conclusion  that 
the  safest  procedure  is  the  removal  of  that  organ  when  conditions 
permit. 
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Dr.  Willmoth  :  I  think  the  first  case  is  a  very  interesting 
one.  As  Dr.  Abell  says  after  seeing  a  few  cases  of  this  kind  the 
surgeon  is  led  to  believe  that  he  should  interfere  in  every  case, 
notwithstanding  the  fact  that  Ochsner  has  had  excellent  results 
by  treating  these  cases  in  a  symptomatic  way. 

The  question  in  regard  to  the  elevation  of  temperature  the 
patient  had,  it  has  been  my  experience  to  see  two  patients  with 
gangrenous  appendices  with  a  normal  temperature.  I  had  one 
patient  with  no  elevation  of  temperature  and  no  acceleration  of 
pulse,  and  in  seventy  hours  there  was  a  gangrenous  appendix  and 
the  process  involved  the  head  of  the  colon.  In  the  last  month  I 
have  had  two  cases  with  no  elevation  of  temperature  and  pulse, 
and  yet  the  appendices  were  gangrenous.  The  only  thing  that 
led  me  to  interfere  was  that  the  nausea  and  pain  persisted  after 
the  stomach  had  been  washed  out.  These  cases  make  the  sur- 
geon feel  like  interfering  in  every  case.  He  feels  that  he  can  do 
in  a  mechanical  way  what  nature  cannot  do  herself. 

Dr.  W.  H.  Wathen  :  I  agree  in  the  opinion  that  if  we  can 
diagnose  a  case  of  appendicitis  it  is  best  to  operate  before  serious 
consequences  arise.  Many  of  these  cases  will  recover  from  the 
first  acute  attack  and  may  never  have  another  attack,  but  many 
are  in  danger  of  having  another  attack  and  maybe  a  serious  and 
fatal  one  will  arise.  If  the  patient  can  be  operated  on  before 
serious  complications  arise  by  a  competent  surgeon  they  will  all 
get  well. 

In  regard  to  the  question  of  gangrenous  conditions  and  rup- 
ture of  the  appendix  in  from  twelve  to  twenty-four  hours,  I  beg 
to  say  I  do  not  believe  that  the  appendix  becomes  gangrenous 
within  a  few  hours  after  the  trouble  begins,  and  I  have  studied 
that  question  very  carefully  in  my  experience  in  the  last  few 
years,  and  I  have  come  to  this  conclusion  more  from  experience. 
I  will  give  one  illustration  to  illustrate  where  we  do  not  know 
when  an  appendicular  trouble  begins.  A  patient  some  three 
months  ago  was  brought  to  St.  Anthony's  Hospital  from  Cory- 
don,  Ind.,  for  me  to  operate  on  for  appendicitis.  He  came  to  the 
physician's  office  in  the  morning  complaining  of  some  pain  in  his 
abdomen  and  he  was  brought  immediately  to  my  office  and  oper- 
ated on  in  the  afternoon.  He  had  no  elevation  of  temperature 
and  he  had  a  pulse  of  from  seventy-five  to  eighty.  He  had  no 
rigidity  of  the  abdomen  and  no  distention  ;  in  fact  I  advised  not 
to  operate  on  him.  The  doctor  insisted  that  he  was  right  and 
that  I  should  make  an  immediate  exploration  and  the  man  de- 
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manded  it.  I  operated  and  found  the  appendix  as  large  as  my 
finger  and  ready  to  become  gangrenous.  The  appendix  was  re- 
moved and  the  patient  recovered.  Therefore,  in  these  cases 
where  we  find  gangrenous  conditions  arising  and  perforations 
coming  on  within  twelve  or  twenty-four  hours  from  the  time  we 
believe  the  disease  has  begun,  if  we  knew  the  facts  we  would  find 
that  the  disease  began  thirty-six  or  forty-eight  hours  before, 
and  was  probably  a  recurrence  of  an  old  attack. 

There  are  some  cases  where  we  have  an  acute  attack  which 
we  think  is  the  first  attack  when  we  find  that  the  patient  has  had 
appendicitis  before.  This  is  positively  proven  in  the  operation. 
Therefore,  I  say  that  in  these  cases  of  rapid  development  they 
develop  so  insidiously  in  the  early  stage  of  the  disease  that  we  do 
not  detect  them,  and  the  rupture  occurs  before  or  soon  after  the 
symptoms  arise. 

Dr.  Marshall  :  I  want  to  speak  from  the  point  of  operation 
in  every  case.  If  I  have  not  misunderstood  the  trend  of  the 
remarks  tonight  in  every  case  of  pain  without  symptons  an  oper- 
ation should  be  performed,  I  want  to  again  say  that  I  disagree 
with  it.  I  remember  that  some  time  ago  I  reported  seven  cases 
that  I  had  under  observation  in  six  weeks.  Dr.  Wathen  was  call- 
ed in  to  see  two  of  them  with  me.  Not  one  of  the  seven  have 
had  any  return  and  it  is  now  over  two  years.  As  I  remember 
they  have  had  no  trouble,  no  signs  of  any  disturbance  of  any 
kind,  and  I  do  not  believe  that  a  single  pain  in  the  abdomen  in 
the  region  of  the  appendix  should  be  sufficient  cause  to  open  the 
abdomen  and  remove  the  appendix,  because  I  do  not  believe  that 
unless  you  have  a  reasonable  assurance  of  the  pathological  condi- 
tion there  you  should  operate  for  it  unless  you  would  operate  on 
every  person  in  the  world  and  remove  the  appendix. 

Dr.  E.  S.  Allen  :  I  would  like  to  ask  if  when  we  have  a  pa- 
tient with  appendicitis  with  a  normal  temperature  and  no  vascu- 
lar disturbances,  no  increased  pulse  rate,  where  we  open  the  ab- 
domen and  find  the  appendix  gangrenous,  have  we  an  appendi- 
citis or  a  thrombotic  condition  of  the  vessel  ?  Has  inflammation 
commenced  yet?  Of  course  it  will  begin  as  soon  as  we  break 
down  nature's  barrier,  because  we  know  that  the  intestine  is  in- 
habited by  the  colon  bacillus.  When  we  open  up  the  abdomen 
and  find  the  appendix  gangrenous  have  we  an  inflammatory  con- 
dition?    Probably  we  have  just  a  necrosis. 

Dr.  Abell  :  How  explain  thrombosis  in  the  absence  of  in- 
fection ? 


The  Louisville  Clinical  Society.  1491 

Dr.  E.  S.  Allen  :  Degenerative  changes  in  the  artery. 
Thrombosis  is  probably  a  frequent  condition  with  no  bacteria 
there. 

Dr.  Abell  :  That  is  a  possibility,  but  in  most  cases  thrombo- 
sis results  after  infection. 

Dr.  Willmoth  :  In  answer  to  Dr.  Morris'  remark  it  reminds 
me  of  a  case  that  I  had  at  the  City  Hospital  when  visiting  for  Dr. 
Samuel,  where  gangrene  occurred  and  the  entire  scrotum  slough- 
ed off  in  less  than  twenty  hours  and  left  the  testicles  exposed.  Just 
what  the  infection  was  I  do  not  know.  The  scrotum  was  gone  in 
a  few  hours  and  I  see  no  reason  why  it  could  not  occur  in  the 
appendix. 

Dr.  J.  R.  Wathen  {closing):  I  have  little  to  add.  I  re- 
ported these  cases  as  having  two  unique  features.  One  the  em- 
bryological  condition  which  existed  and  the  peculiar  procedure 
regarding  its  removal,  and  the  other  case  for  the  reason  of  the 
amount  of  destruction  that  had  taken  place  in  the  short  time. 
There  seems  to  be  a  great  divergence  of  opinion  from  the  discus- 
sion as  to  the  time  we  should  operate  on  these  cases. 

This  particular  boy  gave  no  history  of  a  previous  attack.  The 
physician  who  treated  him  is  a  firm  believer  in  early  operation  in 
appendicitis.  He  was  called  a  few  hours  after  the  attack  began 
and  advised  operation,  and  as  soon  as  we  could  make  preparations 
he  was  operated  on.  The  case  was  handled  at  the  earliest  possi- 
ble moment  and  it  shows  the  immense  amount  of  destruction 
which  had  taken  place. 

As  to  the  cause  whether  thrombotic  or  not,  I  exhibited  a  large 
enterolith  which  might  have  had  some  connection  with  the  pro- 
duction of  this  trouble.  He  gave  no  symptoms  until  twenty-four 
hours  before  the  operation.  We  found  this  grangrenous  condi- 
tion of  the  appendix. 


IRecent  progress  in  flDeoical  Science. 


SKIN,  GENITO-URINARY  AND  VENEREAL  DISEASES. 
IN    CHARGE   OF 

HENRY  H.   KOEHLER,   M.  D., 

Professor  of  Skin  and  Genito-  Urinary  Diseases,  Kentucky  University. 


Ullmann,  in  the  Allg.  Wierner  Med.  Ztg.  No.  3638,  1905, 
discusses,  in  a  most  interesting  manner,  the  subject  of  the  auto- 
toxic  origin  of  many  dermatoses.     It  has  always  appeared  to  the 
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writer  that  this  was  a  subject  strangely  ignored  by  the  leading 
authors.  It  undoubtedly  had  its  origin  in  the  authority  of  the 
elder  Hebra,  his  teaching  being  that  with  few  exceptions  the 
origin  of  skin  affections  is  a  local  one  and  the  treatment  corres- 
ponding also  a  local  one. 

The  unbiased  observer,  however,  finds  his  faith  in  this  dic- 
tum sadly  shaken.  Not  only  is  a  local  therapy  often  entirely 
insufficient  for  a  cure,  but  the  condition  present  is  often  palpably 
connected  with  the  bodily  health  as  a  whole.  Ullmann  of  course 
does  not  deny  the  frequent  parasitic  origin  of  many  skin  affec- 
tions, also  the  influence  of  heat,  cold,  and  other  irritants. 

Eczema,  lichen,  urticaria,  prurigo  frequently  appear  when 
there  is  some  disturbance  of  metabolism.  In  many  cases  un- 
doubtedly two  factors  play  equally  important  parts — external 
and  internal  irritants — using  this  word  for  convenience  to  group 
all  noxious  influences  capable  of  disturbing  the  skin. 

Ullmann  draws  attention  to  the  clearly  established  fact  that 
the  presence  of  sugar  in  diabetics  predisposes  to  furunculosis  and 
gangrene,  the  internal  irritant  in  this  case — a  relatively  harm- 
less one — so  vitiating  the  resistance  of  the  tissues  that  a  bacter- 
ial invasion  is  easily  accomplished.  Further  proof  of  systemic 
causes  is  found  in  such  diseases  as  morbus  adisonii,  myxodcema, 
scleroderma,  numerous  anomalies  of  pigmentation,  and  we  may 
add  xanthoma. 

Ullmann  considers  the  intestinal  tract  as  being  the  seat  of  the 
absorption  of  many  toxines,  following  much  the  teachings  of 
Bouchard  on  this  subject.  The  nature  of  such  toxines  being  in 
every  case  more  or  less  obscure,  the  internal  treatment  of  skin 
affections  narrows  down  to  a  very  limited  therapy.  A  few  drugs, 
notably  arsenic,  exert  a  direct  effect  upon  the  integument.  In 
conditions  where  the  absorption  of  poisonous  principles  is  sus- 
pected as  playing  a  part  it  clearly  follows  that  the  treatment 
must  be  an  eliminative  one,  coupled  with  such  regulation  of  the 
diet  and  habits  as  to  preclude  a  continued  production  of  the  same. 

We  believe  that  Dr.  Ullmann  has  sounded  a  note  of  warn- 
ing against  the  biased  opinions  prevailing  which  is  well  worth 
heeding. 

The  subject  of  pruritus  as  a  symptom  is  receiving  much  at- 
tention as  it  needs  must,  the  relief  of  it  being  an  imperative  de- 
mand of  the  medical  attendant.  Every  practitioner  of  medicine 
knows  that  severe  and  long  continued  itching  is  productive  of  as 
much  distress  as  actual  pain.     The  loss  of   sleep,  the  constant 
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irritability,  works  injuriously  on  the  nervous  system  and  the 
pruritic  patient  frequently  becomes  a  neurasthenic  wreck.  Be- 
ing only  a  symptom  associated  with  many  diverse  affections,  a 
single  cause  is  excluded  and  the  list  of  remedies  a  correspond- 
ingly large  one.  A  resume  of  the  therapy  employed  by  special- 
ists in  dermatology,  neurology,  rectal  diseases  and  others  dis- 
plays nothing  essentially  new.  We  have  many  drugs  which  are 
effective,  some  markedly  so,  but  the  proper  choice  of  one  at  the 
right  moment  seems  to  be  the  main  difficulty.  Particularly  hard 
to  treat  are  cases  of  generalized  itching  where,  if  local  applica- 
tions are  to  be  made,  they  would  assume  the  volumn  of  a  sponge 
bath.  The  nature  of  some  drugs  precludes  this.  Carbolic  acid 
remains  our  most  faithful  standby,  but  the  toxicity  in  large  dilute 
quantities  and  the  possible  production  of  gangrene  must  be  con- 
sidered. Internally,  the  following  drugs  have  their  admirers: 
Bromides,  cannabis,  indica,  pilocarpine,  antipirin,  phenacetin, 
valerian,  camphor  monobromate.  Locally,  the  effective  drugs 
are  carbolic  acid,  hydrarg.  bichlor. ,  menthol,  thymol,  cocaine. 

For  an  extensive  pruritic  area,  the  application  of  the  high 
tension  electric  current  has  the  great  advantage  of  cleanliness. 
An  effective  dusting  powder  which  can  be  applied  after  the  use 
of  medicinal  lotions  is  composed  of  chloral  hydrate  and  camphor 
one  drachm  to  be  mixed  and  the  resulting  liquid  to  be  incorpo- 
rated in  one  ounce  of  talcum  powder. 

In  the  British  Med.  Journal  of  January  27,  1906,  Edred  M. 
Corner  and  Cyrel  A.  R.  Nitch,  surgeons  at  St.  Thomas  Hospital, 
London,  report  the  immediate  and  remote  results  of  100  cases  of 
the  high  operation  for  varicocele.  The  authors  dwell  on  the 
fact  that  it  is  difficult  to  follow  up  cases  of  varicocele  operations 
as  they  are  easily  lost  sight  of  (some  to  the  operators'  great  re- 
lief.) Their  operations  consist  in  the  laying  bare  of  the  pampin- 
iform plexus,  high  up,  ligaturing  about  two  inches  apart,  excis- 
ing the  veins  between  and  tying  the  stumps.  Immediate  effects 
of  the  operation  in  the  nature  of  complications  were  hemorrhage, 
orchitis,  oedema  and  thickening  of  the  scrotum,  enlargement  of 
the  testes  and  hydrocele. 

Suppuration  was  extremely  rare.  As  to  remote  changes  in 
varicocele  operations,  the  authors  mention  a  hardening  of  the 
testicle  due  to  the  formation  of  fibrous  tissue  shown  by  loss  of 
elasticity,  also  an  enlargement  of  the  epididymis  due  to  in- 
creased blood  supply.  The  skin  and  connective  tissue  of  the 
scrotum   may  undergo    thickening    due  to  venous   obstruction. 
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This  hardly  ever  complicates  a  varicocele,  primarily,  but  is  occa- 
sionally observed  after  operation.  It  seems  then  that  an  ill  ad- 
vised and  unwisely  performed  operation  entails  at  times  results* 
worse  than  the  condition  to  be  relieved.  We  heartily  agree  with 
this  and  wish  to  emphasize  that  most  varicocele  operations  are 
to  be  discouraged. 

Summing  up  their  experiences  as  a  whole  the  authors  present 
the  following  statement.  Pleased  and  improved,  seventy  per 
cent;  unaltered  (including  many  who  never  had  any  trouble), 
twenty-six  per  cent ;  made  worse,  fouf  per  cent. 

Of  the  most  recent  achievements  in  genito-urinary  surgery, 
lavage  of  the  pelvis  of  the  kidney  occupies  a  conspicuous  posi- 
tion. This  procedure  was  a  logical  outcome  of  ureter  catheteri- 
zation done  for  diagnostic  purposes  only  at  first.  As  the  skill  of 
operators  increased  and  their  number  also,  the  introduction  of  a 
ureter  catheter  became  not  much  more  troublesome  than  ordi- 
nary cystoscopy.  It  naturally  followed  that  with  a  catheter  in 
the  kidney  pelvis,  local  conditions  there  could  be  treated  effec- 
tively by  direct  applications.  In  opening  up  the  interior  of  a 
new  viscus  for  such  treatment  an  exuberent  enthusiasm  sprung 
up,  and  now  when  there  is  no  longer  any  discussion  of  its  being 
readily  possible,  extravagant  claims  are  being  made  of  cures  of 
the  most  diverse  conditions.  In  a  recent  article  in  the  American 
Journal  of  Urology,  Dr.  Frank  M.  Johnson,  of  Boston,  advocates 
the  use  of  renal  lavage  in  a  number  of  widely  different  condi- 
tions. In  summing  up  his  cases  that  he  has  benefited  we  find 
that  he  includes  patients  whose  sole  complaints  were  lithasmia 
and  oxaluria.  We  think  that  the  profession  will  "have  to  be 
shown."  By  no  process  of  reasoning  can  we  figure  out  how 
constitutional  conditions,  due  to  a  defective  metabolism  can  be 
influenced  by  washing  out  the  terminal  end  of  an  excretory  or- 
gan. That  pyelitis,  pyelo-nephritis  and  certain  selected  cases 
of  nephritis  are  benefited  by  cleansing  out  the  pelvis  of  the  kid- 
ney and  submitting  it  to  a  judicious  medication  is  highly  prob- 
able and  seems  to  be  well  established. 

In  the  last  December  number  of  the  Journal  of  Cutaneous 
Diseases,  R.  W.  Taylor  discusses  editorially  the  subject  of  mul- 
tiple chancres  in  successive  crops — the  "  Chancres  Syphilitiques 
Successifs"  of  the  French. 

The  usual  idea  is  that  the  initial  lesion  of  syphilis  is  solitary 
and  if  two  or  more  are  found  that  they  are  due  to  simultaneous 
inoculation.     This  may  be  so,  but  that  it  is  necessarily  so  is  cer- 
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tainly  not  true  as  the  eases  quoted  by  him  of  Pringle,  Danlos, 
Queyrat,  Bellaza  and  others  prove  conclusively.  He  also  re- 
ports a  number  of  instructive  cases  from  his  own  practice. 

The  cases  cited  by  these  men  were  patients  in  whom  after  a 
variable  length  of  time  after  the  appearance  of  the  first  chancre 
—twelve  to  twenty  one  days  in  Queyrat's  experiments — others 
were  made  to  appear  by  direct  inoculation  or  autoinfection  by 
the  patients  themselves. 

Taylor's  own  cases  are  most  instructive  and  prove  that  even 
the  symptomatology  of  syphilis  has  its  dark  spots. 

One  man  contracted  two  chancres  simultaneously  with  an  in- 
cubation period  of  twenty-one  days.  These  were  followed  seven- 
teen days  afterwards  by  the  appearance  of  another  one  of  enorm- 
ous dimension  close  to  the  umbilicus. 

Another  patient  showed  three  initial  lesions  at  the  same  time 
on  prepuce  and  sulcus,  the  incubation  period  being  eighteen 
days.  Twelve  days  afterwards  chancres  appeared  on  the  upper 
lip  and  lobe  of  right  ear. 

Other  cases  described  are  of  a  similar  nature.  It  seems  to  be 
a  rare  exception  to  observe  the  development  of  a  successive  chan- 
cre later  than  ten  days  before  the  secondary  eruption  occurs. 

A  French  physician,  who  is  also  an  author  and  playwright, 
has  lately  attracted  much  attention  by  using  the  stage  as  a  me- 
dium in  warfare  against  the  spread  of  venereal  diseases. 

The  French  Society  of  Sanitary  and  Moral  Prophylaxis  aims 
to  combat  the  evil  by  publicity,  educating  the  masses  to  a  true 
realization  of  things  as  they  are. 

In  his  play  of  "  Les  Avaries  "  M.  Brieux  makes  use  of  the 
subject  of  syphilis,  and  its  ravages  in  a  household,  and  he  inci- 
dentally teaches  its  enormous  frequency,  the  ease  with  which  the 
innocent  are  often  infected — innocent  victims  of  midwives,  phy- 
sicians, barbers — the  many  contaminated  by  fatherly  and  broth- 
erly kisses,  by  glasses  and  towels. 

Anglo-Saxon  prudery  and  its  "  I  am  better  than  thou"  atti- 
tude is  of  course  shocked  by  all  this,  but  in  things  syphilitic  we 
must  yield  the  palm  to  France  and  in  this  instance  admire  her 
great  common  sense. 
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Intervention  in  The  operative  treatment  of  injuries  of 
Head  Injuries.  the  skull,  in  view  of  the  great  advances 
made  recently  in  surgical  technique,  has 
in  the  past  few  months  assumed  a  different  aspect  from 
what  has  been  the  rule  in  the  past,  which,  as  a  rule,  un- 
less of  gross  character,  has  been  usually  left  entirely  to 
nature.  The  surgeon,  hoping  that  all  would  be  well  with 
the  case,  or  the  cases,  with  such  symptoms  as  slight  dis- 
turbances of  brain  function,  usually  expressed  by  the  con- 
dition of  concussion  or  contusion,  have  been  left  and 
watched  with  an  expectancy. 

With  all  the  accumulated  evidence  recently  gleaned  from 
neurological  studies  nothing  has,  as  yet.  been  given  to  us 
bv  the  neurologist  from  which  the  surgeon  can  form  a 
definite  conclusion  as  to  whether  or  not  these  injuries,  with 
the  scalp  in  tact,  should  or  should  not  be  operated  upon. 
On  the  other  hand,  there  is  evidence  that  the  neurological 
indications  which  may  indicate  the  necessity  of  surgical 
intervention,  are  misleading.  However,  as  a  rule,  injuries 
of  the  head  which  indicate  injuries  of  the  brain  exist  con- 
sistently without  any  neurological  evidence  that  can  be 
considered  as  of  a  localizing  character.     However,  in  a  wa  v 
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there  may  be  symptoms  that  may  enable  us  to  at  least 
form  some  opinion  as  to  the  probable  injury  of  the  brain 
and  its  gravity. 

From  a  study  of  fatal  brain  injuries  at  the  post-mortem 
table,  the  extensiveness  of  brain  injuries  cannot  as  yet  be 
concluded  as  indicating  surgical  intervention  illustrated 
in  cases  that  present  paralysis,  due  to  edema  of  the  brain 
and  which  may  subside  and  not  as  has  been  indicated  in 
the  past,  an  indication  of  hemorrhage  or  laceration. 
However,  the  tendency  is  now  to  operate  more  constantly 
in  head  injuries.  Rules  can  only  be  laid  down  on  certain 
general  lines,  there  being  always  cases  that  will  be  doubt- 
ful and  must  be  considered  by  themselves.  The  following 
conclusions  lately  laid  down  by  D.  Wm.  Bullard  may  be 
taken  as  a  safe  guide  in  weighing  for  and  against  opera- 
tions in  head  injuries: 

"  Compound  fracture  of  the  outer  surface  of  the  cranium.  I 
believe  that  operation  in  these  cases  in  adults  is  always  advis- 
able, assuming  that  there  are  no  serious  contraindications  from 
the  general  condition  of  the  patient,  the  condition  of  the  heart 
or  kidneys  or  injury  or  disease  in  other  portions  of  the  body. 
Hereatter,  throughout  this  paper,  I  shall  assume  that  such  con- 
tra-indications  are  understood  not  to  exist. 

"  In  compound  fracture  of  the  external  surface  of  the  cranium 
in  adults,  operate.  Probably  even  in  long  linear  fractures  where 
there  is  no  displacement  or  depression  of  bones,  it  is  wiser  to 
operate.  The  operation  under  proper  conditions  should  not  be 
serious  and  the  risks  which  are  run  in  the  non-operated  cases 
cannot  at  the  present  time  be  estimated.  While  probably  most 
of  such  cases  show  no  serious  sequence,  we  never  can  be  certain 
that  epilepsy  or  some  other  serious  consequence  may  not  follow 
such  an  injury. 

SIMPLE    FRACTURE    OF   THE    EXTERNAL    SURFACE 
OF   THE   SKULL. 

"  In  adults  it  is  safer  to  operate  in  all  cases  where  there  is 
clear  external  evidence  of  fracture.  In  children  it  is  sometimes 
permissable  not  to  operate  in  cases  of  fracture  of  this  kind  where 
no  symptoms  exist. 

"  Depressed  fractures.  In  adults,  depressions  rarely  or  never 
occur  without  fractures.  All  depressed  fractures  should  be  op- 
erated upon. 
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CASES   OF    HEAD    INJURY    WHERE    FRACTURE    IS 
SUSPECTED    OR    MAY    EXIST. 

"Cases  in  which  the  question  of  operation  is  determined  by 
the  existence  of  symptoms  other  than  the  existence  of  the  frac- 
ture itself. 

"  There  are  certain  symptoms  or  groups  of  symptoms  which 
when  they  accompany  or  follow  serious  head  injury  have  great 
weight  in  determining  the  question  of  operation. 

"  Operate  (a)  in  all  cases  where  symptoms  of  middle  menin- 
geal hemorrhage  exist.  We  should  as  a  rule  operate  in  any  case 
where  unconsciousness  comes  on  after  an  interval  of  conscious- 
ness following  injury  to  the  head. 

"  Operate  (£)  in  adults  whenever  the  unconsciousness  after  a 
severe  head  injury  lasts  more  than  twelve  hours,  and  where  it 
seems  clear  that  the  unconsciousness  is  due  to  the  injury  and  not 
to  alcohol  or  other  causes  or  complications.  This  rule  is  not 
universal.  It  is  true  that  a  certain  number  of  these  cases  re- 
cover without  operation  and  even  may  have  no  further  symptoms, 
but  operation  is  usually  the  safest  plan. 

"(V)  As  a  rule  it  is  wise  to  operate  where  persistent  unilat- 
eral convulsions  follow  injury  to  the  head  in  an  adult,  provided 
that  such  convulsions  have  never  occurred  previous  to  the  injury 
and  that  no  other  cause  for  them,  such  as  uremia,  exists. 

"(<0  When  cerebral  or  meningeal  paralysis  occurs  immedi- 
ately following  a  severe  injury  to  the  head,  the  question  of  op- 
eration often  arises.  Hemiplegia  or  monoplegia  under  such 
circumstances  do  not  absolutely  indicate  operation.  They  may 
be  due  to  hemorrhage  or  other  injuries  in  parts  of  the  brain 
which  are  out  of  reach.  This  condition  may  have  been  the 
cause  of  the  fall  or  injury  and  not  the  result. 

"(V)  Inequality  of  the  pupils  occurring  immediately  or 
shortly  after  injury  is  indication  in  favor  of  operation. 

"(/")  Temperature:  Immediate  and  persistent  rise  of  temper- 
ature (not  otherwise  accounted  for)  occurring  after  severe  head 
injury  suggests  contusion  or  laceration  of  the  brain.  Rise  of 
temperature  within  twenty-four  to  seventy-two  hours  after  injury, 
especially  if  the  patient  is  unconscious,  suggests  secondary  en- 
cephalitis or  inflammation  of  the  brain. 

"(<£")  Pulse:  Slow  pulse  suggests  compression,  hence,  with 
other  symptoms,  is  an  indication  for  operation.  Rapidity  of  the 
pulse  in  itself  does  not  contra-indicate  operation.  Weakness  of 
the  pulse  may  be  a  contra-indication. 
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"The  third  class  of  cases  to  be  considered  is  that  in  which  the 
patient  is  found  unconscious  or  for  any  other  reason  unable  to 
give  an  account  of  himself,  and  trauma  must  be  considered, 
although  the  evidence  from  history  or  signs  is  not  definite.  In 
these  cases  operation  is  only  justifiable  or  advisable  when  all 
other  ordinary  causes  for  the  condition  are  excluded. 

"We  must  carefully  exclude  alcoholic  edema,  uremia,  dia- 
betic coma.  Non-traumatic  apoplexy  is  a  common  cause  of  such 
conditions  and  they  may  be  produced  in  tumor  of  the  brain  or 
in  various  forms  of  meningitis.  Hemiplegia  or  monoplegia  in 
these  cases  is  not  in  itself  an  indication  for  operation." 


Notes. 
FORMER  KENTUCKIANS  GOING  BACK  HOME. 

The  Louisville  Commercial  Club  is  receiving  daily  hundreds 
of  names  of  former  Kentuckians  residing  in  other  States  and  in 
different  countries  who  request  that  invitations  be  sent  them  to 
"Home  Coming  Week"  in  Louisville,  June  13  to  17.  The 
Commercial  Club,  under  whose  auspices  the  event  will  be  given, 
has  already  received  several  thousand  names,  covering  every 
State  and  territory  in  this  Union,  and  thirteen  foreign  countries. 
The  Commercial  Club  invites  all  Kentuckians  to  send  it  their 
names  and  addresses  of  any  friends  or  relatives  who  now  reside 
elsewhere.  These  names  should  be  forwarded  at  once  to  R.  E. 
Hughes,  Secretary,  Louisville. 


Reorganization  of  the  Bristol  Medical  Society  into  the  Bristol 
and  Sullivan  Co.  Medical  Society,  to  conform  to  the  plan  of  the 
A.  M.  A.  It  has  become  a  component  part  of  this  great  organ- 
ization. With  Dr.  M.  M.  Pearson,  President;  Dr.  Matthew  B. 
St.  John,  Vice-President;  Dr.  N.  H.  Reeve,  Secretary.  The 
Board  of  Censors  are  Dr.  J.  S.  Bacman,  Dr.  G.  M.  Peavler  and 
Dr.  W.  R.  Rogers. 
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BOOK  REVIEWS. 


The  Principles  of  Hygiene. — A  practical  manual  for  students,  physicians 

and  health  officers,  by  D.  H.  Bergey,  A.  M.,  M.  D.,  Assistant  Professor' 
of  Bacteriology,  University  of  Pennsylvania.     Illustrated. 

The  fact  that  so  few  good  text  books,  compared  with  the 
number  of  works  on  other  subjects  of  medicine,  are  available  on 
hygiene,  when  preventive  medicine  is  becoming  so  important  a 
factor  in  the  whole  field  of  medicine  and  surgery  is  our  only 
apology  for  reviewing  a  work  which  is  already  more  than  a  year 
old.  The  varions  epidemics  of  the  past  eighteen  months  ought 
to  remind  us  of  the  need  of  keeping  alive  to  agitation  for  better 
health  conditions  especially  in  town  and  city.  How  many  prac- 
ticing physicians  know  what  the  sewage  conditious  actually 
are  in  their  community.  What  can  they  say  of  their  water  and 
milk  supply  and  adulteration  of  food  products?  Is  medical  in- 
spection of  schools  in  force?  How  effectual  is  it?  What  are 
the  quarantine  laws  of  the  United  States  and  the  principal  inter- 
state quarantine  regulations?  These  are  subjects  which  every 
intelligent  physician  should  be  conversant  with  and  which  Dr. 
Bergey  has  so  clearly  set  forth  in  the  second  edition  of  his  work 
of  June,  1904. 

A  Manual  of  Chemistry,  Inorganic  and  Organic— For  the  use  of  stu- 
dents of  medicine,  by  Luff  &  Page.  W.  T.  Keener  &  Co.,  Chicago. 
1905- 

This,  the  third  revised  edition  of  an  admirable  little  work, 
will  doubtless  meet  with  the  favor  it  really  deserves.  There  are 
man\'  manuals  in  print,  but  few  are  really  adapted  to  the  general 
need  of  a  medical  or  pharmaceutical  student;  the  authors  of  this 
volume,  however,  have  displayed  excellent  judgment  in  their 
selection  of  subject-matter  and  have  presented  it  in  clear  and 
comprehensive  language.  The  illustrations  are  not  profuse  or 
new,  but  this  is  a  minor  defect.  The  work  is  divided  into  six 
parts. 

1.  Introductory. 

2.  Non-metallic  Elements  and  their  Compounds. 

3.  Metallic  Elements  and  their  Compounds. 

4.  Organic  Chemistry. 

5.  Chemical  Problems  and  Tables. 

6.  Preparation  of  Typical  Salts  and  Analytic  Methods. 
Part  one  is  a  consideration  of  the  fundamental  principles  of 

chemistry  and  is  so  clearly  written  that  the  student  is  at  once 
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'Three  teaspoonfuls  of  cod-liver  oil  will 

never  be  replaced  by  three  teaspoonfuls 

of  cream  or  other  fat." —  Dr.  A.  Jacobi, 

Therapeutics  of  Infancy  and  Childhood. 

3ded.,p.  127, 


AS  an  addendum  to  Dr.  Jacobi's  statement,  it  can 
/V  be  affirmed  with  equal  positiveness  that  three 
teaspoonfuls  of  Hydroleine  —  the  pancreatized 
Emulsion  of  Cod-liver  Oil — will  never  be  replaced  by 
three  teaspoonfuls  of  the  ordinary,  mechanically 'formed 
emulsions.  If  you  doubt  this  statement  a  trial  will  con-- 
vince  you  of  its  truth.      Write  for  sample  and  literature. 

Sold  by  all  druggists. 
THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
115-117   FULTON   STREET,   NEW   YORK. 


Copyright  1905,  The  C.  N.  Crittenton  Co. 


gronnded  in  these  facts  so  often  slurred  over  to  the  unceasing 
puzzlement  of  the  beginner.  The  authors  are  to  be  congratu- 
lated upon  including  so  many  important  facts  in  the  555  small 
pages. 

A  Text=Book  of  Practical  Therapeutics. — With  Especial  Reference  to 
the  Application  of  Remedial  Measures  to  Disease  and  their  Employment 
upon  a  Rational  Basis. — By  Hobart  Amory  Hare,  M.  D.,  B.  Sc.  nth 
edition,  enlarged  and  thoroughly  revised  to  accord  with  the  eighth  di- 
cennial  revision  of  the  U.  S.  Pharmacopoeia,  1905.  In  one  octavo  vol- 
ume of  910  pages  with  113  engravings  and  four  colored  plates.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York,  1905.     Price  $4.00. 

Hare's  Text  Book  of  Practical  Therapeutics  is  in  every  sense 
a  text-book  and  it  treats  of  practical  therapeutics.  The  popular- 
ity of  this  great  work  is  attested  by  the  fact  that  it  has  reached 
its  eleventh  edition  in  fifteen  years,  and  further  by  the  fact  that 
each  of  the  foregoing  editions  was  put  to  press  several  times  to 
satisfy  the  demand.  There  has  been  much  progress  in  thera- 
peutics and  the  advance  is  shown  in  this  work.  Hare's  Prac- 
tical Therapeutics  is  certainly  abreast  of  the  times.  The  author 
states  that  his  object  in  writing  the  book  was  to  provide  the 
physician  and  student  of  medicine  with  a  reliable  guide  in  the 
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study  of  therapeutics,  or  the  application  of  remedial  measures 
for  the  cure  of  disease.  It  was  written,  because,  in  the  belief  of 
the  author,  most  of  the  text-books  on  this  subject  treat  of  it  as 
if  the  student  were  already  a  skilled  physician  or  pharmacologist. 
The  physician  is  often  at  a  loss  to  decide  when  a  remedy  is  in- 
dicated, even  though  his  theoretical  knowledge  of  the  subject 
be  very  thorough.  For  this  reason  Part  IV  on  applied  thera- 
peutics was  written,  not  with  the  object  of  applying  a  rigid 
system  of  treating  diseases,  but  rather  for  the  purpose  of  bring- 
ing together  the  best  remedies  and  showing  how  and  why  they 
are  given. 

Part  I.  Treats  of  general  therapeutical  considerations. 

Part  II.  Treats  of  drugs. 

Part  III.  Treats  of  remedial  measures  other  than  drugs,  and 
feeding  the  sick. 

Part  IV.  In  addition  to  treatment  of  diseases  embraces  table 
of  doses  of  medicines,  index  of  drugs  and  remedial  measures 
and  index  of  diseases  and  remedies. 

The  two  main  sections,  Part  II  dealing  with  drugs,  and  Part 
IV  with  applied  therapeutics,  are  arranged  alphabetically  to 
facilitate  reference  and  the  two  are  closely  cross-referenced  so 
that  complete  information  in  any  point  is  easily  found. 
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Practical  Dietetics  with  reference  to  Diet  in  Disease. — By  Alida  Frances 
Pattee,  Graduate,  Boston  Normal  School  of  Household  Arts  ;  Late  in- 
structor in  Dietetics,  Bellevue  Training  School  for  Nurses,  Bellevue  Hos- 
pital, New  York  City.  Special  Lecturer  at  Bellevue,  Mount  Sinai  and 
Hahnemann  Training  Schools  for  Nurses,  New  York  City.  Third  edi- 
tion.    A.  F.  Pattee,  Publisher,  52  West  Thirty-ninth  St.,  New  York  City. 

Culbreth's  Materia  Medica. — A  Manual  of  Materia  Medica  and  Pharma- 
cology for  Students  and  Practitioners  of  Medicine  and  Pharmacy.  Com- 
prising all  Organic  and  Inorganic  Drugs  which  are  and  have  been  official 
in  the  United  States  Pharmacopoeia,  together  with  important  Allied  Spe- 
cies and  Useful  Synthetics.  By  David  M.  R.  Culbreth,  Ph.  G.,  M.  D., 
Professor  of  Botany,  Materia  Medica  and  Pharmacology  in  the  Univer- 
sity of  Maryland,  Departments  of  Medicine,  Pharmacy  and  Dentistry. 
Fourth  edition.  Revised  to  accord  with  new  U.  S.  Pharmacopoeia,  8th 
Decennial  Revision.  Octavo,  976  pages,  487  illustrations.  Cloth,  $4.75, 
net.     Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York,  1906. 

Food  and  Diet  in  Health  and  Disease.— By  Robert  F.  Williams,  M.  A., 
M.  D.  Professor  of  Practice  of  Medicine  in  the  Medical  College  of  Vir- 
ginia.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1906. 
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LISTERINE  DERMATIC  SOAP. 

The  Lambert  Pharmacal  Com- 
pany has  lately  inaugurated  a 
new  venture  in  the  way  of  an 
antiseptic  soap  which  posses  the 
virtues  of  L,isterine  in  so  far  as  a 
soap  may.  It  is  only  a  matter  of 
recent  years  that  especial  atten- 
tion has  deen  given  to  producing 
soaps  which  shall  possess  a  degree 
of  curative  power  in  diseases  of 
the  skin  and  in  the  care  of  surgi- 
cal conditions.  A  considerable 
variety  of  such  soaps  is  now  on 
the  market  and  the  mission  of  the 
lo  tis  wide,  is  is  safe  to  say  that 
Disterine  Dermatic  Soap  will 
prove  one  of  the  most  servicea- 
ble, and  will  soon  make  for  itself 
a  popularity  with  the  profession 
in  keeping  with  that  which  has 
been  established  by  Listerine. — 
Medical  Fortnightly ,  Jan.  25 ,  '05. 


BEST  UTERINE  TONIC  AND  ANTI- 
SPASMODIC. 

DIOVIBURNIA  is  the  best 
uterine  tonic  and  Antispasmodic, 
relieving  the  pains  of  dysmenor- 
rhea and  regulator  of  the  uterine 
functions.  I  cheerfully  give  this 
recommendation  of  Dioviburnia. 

L.  ch.  Boiseiniere,  M.  D., 

Late  Prof.  Obstetrics  St.  Louis  Med.  College. 


The  attention  of  our  readers  is 
called  to  the  advertisement  of 
Robinson-Pettet  Company,  which 
appears  on  page  14  of  this  issue. 
This  house  is  one  of  long  stand- 
ing, and  enjoys  a  reputationof  the 
highest  character.  The  prepara- 
tions referred  to,  we  commend 
specially  to  the  notice  of  practi- 
tioners. 


GLYCO- 
THYMOLINE 

FOR 

CATARRHAL 
CONDITIONS 

Nasal,  Throat 

Intestinal 

Stomach,  Rectal 

and  Uterovaginal 

KRESS  H  OWEN  COMPANY 

210     FULTON    STRFJE.T  NEW     YORK 
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A  Textbook  of  Pharmacology  and  Therapeutics  or  the  Action  of  Drugs 
in  Health  and  Disease.— By  Arthur  R.  Cushney,  M.  A.,  M.  D.,  Aberd. 
Professor  of  Pharmacology  in  the  University  College,  London,  England. 
Formerly  Professor  of  Materia  Medica  and  Therapeutics  in  the  Univer- 
sity of  Michigan  ;  Thompson  Fellow  in  the  University  of  Aberdeen  and 
Assistant  in  the  Pharmacological  Institute  of  the  University  of  Strass- 
burg.  Fourth  edition.  Thoroughly  revised.  Illustrated  with  Fifty-two 
engravings.     Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1906. 

Le  Fevre's  Diagnosis.— A  Manual  of  Physical  Diagnosis,  including  Dis- 
eases of  the  Thoracic  and  Abdomidal  Organs.  For  Students  and  Phy- 
sicians. By  Egbert  Le  Fevre,  M.  D.,  Professor  of  Clinical  Medicine  and 
Therapeutics  in  the  University  and  Bellevue  Hospital  Medical  College, 
Attending  Physician  to  Bellevue  Hospital  and  to  St.  Luke's  Hospital, 
New  York.  New  (2nd)  edition,  thoroughly  revised  and  much  enlarged. 
In  one  i2tno  volume  of  479  pages  with  102  engravings  and  six  full  page 
plates  in  black  and  colors.  Cloth,  $2.25,  net.  Lea  Brothers  Co.,  Pub- 
lishers, Philadelphia  and  New  York. 

Man  and  His  Poisons. — A  practical  exposition  of  the  causes,  symptoms  and 
treatment  of  self  poisoning— by  Albert  Abrams,  A.  M.,  M.  D.,  (Heidel- 
berg) F.  R.  M.  S.  Consulting  physician  Denver  National  Hospital  for 
Consumptives ;  the  Mount  Zion  and  the  French  Hospitals,  San  Fran- 
cisco ;  President  of  the  Emanuel  Sisterhood  Polyclinic  ;  fromerly  Pro- 
fessor of  Pathology  and  Director  of  the  Medical  Clinic,  Cooper  Medical 
College,  San  Francisco.  Illustrated.  New  York.  E.  B.  Treat  &  Co., 
241-243  West  Twenty-third  Street.     1906. 

A  Text=Book  of  Physiology.— For  Medical  Students  and  Physicians— By 
William  H.  Howell,  Ph.  D.,  M.  D.,  LL.  D.,  Professor  of  Physiology, 
Johns  Hopkins  University,  Baltimore.  Octavo  volume  of  905  pages, 
fully  illustrated.  Philadelphia  and  London.  W.  B.  Saunders  &  Com- 
pany, 1905.     Cloth,  $4.00  net ;  Half  Morocco,  $5.00  net. 

A  Treatise  on  Diseases  of  the  Skin. — For  the  use  of  advanced  Students 
and  Practitioners.  By  Henry  W.  Stelwagon,  M.  D.,  Ph.  D.,  Professor  of 
Dermatology,  Jefferson  Medical  College,  Philadelphia  ;  and  Clinical  Pro- 
fessor of  Dermatology,  Woman's  Medical  College,  Philadelphia.  Fourth 
edition,  revised.  Handsome  octavo  of  1 135  pages,  with  258  text  illustra- 
tions, and  32  full  page  lithographic  and  half  tone  plates.  Philadelphia 
and  London.  W.  B.  Saunders  &  Co.,  1905.  Cloth,  $6.00  net ;  Sheep  or 
Half  Morocco,  $7.00  net. 

A  Treatise  on  Diagnostic  Methods  of  Examination.— By  Professor  Dr. 
H.  Sahli,  of  Bern.  Edited,  with  additions,  by  Francis  P.  Kinnicutt, 
M.  D.,  Professor  of  Clinical  Medicine,  Columbia  University,  N.  Y.;  and 
Nath'l  Bowditch  Potter,  M.  D.,  Visiting  Physician  to  the  City  Hospital 
and  to  the  French  Hospital ;  and  Consulting  Physician  to  Manhattan 
State  Hosp;tal,  N.  Y.  Philadelphia  and  London.  W.  B.  Saunders  & 
Co.,  1905.  Octavo  of  1008  pages,  profusely  illustrated.  Cloth,  $6.50 
net ;  Half  Morocco,  $7.50  net. 

Urinary  Analysis  and  Diagnosis. — By  Microscopical  and  Chemical  Exam- 
ination by  Louis  Heitzmann,  M.  D.  New  York.  Second  revised  and 
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"Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way  ;  and  we  want  downwright  facts  at  present  more  than 
anything  else."  -Ruskin. 
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SOME  FADS  OF  THE  SPECIALISTS.* 

BY    DR.   S.    G.    DABNEY,    M.  D., 

Louisville,  Ky. 

"PVERY  practitioner  of  experience  must  have  observed  in 
-"  the  course  of  a  good  many  years  the  rise  and  fall  of 
many  fads  in  whatever  department  of  medicine  he  practices. 
These  fads  have  their  origin  sometimes  in  the  undue  enthu- 
siasm, sometimes  in  the  mercenary  self-interest,  and  some- 
times in  the  lack  of  a  broad  medical  knowledge  on  the  part 
of  their  originators.  The  test  of  numerous  observers  and  of 
time  seems  to  be  requisite  for  determining  the  value  of  any 
medical  discovery.  Rarely  indeed  is  it  true  that  any  inno- 
vation of  worth  remains  long  confined  to  the  hands  of  few 
men.  The  value  of  the  Koch  bacillus  in  the  diagnosis  of 
tuberculosis  of  cocaine  and  antitoxin  in  therapeutics  and 
of  intubation  in  surgery  were  all  of  steady  growth  and 
soon  became  accepted  by  the  profession  at  large. 

Many  fads  however  have  in  them  a  small  modicum  of 
truth,  and  the  tendency  of  the  pendulum  having  swung 
too  far  in  one  direction  is  then  to  rebound  too  far  in  the 
other.  Only  after  a  considerable  time  does  it  settle  down 
to  its  proper  position  and  indicate  to  us  the  real  value,  if 
any,  of  the  measure  discussed. 

*  Read  before  the  Louisville  Clinical  Society,  Jan.  23, 1906. 
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In  my  observation,  one  of  the  earliest  fads  was  the 
disturbance  of  the  external  ocular  muscles.  Some  18  years 
ago  Dr.  Geo.  T.  Stevens,  of  New  York,  wrote  an  essay  on 
"Functional  Diseases  of  the  Nervous  System."  This  essay 
received  the  prize  of  the  Belgian  Academy  of  Sciences.  It 
was  clearly  and  plausibly  written,  and  at  first  glance  gave 
promise  of  revolutionizing  the  treatment  of  a  vast  num- 
ber of  diseases,  varying  in  severity  from  a  mild  headache 
and  vertigo  to  severe  epilepsy  and  even  insanity.  As  is 
usually  the  case  Dr.  Stevens  soon  had  a  number  of  follow- 
ers whose  enthusiasm  even  out  ran  his  own. 

The  publication  of  the  reports  of  these  gentlemen  was 
so  astounding  that  the  New  York  Neurological  Society 
appointed  a  committee  to  investigate  some  of  the  cases. 
Dr.  Stevens,  I  think,  did  not  feel  that  he  was  treated 
quite  fairly  by  this  committee  and  they  did  not  fully  com- 
plete their  examination.  Their  report,  however,  so  far  as 
it  went  did  not  sustain  the  claims  of  Dr.  Stevens.  His 
views  never  obtained  wide  credence  by  specialists  in  oph- 
thalmology, and  perhaps  there  are  fewer  men  to-day  who 
accept  them  in  their  entirety  than  ever  before.  Dr.  Stev- 
ens, however,  did  a  work  of  real  value  to  the  profession. 
He  devised  new  methods  of  examining  the  ocular  muscles 
and  gave  ingenious  and  well  chosen  names  to  the  disturb- 
ances of  their  equilibrium. 

Moreover  it  has  become  generally  recognized  that  in 
the  absurdly  exaggerated  claims  of  this  gentleman  and  his 
followers  there  was,  after  all,  a  small  but  valuable  element 
of  truth. 

Although  the  partial  tenotomies  which  he  advocated  have 
fallen  into  greater  and  greater  disuse,  yet  in  rare  cases  this 
operation  may  perhaps  be  of  value  and  somewhat  more  fre- 
quently good  may  be  obtained  by  the  therapeutic  use  of 
prisms,  sometimes  worn  to  compensate  for  a  lack  of  mus- 
cular balance  and  sometimes  used  as  a  means  of  muscular 
exercise.  Looking  back  over  a  number  of  years  it  would 
seem  hard  to  estimate  whether  most  good  or  most  harm 
had  been  done  by  the  ocular  muscle  fad. 

As  illustrating  the  evils  it  has  produced,  I  may  refer, 
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briefly,  to  the  two  following  cases:  A  well  known  lady 
of  this  State,  while  on  a  visit  to  Chicago,  consulted  an 
oculist  for  some  disturbance  about  her  eyes.  After  one  or 
two  examinations  he  assured  her  the  trouble  was  caused 
by  a  tendency  in  one  eye  to  go  higher  than  the  other  and 
he  proceeded  immediately  to  cut  one  superior  rectus  mus- 
cle. The  lady  returned  home  in  a  week  with  the  assur- 
ance she  would  soon  be  at  ease.  The  sequence  of  events, 
however,  was  very  different ;  not  only  did  she  have  her 
former  discomfort,  but  there  was  added  to  it  a  new  and 
very  annoying  disturbance.  She  consulted  me  a  few 
months  later  and  I  found  that  the  clipping  of  the  muscle 
had  really  produced  a  lack  of  balance  in  the  upward  and 
downward  movement  in  the  eyes  which  fortunately  was 
corrected  by  a  prism  of  about  two  degrees.  The  prescrip- 
tion of  the  proper  glass,  combined  with  this  prism,  gave 
her  entire  relief  and  was  so  comforting  to  her  that  six 
months  afterward,  a  day  or  two  before  she  sailed  to  Eu- 
rope, she  telegraphed  me  to  send  on  a  copy  of  the  pre- 
scription containing  the  prism,  fearing  she  would  lose  her 
glasses. 

In  this  case  the  evil  effect  of  the  unwise  tenotomy  was 
overcome  without  difficulty,  but  it  is  not  always  so. 

The  other  case  is  that  of  a  well  known  gentleman  of 
this  city  whose  eye  muscles  have  been  repeatedly  and  vig- 
orously clipped.  It  is  sufficient  to  state  that  the  last  stage 
of  these  eyes  and  of  this  patient  is  worse  than  the  first. 

The  next  fad  to  appear  on  the  medical  horizon  was 
nasal  cauterization.  I  remember  an  amusing  little  German 
poem,  each  verse  of  which  mentioned  some  special  disease 
and  closed  with  a  line  of  parting  therapeutic  advice: 
"Dann  wird  die  nase  angebrant."  Sajous  and  others  held 
out  to  us  the  hope  that  the  long-looked  for  remedy  for  hay 
fever  had  at  last  been  discovered.  "Sensitive  areas  "  in  the 
nasal  chambers  were  accurately  located,  and  it  was  de- 
clared that  touching  these  points  with  the  electric  cautery 
would  produce  early  and  permanent  cure.  This  particular 
application  of  the  fad  has  "vanished  like  the  baseless  fabric 
of  a  dream,"  but  has  left  many  a  wreck  behind  in  the  way 
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of  an  overburnt  nose.  The  theory  was  inviting  and  its 
application  was  easy.  Sometimes  it  lead  to  more  serious 
disasters  for  more  than  one  case  of  a  fatal  meningitis  was 
reported  after  cauterizing  the  middle  turbinates. 

Again  the  pendulum  swung  too  far  and  the  great  abuse 
that  this  valuable  therapeutic  measure  had  undergone  lead 
to  its  being  too  much  abandoned.  This,  I  think,  is  true 
to-day.  There  are  cases  of  flat  hj-pertrophy  over  the  in- 
ferior turbinate  not  adapted  to  the  operation  with  the 
snare  in  which  the  electric  cautery  is  most  valuable.  In 
some  cases  of  nasal  tergescence  it  is  of  decided  use.  In 
various  other  conditions  it  cannot  readily  be  replaced. 

Next  on  the  line  of  fads  came  the  deviation  and  spurs 
•of  the  nasal  septum.  M.  Mackenzie,  in  the  closing  years 
of  his  life,  saw  the  extreme  to  which  the  profession  were 
going  and  reminded  us  that  it  was  "not  necessary  to  re- 
store geometric  symmetry  to  the  turbinated  bones  or  in- 
vest the  lining  membrane  of  the  nose  with  artistic  merit." 
To-day  most  operators  refrain  from  straightening  or  cut- 
ting the  septum  unless  the  patients  complain  of  nasal  ob- 
struction or  suffer  from  symptoms  which  can,  with  great 
probability,  be  traced  to  this  condition. 

Even  in  disease  of  the  ear  the  concensus  of  opinion 
seems  to  be  that  obstructions  in  the  nasal  cavity  play  less 
important  part  than  was  formerly  thought,  though  we  all 
recognize  the  immense  influence  of  diseases  of  the  naso- 
pharynx and  particularly  of  adenoid  growths.  In  this 
connection  the  most  recent  of  septal  operations  seem 
worthy  of  mention.  It  is  the  submucous  resection  of  the 
cartilaginous,  and  if  need  be  of  the  bony  septum.  I  have 
emploj'ed  it  in  a  few  cases  with  excellent  results,  and  did 
not  find  the  operation  so  difficult  as  I  expected. 

The  reflex  fad  was  in  full  swing  some  years  ago.  I  do 
not  mean'  to  imply  by  this  that  there  is  nothing  in  the 
idea  of  reflexes  from  the  nasal  mucus  membrane  and  from 
the  eye  producing  remote  disturbances  outside  of  symp- 
toms referable  to  the  eyes,  head  or  stomach.  Unquestion- 
ably in  a  few  cases  they  do,  but  certainly  their  import- 
ance   has  been  vastly  exaggerated.     That  dysmenorrhoea 
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will  be  relieved  by  touching  sensitive  points  in  the  nasal 
mucus  membrane  unless  it  be  mere  temporary  relief,  due 
to  psychical  impressions,  seems  the  height  of  improbabil- 
ity, and  yet  not  only  has  such  a  claim  been  made,  but  I 
have  heard  men  of  experience  state  that  contraction  of  the 
cervex  uteri  might  be  a  reflex  from  the  ocular  muscles. 

The  eye-strain  hobby  is  to-day  ridden  harder  than  ever 
before,  but  fortunately  by  fewer  riders.  A  well  known  au- 
thor in  one  of  our  Eastern  cities,  gifted  with  a  brilliant 
imagination  and  a  trenchant  pen,  has  pictured  to  us  how 
the  classics  of  English  literature  have  been  subject  to  the 
baleful  influence  of  errors  of  refraction.  He  has  found  in 
the  writings  of  DeOuincey  and  of  Carlisle  and  a  host  of 
others  unmistakable  evidences  of  uncorrected  astigmatism. 
He  has  pointed  out  too  that  a  vast  number  of  nervous 
diseases  as  well  as  errors  in  the  general  metabolism,  dis- 
turbances of  the  stomach,  and  almost  every  organ  of  the 
body  may  really  be  found  to  have  their  true  and  only 
origin  in  the  oi-gan  of  sight. 

Now  and  then  we  see  the  revival  of  an  old  and  long 
disused  fad.  Under  this  head  we  may  place  the  use  of 
electricity  in  long  standing  disease  of  the  ear,  and  to  a 
less  extent  the  baseless  hopes  from  oto  massage.  It  is 
true  that  this  last  measure  has  a  distinct  therapeutic  val- 
ue; scarcely  a  day  passes  that  I  do  not  make  use  of  it. 
My  criticism  refers  only  to  the  extravagant  claims  of  nov- 
elty and  of  uselessness  which  a  few  men  have  recently  put 
forward. 

The  removal  of  the  ossicles  was  a  surgical  fad  some 
dozen  years  ago.  Except  in  chronic  suppurations  where 
they  keep  up  the  discharge  it  has  been  almost,  if  not  quite, 
abandoned. 

One  more  fad  only  have  I  time  to  mention.  About 
twelve  years  ago  the  admirable  instrument  of  Javal  came 
into  general  use  for  measuring  corneal  curvature  and  de- 
termining thereby  astigmatism.  Many  modifications  of  it 
have  been  made  but  the  general  principles  are  the  same. 
It  was  at  first  extravagantly  claimed  that  it  would  to  a 
very  great  extent  do  away  with  the  necessity  for  suspend- 
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ing  accommodation  in  determining  errors  of  refraction ; 
nay  more,  it  was  asserted  that  with  the  correction  of 
astigmatism  other  ocular  defects  might  often  be  disre- 
garded. Neither  one  of  these  statements  have  quite  stood 
the  test  of  time,  and  yet  in  each  there  is  a  measure  of 
truth.  In  a  few  instances  we  may  estimate  astigmatism 
in  young  people  by  the  subjective  tests  confirmed  with  the 
ophthalmometer  without  the  use  of  a  myriadic,  and  it  is 
true  that  astigmatism  even  of  a  small  degree  plays  a 
greater  part  in  producing  headaches  than  was  formerly 
thought. 

In  conclusion  it  would  seem  best  for  most  of  us  engag- 
ed in  private  practice  to  follow  the  advice  which  saj's: 

"  Be  not  the  first  by  whom  the  new  is  tried — 
Nor  yet  the  last  to  cast  the  old  aside." 

And  to  hope  that  in  medicine  as  in  other  things  we  will 
find  it  true  "that  the  thoughts  of  men  grow  wider  with 
the  progress  of  the  sun." 

DISCUSSION. 

•  Dr.  Cheatham  :  I  was  very  much  pleased  with  the  Doctor's 
paper.  I  agree  with  him  entirely  in  everything  he  said.  Dr. 
Dabney  first  calls  attention  to  the  operations  on  the  ocular  mus- 
cles. There  is  one  man  in  the  city  who  has  had  the  muscles 
cut  until  the  eyes  look  like  they  will  pop  out.  His  eyes  are  in 
such  a  condition  that  he  wants  the  right  eye  removed.  He 
thinks  that  will  relieve  him.  He  will  get  some  one  to  remove  it 
for  him.  I  have  seen  but  few  cases  that  would  get  benefit  from 
cutting  the  muscles  and  I  have  found  very  little  use  for  it.  I 
have  found  that  prisms  correct  these  defects  and  I  have  done 
little  muscle  cutting. 

I  do  not  do  many  operations  on  the  septum.  If  I  find  the 
ear  involved  or  some  reflex  from  the  deviating  septum  or  the 
septum  coming  in  contact  with  the  turbinals,  I  attempt  to 
straighten  it  up  some.  I  do  not  think  that  the  submucous 
operation  is  as  new  as  some  think.  We  used  to  take  a  drill  and 
drill  under  these  excrescences  and  then  crushed  the  top  in. 
The  method  is  new  but  not  the  operation  itself. 

The  Doctor  speaks  of  adenoids  producing  ear  trouble.  Where 
it  does  not  produce  obstruction  it  produces  reflexes.  Take  a 
small  one  that  does  not  interfere  with  breathing  and  it  will   pro- 
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duce  ear  trouble  ;  it  is  located  near  the  eustachian  tube  and  be- 
comes inflected  and  produces  suppurative  ear  trouble.  We 
speak  of  an  obstructed  nose  causing  ear  trouble.  I  have  seen 
cases  where  both  nares  were  obstructed  with  polyi  and  no  ear 
trouble  followed.  An  obstructed  nose  does  not  always  produce 
ear  trouble.  I  have  sometimes  cut  off  a  little  corner  so  as  to  re- 
lieve pressure,  but  have  not  operated  often  to  straighten  the  sep- 
tum. By  means  of  the  quantitative  and  galvanic  cautery  I  re- 
move redundant  tissue  from  the  septum  and  the  turbinal  bones, 
thus  giving  free  respiration,  or  if  I  can  get  free  respiration  on 
the  concave  side,  or  the  side  opposite  to  the  deviation,  I  do  not 
attempt  to  correct  the  septum. 

Dr.  W.  H.  Wathen  :  I  suppose  this  question  goes  beyond 
the  range  of  the  eye  specialist.  There  is  no  subject  in  which 
fads  have  figured  more  conspicuously  than  in  that  of  gynaecol- 
ogy and  abdominal  surgery.  Fortunately  many  of  these  fads 
seem  to  have  been  the  germs  necessary  in  the  development  of 
the  correct  methods,  and  they  have  been  the  means  by  which  we 
have  learned  to  operate  by  entirely  different  methods  with  un- 
questionably better  results. 

In  the  early  stages  of  recent  gynaecological  work  a  great  sur- 
geon who  will  live  in  immortality  discovered  a  method  of  curing 
vesico-vaginal  fistula,  that  in  a  few  years  gave  him  fame  over 
the  civilized  world.  Wherever  he  went,  in  London,  in  Paris, 
in  New  York,  or  in  Berlin,  he  had  more  work  than  he  could  do 
among  the  wealthiest  and  the  nobility.  The  great  success  was 
to  be  due  to  the  invention  of  a  speculum  that  would  expose  parts 
and  the  use  of  a  silver  or  metallic  wire.  It  is  now  known  that 
a  metallic  wire  is  entirely  unnecessary,  that  a  retractor  is  in 
your  way,  that  you  can  operate,  and  with  your  fingers  expose 
every  part  of  the  vaginal  and  do  better  work  than  with  all  the  re- 
tractors possible,  and  that  there  is  not  a  vestige  of  truth  in  what 
he  developed  as  being  a  necessity. 

Now,  there  are  many  other  discoveries  similar  to  this. 
When  Emmet  discovered  a  method  of  treatment  for  lacerated 
cervix  he  thought  that  he  must  have  from  two  to  four  retrac- 
tors exposing  the  parts ;  now  a  first  class  vaginal  surgeon 
finds  that  the  retractors  are  in  his  way  and  that  he  can  do  the 
work  in  one-fourth  the  time  without  them  and  can  do  it  better 
and  more  successfully,  and  that  he  can  remove  the  uterus  per 
vaginam,  either  for  cancer,  or  fibroid  with  morcellation,  without 
the  retractor  better  than  he  can  with  it. 
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This  afternoon  I  removed  a  uterus,  per  vaginam,  without  re- 
tractors, using  ligatures,  and  then  suturing  the  vaginal  perito- 
neum to  the  rectal  peritoneum,  the  anos  of  the  hydent  pedicals, 
closing  up  the  entire  wound  by  suturing  the  vaginal  below, 
leaving  no  dead  tissue  space.  Retractors  would  have  been  in 
my  way.  We  find  that  these  early  methods  are  unnecessary, 
but  they  enabled  us  to  find  a  better  way. 

Consider  the  method  of  operating  for  gasto-enterostomies, 
where  the  efforts  were  more  to  overcome  regurgitation  or  the 
vicious  circle.  It  was  believed  by  surgeons  who  have  done 
the  best  work  in  the  upper  abdominal  cavity,  that  you  must 
make  an  anterior  anastomosis,  or  that  you  must  obstruct,  or  re- 
sect the  pylorus  or  that  you  must  divide  or  obstruct  the  proximal 
end  of  the  anos  tornead  bowel  in  order  to  prevent  these  things. 
It  has  now  been  shown  conclusively  that  these  methods  are  not 
only  useless,  but  that  they  are  absolutely  pernicious  and  will  be- 
come obsolete,  and  no  surgeon  in  a  few  years  will  perform  them. 
Still  the  best  men  in  the  world  have  done  this.  We  now  find 
that  the  better  method  is  by  making  an  anastomosis  of  jejunum 
near  the  duodeno  jejunal  junction  without  a  loop  to  the  poster- 
ior wall  of  the  stomach.  This  has  been  evolved  out  of  the  in- 
correct methods  of  the  men. 

Dr.  Irwin  :  Some  of  the  young  gentlemen  who  were  born  in 
the  country  and  have  not  had  the  advantages  of  metropolitan 
life  brought  about  by  trained  nurses  may  not  have  read  the  story 
of  a  city  in  olden  times  that  was  about  to  be  besieged.  The 
tradesmen  of  the  place  were  called  together  at  a  town  meeting  to 
devise  some  way  to  ward  off  the  attack  of  the  enemy.  They 
concluded  that  the  best  thing  to  do  was  to  build  a  wall  around 
the  city.  After  they  had  come  to  that  conclusion  the  next  step 
was  to  decide  what  the  wall  should  be  built  of.  If  they  built  it 
of  one  thing  the  enemy  it  was  argued  would  tear  it  down,  and 
if  they  built  it  of  another  it  was  certain  to  meet  the  same  fate. 
After  much  argument  they  selected  three  of  the  tradesmen  of  the 
town  as  a  committee  to  decide  what  the  wall  should  be  built  of. 
The  committee  was  composed  of  a  carpenter,  a  cobbler  and  a 
stone  mason.  The  carpenter  said  the  best  way  to  fortify  the 
town  was  to  build  a  wall  out  of  wood.  He  argued  that  the  bul- 
lets would  lodge  in  the  wood  and  it  would  take  a  long  time  to 
break  down  the  walls  of  the  city.  The  cobbler  insisted  that  the 
wood  was  not  good,  and  that  the  best  way  to  fortify  the  city  was 
to  build  a  wall  of  sole   leather.     The  bullets  could  never  pene- 
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trate  leather.  The  stonecutter  argued  that  the  suggestions  of 
the  carpenter  and  cobbler  were  all  wrong,  the  best  way  to  fortify 
a  town  would  be  to  build  a  stone  wall  around  it.  After  a  good 
deal  of  discussion  they  concluded  to  build  a  stone  wall  around 
the  town.  The  invaders  came  and  even  then  the  enemy  tore 
down  the  wall  and  the  city  was  taken.  After  the  city  was  taken 
the  citizens  concluded  that  the  stone  mason  was  not  the  one 
whose  advice  they  should  have  taken. 

Now,  for  some  faddists  there  is  one  little  organ  in  the  body 
and  we  can  have  an  endless  discussion  about  it.  Our  latest  fad 
has  a  great  deal  of  material  to  work  upon  in  Louisville,  and  in 
Kentucky.  I  refer  to  not  only  a  diagnostic  point,  but  a  prognos- 
tic point ;  it  is  this  :  whiskey  drinkers  now  are  supposed  to  be  the 
subjects  of  a  general  fibrosis  of  the  capillary  arteries  and  when 
this  disorder  is  associated  with  Gunn's  vessels  in  the  retina  the 
ophthalmologists  tell  us  that  the  patient  is  sure  to  die  within  a 
few  months  thereafter.  I  do  not  know  anything  about  Gunn's 
vessels  in  the  retina  and  do  not  know  much  about  the  eye,  but  I 
want  to  warn  you  that  the  fad  has  made  its  appearance  and  is 
spreading  very  rapidly. 

Dr.  Barbour  :  It  occurs  to  me  that  the  most  progress  has 
been  made  by  fads.  Unless  a  man  has  a  firm  confidence  in  what 
he  is  going  to  do,  unless  he  sticks  to  it  through  thick  and  thin 
and  makes  people  believe  he  has  confidence,  he  is  not  going  to 
make  much  of  an  impression  upon  the  people.  Dr.  Wathen 
says  that  the  operations  in  surgery  have  been  improved  by  what 
the  fads  have  done.  I  do  not  believe  that  any  advancement  has 
been  made  that  has  not  been  made  by  a  man  working  on  a  fad. 
In  order  to  get  an  opinion  before  the  public  a  man  must  over- 
draw his  convictions. 

In  my  line  of  work  I  suppose  there  are  fads.  I  believe 
that  all  of  us  have  fads.  I  was  discussing  some  procedure  with 
a  patient  one  day  and  she  said  that  every  doctor  that  she  knew 
had  a  fad.  One  doctor  believes  that  he  can  cure  typhoid  with 
one  thing  and  another  doctor  believes  that  he  can  cure  it  with 
something  else. 

One  fad  that  ought  to  be  run  down  these  days,  is  the  fad 
that  drugs  do  not  do  any  good — the  therapeutic  fad  that  we  can- 
not accomplish  anything  for  a  patient  with  drugs.  It  comes 
from  Germany  to  this  country.  Scientific  works  do  not  believe 
that  they  can  see  any  effects  from  drugs.  If  a  man  believes  that 
a  drug  is  not  going  to  do  any  good  he  does  not  know  much 


172  The  American  Practitioner  and  News. 

about  it ;  he  is  not  going  to  work  with  the  same  energy  to  pro- 
duce a  therapeutic  result.  What  we  need  in  this  country  is  for 
us  to  have  more  optimism  in  therapeutics — in  other  words  to 
have  greater  confidence  and  belief  in  our  therapeutics.  I  see  in 
the  last  issue  of  the  Journal  of  the  American  Medical  Associa- 
tion that  the  same  idea  is  being  promulgated.  Our  therapeutic 
atheism  is  the  result  of  the  fact  that  we  do  not  know  our  drugs 
as  well  as  we  ought  to,  and  if  we  put  as  much  time  to  the  minute 
study  of  these  agents  for  healing  disease  as  we  do  to  other  things 
we  would  accomplish  much  more  than  now. 

Dr.  Dabney  {closing')  :  I  shall  only  detain  you  for  a  minute. 
Jonathan  Hutchinson  called  attention  to  the  point  made  by  Dr. 
Barbour  when  he  speaks  of  the  age  of  pusilanimous  thera- 
peutics. We  have  no  faith  and  we  accomplish  but  little.  I 
believe  with  Dr.  Barbour  that  the  physicians  should  have  more 
faith  in  the  means  they  use.  I  call  attention  to  the  value  of 
fads  ;  there  is  no  question  but  they  give  a  great  many  advant- 
ages after  several  years  when  they  have  settled  down. 

There  is  only  one  other  point  and  that  is  the  one  made  by 
Dr.  Cheatham,  that  is  the  influence  of  small  adenoids  on  ear 
disease.  I  happened  to  be  struck  with  it  for  I  operated  a  few 
days  ago  on  a  small  child  that  had  a  small  adenoid,  without  ob- 
structing the  breathing,  and  I  feel  confident  that  I  am  going  to 
relieve  the  deaf  ear. 


SARCOMA  OF  THE  CHOROID— With  Report  of  Case.* 

BY    M.   F.    COOMES,    A.M.,   M.  D.,    LL.D., 
Louisville,  Ky. 
Professor  of  Physiology,  Ophthalmology,  Otology  and  Laryngology  in  the  Kentucky 
School  of  Medicine ;  a  Member  of  the  American  Medical  Association,  the  Ken- 
tucky State  Medical  Society,  and  the  Louisville  Clinical  Society ;   Oph- 
thalmic Surgeon  to  the  Louisville  City  Hospital,  and  the  Ken- 
tucky School  of  Afedicine  Hospital;   Consulting  Ophthal- 
mic Surgeon  to  Sts,  Mary  and  Elizabeth  Hospi- 
tal;   Ophthalmic  Surgeon  to  St.  Anthony's 
Hospital,  etc.,  etc. 

^PIE   disease  is  very  rare;   it   appears  but  five  to  seven 
*■    times   in  10,000  cases   of  eye   trouble.     The  tumor  de- 
velops slowly   at  first,    but  later  on  it  involves  the  sur- 
rounding tissue  with  great  rapidity.     This  tumor  consists 

*  Bead  before  the  Louisville  Clinical  Society,  Dec.  19,  1905. 
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of  a  delicate  connective-tissue  framework,  filled  with  num- 
erous round  or  jagged  or  spindle-shaped  cells,  which  look 
like  embryonic  cells,  and  may  in  the  same  way  develop 
into  the  different  forms  of  the  connective-tissue  group.  In 
about  ninety  per  cent  of  cases  the  sarcoma  cells  contain 
pigment  granules,  and  the  tumor  is  called  a  melano  sar- 
coma, while  leuko  sarcomas  have  no  pigment  cells.  Pro- 
bably a  sarcoma  arises  always  in  the  layer  of  the  larger 
vessels. 

The  disease  has  four  distinct  stages.  The  first  stage  is 
that  of  freedom  from  irritation,  the  only  subjective  symp- 
tom being  disturbance  of  vision.  If,  as  is  usually  the  case, 
the  sarcoma  grows  near  the  posterior  pole  the  disturbance 
consists  of  reduction  of  visual  acuity,  lessened  refractive 
power,  myopia  becoming  hyperiopia,  for  example,  and  dis- 
tortion of  images.  If  the  sarcoma  is  at  the  periphery,  the 
visual  disturbance  is  detectible  as  a  dark  spot.  Some  pa- 
tients do  not  notice  this  gradual  approach  of  visual  dis- 
turbance, and  the  physician  does  not,  therefore,  have  occa- 
sion to  make  examination  during  the  first  stage.  The  tu- 
mor may  be  objectively  detected  by  the  ophthalmoscope, 
especially  if  a  detachment  of  the  retina,  with  nodular  form 
and  abrupt  sides,  arouses  the  suspicion  of  an  underlying 
tumor.  In  many  cases  the  tumor  appears  yellowish-red  or 
brown,  covered  with  a  net  work  of  fine  blood  vessels  which 
shimmer  through  the  still  transparent  retina.  If  a  fluid 
exudate  is  deposited  between  the  tumor  and  the  retina  this 
characteristic  picture  disappears,  and  the  ophthalmoscope 
discovers  nothing  but  the  retinal  detachment.  The  first 
stage  varies  from  six  months  to  four  years. 

The  second  stage  is  that  of  inflammation.  Severe  pain 
is  the  symptom  most  noticed  by  the  patient.  In  the  ma- 
jority of  cases  the  pain  is  caused  by  the  increased  tension 
produced  by  the  tumor;  this  may,  therefore,  be  called  the 
glaucomatous  stage.  In  the  minority  of  cases  the  pain  is 
caused  by  iridocyclitis.  Visual  acuity  declines  as  the  pain 
continues  until  total  blindness  is  reached,  since  increased 
tension  makes  the  detachment  complete.  The  diagnosis  of 
the  tumor  may  be  impossible  in  this  stage  owing  to  cloud- 
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iness  of  the  refractive  media.  This  stage  is  shorter  than 
the  first,  lasting  about  one  year  on  the  average. 

The  Third  Stage. — This  is  marked  by  the  breaking  down 
of  the  sclera,  which  is  usually  accompanied  by  relief  from 
pain.  If  the  perforation,  or  breaking  down  occurs  poster- 
iorly, the  observer  is  not  aware  of  the  condition  until  the 
eye  has  been  removed  or  until  the  exophthalmous  and  the 
restrictions  in  the  eye  movements  are  so  great  as  to  indi- 
cate the  condition.  Where  there  is  extreme  tension  the 
mass  may  protrude  between  the  lids,  and  all  the  evil  con- 
sequences of  such  a  tumor  present  themselves. 

The  Fourth,  and  last  stage  of  this  peculiar  disease  is 
that  of  metastasis,  in  which  the  sarcomatous  elements  are 
carried  to  other  parts  of  the  body,  most  frequently  to  the 
liver  and  lungs.  This,  of  course,  in  time  means  death  to 
the  patient. 

In  the  light  of  the  modern  mode  of  dealing  with  sarco- 
mata is  it  not  wise  to  resort  to  the  use  of  the  toxines  of 
erysipelas  and  prodigious  as  a  preventive  measure  against 
the  return  of  the  disease  after  the  removal  of  the  growth  ? 
I  believe  that  it  is. 

A  very  interesting  summary  of  the  subject  of  sarcoma 
of  the  choroid  may  be  found  in  the  Ophthalmic  Year  Book 
for  1905,  by  Drs.  Jackson  and  de  Schweinitz,  who  close  by 
reference  to  Professor  Hirshberg's  work  thus : 

"The  most  important  contribution  of  the  year  to  the  question 
of  recurrence  in  loco  and  metastasis  after  enucleation  for  chor- 
oidal sarcoma  is  by  Professor  Hirshberg.  He  records  the  statis- 
tics of  68  cases  of  sarcoma  of  the  uveal  tract  seen  between  the 
year  1872  and  1903  ;  of  these  sixty-three  were  in  the  choroid. 
Sixty-six  enucleations  were  performed.  There  were  no  deaths 
from  the  primary  operation.  Local  recurrence  was  observed  only 
once,  in  which  perforation  had  occurred  before  enucleation.  In 
two  out  of  six  cases  in  which  puncture  of  the  eyeball  for  diag- 
nosis was  made  previous  to  operation,  there  was  a  recurrence  in 
the  position  of  the  conjunctival  puncture,  so  that  he  advises 
against  this  procedure.  Death  occurred  from  metastasis  in  16 
cases,  in  12  of  these  within  two  years.  Of  41  cases  that  could 
be  properly  followed,  one  died  from  local  recurrence,  2.5  per  ct. ; 
17  from  metastasis,  41.5  per  cent.;  and  23  remained  healthy,  56 
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per  cent.  This  is  the  best  record  of  success  thus  far  published. 
Of  47  cases  in  which  anatomic  examination  was  recorded,  35 
were  melanotic,  nine  slightly  pigmented,  and  two  leucosarco- 
matous.  He  reports,  finally,  a  case  of  metastasis  to  the  liver  nine 
years  after  enucleation  of  the  eyeball,  but  considers  this  very  ex- 
ceptional, and  believes  that  patients  who  remain  healthy  after 
four  years  should  be  considered  permanently  cured." 

Treatment. — Treatment  means  the  radical  removal  of 
diseased  tissues.  In  the  first  stage  where  the  disease  is 
confined  to  the  eyeball,  removal  of  the  eyeball  is  sufficient ; 
when  the  tissues  outside  of  the  eyeball  become  involved 
then  thorough  removal  of  everything  within  the  orbit  is 
demanded.  It  is  a  well  known  fact  that  no  matter  where 
sarcomas  are  located  there  is  danger  of  return. 

Mr.  Geo.  Kellarman ;   age  41 ;   occupation  .    I   first 

saw  this  man  on  August  14,  1905.  At  that  time  the  right 
eye  was  glaucomatous  and  very  painful.  The  globe  was 
stony  hard  and  the  eye  totals  blind.  The  man  was  nau- 
seated at  intervals  during  the  day  and  night.  He  was  de- 
cidedly anemic  and  extremely  nervous  as  the  result  of  pain 
and  the  loss  of  sleep.  He  was  also  suffering  from  an  at- 
tack of  malaria  which  required  large  doses  of  quinine  to 
break  up  the  parox}-sms,  but  nothing  that  I  could  do 
would  permanently  relieve  the  pain  in  the  eye.  While 
esserine,  locally,  gave  slight  relief,  I  could  detect  no  differ- 
ence in  the  tension.  The  whole  interior  of  the  eye  behind 
the  lens  was  murky  and  cloudy,  and  the  ophthalmoscopic 
examination  did  not  enable  me  to  determine  what  the 
condition  of  the  interior  of  the  globe  was. 

On  the  24th  of  August,  1905,  I  did  an  irridectomy  in 
the  hope  of  relieving  the  pain  and  the  tension.  The  oper- 
ation was  done  without  general  anesthesia,  although  the 
patient  was  extremely  nervous  and  the  eye  was  quite  pain- 
ful. The  patient  experienced  great  relief  from  pain  after 
the  operation.  The  wound,  however,  did  not  heal  up  as 
the  ordinary  wound  does  after  the  irridectomy — on  the 
contrary  there  was  a  great  disposition  on  the  part  of  the 
wound  gap  to  remain  open,  and  it  only  closed  up  after  the 
persistent  use  of  tight  compressive  bandaging.     For  a  time 
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after  the  wound  had  closed  the  patient  seemed  to  have  ex- 
perienced a  great  deal  of  relief,  but  pretty  soon  the  eye 
became  sore  and  hemorrhage  occurred  at  short  intervals, 
that  is,  a  small  amount  of  blood  would  be  found  in  the 
anterior  chamber  which  would  disappear  in  the  course  of 
a  day  or  two,  and  then  a  fresh  hemorrhage  would   occur. 

The  eye  was  enucleated  without  a  general  anaesthetic 
November  6,  1905,  and  since  that  time  the  patient  has 
made  no  complaint  and  the  orbet  looks  clean  and  free  from 
disease.  One  thing  peculiar  is  that  the  fat  and  orbital 
tissues  have  shrunken  much  more  than  I  had  observed  in 
any  case  of  enucleation  that  I  have  ever  done  for  any  cause. 
It  seems  that  entire  orbital  tissues  will  be  absorbed  as 
nearly  as  it  is  possible  for  them  to  be.  Miscroscopic  ex- 
ination  by  our  worthy  Secretary  shows  this  growth  to  be 
a  melano  sarcoma.  The  whole  period  from  the  time  when 
the  patient  first  noticed  the  growth  until  removed  from 
the  eye  was  eight  days  less  than  one  year.  The  question  I 
would  ask  of  the  members  of  the  Society:  Does  this  rapid 
development  signify  severe  malignancy  of  the  growth  ? 

Dr.  Evan's  Report. — Saw  patient  November  14,  1904. 
Eyes  examined  under  horn  atropine.  Right  eye  with  minus 
1-1-2  his  vision  was  20-30.  Left  eye  with  plus  1-1-2 
vision  was  20-20.  Examination  with  ophthalmoscope 
showed  detachment  of  the  retina.  Patient  had  no  pain. 
Last  December  22d  there  had  been  no  change  in  condition 
between  the  two  visits. 

DISCUSSION. 

Dr.  Cheatham  :  It  has  been  my  lot  to  see  a  good  many  of 
these  cases.  The  variety  of  leuco-sarcoma  is  about  one  case  in 
fifteen;  I  think  I  have  seen  five  or  six  cases  of  these.  I  have 
here  a  specimen  of  leuco-sarcoma  of  the  eye  removed  from  a 
man  in  this  town.  You  all  know  of  the  case  and  there  is  no 
objection  to  mentioning  it. 

This  is  an  interesting  paper  that  Dr.  Coomes  has  given  us. 
One  thing  he  did  mention  in  sarcoma  of  the  choriod,  and  that  is 
that  the  second  eye  is  never  involved.  In  carcinoma  we  find 
that  the  second  eye  becomes  involved  often. 

The  amount  of  detachment  of  the  retina  is  difficult  to  estab- 
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lish  where  there  is  serum  between  the  retina  and  the  growth. 
The  detachment  of  the  retina  is  wavy  and  it  looks  like  watered 
silk.  Where  there  is  no  exudation  of  serum  between  the  tumor 
and  the  retina  it  is  raised  but  has  a  solid  appearance.  In  de- 
tachment of  the  retina  where  there  is  no  history  of  a  blow  or 
traumatism  to  the  eye  and  no  myopia  it  is  well  to  be  on  the 
lookout  for  a  growth,  and  I  believe  that  it  is  well  to  enucleate 
the  eye.  You  are  more  likely  to  have  glaucoma  where  the 
growth  begins  posteriorly.  Where  it  begins  anteriorly  and  at- 
tacks the  ciliary  body  a  form  of  cyclitis  follows  with  decreased 
tension  instead  of  increased  tension.  These  growths  usually 
spring  from  a  broad  base,  and  from  that,  a  pedicle. 

I  present  a  specimen  to  this  Society  removed  from  a  woman 
who  lived  six  months  after  its  removal.  There  was  a  local  re- 
turn and  a  metastasis  all  over  the  body — in  the  liver  and  the 
lungs  especially.  I  enucleated  an  eye  for  a  lady  who  died  a  few 
months  ago.  It  was  four  years  and  a  half  before  there  was  any 
return  of  the  growth. 

The  leuco-sarcomas  occur  about  the  equator  of  the  eye  and 
about  the  ciliary  region.  Further  back  they  are  more  apt  to  be 
melanotic.  As  stated  before  I  have  seen  five  or  six  cases  of 
leuco-sarcoma.  I  think  I  must  have  seen  thirty-five  or  forty 
cases  of  sarcoma  of  the  choroid  in  my  practice.  Sometimes 
these  eyes  shrink  and  enclose  the  sarcoma  and  sometimes  the 
eye  will  degenerate  and  the  growth  will  spring  up  later  and  may 
spread  over  the  whole  system. 

I  am  sorry  the  doctor  did  not  include  the  neuro-epitheliomas, 
the  gliomas  of  the  old  days.  I  have  seen  a  number  of  cases.  I 
have  reported  some  interesting  cases  in  the  "  W"  family  up  on 
Jefferson  Street.  The  first  child  born  showed  glioma  and  the 
next  child  was  healthy,  the  next  glioma  and  the  next  healthy. 
Out  of  a  family  of  eight  children  three  of  them  had  glioma 
and  five  of  them  were  healthy.  There  was  no  history  of  ma- 
lignancy in  the  family.  I  sent  one  specimen  to  Dr.  Flex- 
ner  who  reported  its  new  pathology  and  gave  it  the  name  of 
neuro-epithelioma  instead  of  glioma.  I  enucleated  the  eyes  of 
two  of  these  patients  and  both  of  the  growths  returned  rapidly 
and  all  three  died  shortly  after  the  growths  showed  up. 

This  case  had  had  several  sub-conjunctival  injections  by 
another  doctor,  who  supposed  it  to  be  a  case  of  tubercle.  The 
patient  went  to  New  York  and  someone  there  made  the  diagnosis. 
When  I  saw  the  case  I  made  a  diagnosis  of   leuco-sarcoma.     It 
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could  be  made  with  the  head  mirror.  This  was  done  a  year  ago. 
The  patient  gave  a  history  of  the  growth  being  present  six 
months.  Nobody  can  say  how  soon  they  are  going  to  return. 
If  we  get  them  out  early  in  the  disease  we  are  not  apt  to  have  a 
return. 

Dr.  T.  C.  Evans  :  I  am  very  much  obliged  to  the  essayist 
for  the  privilege  of  hearing  the  paper  and  have  little  to  say  in 
addition  to  what  has  been  said.  The  man  came  under  my  ob- 
servation in  November,  1904.  He  complained  of  a  glimmering 
rather  than  a  loss  of  sight.  He  had  consulted  a  doctor  before 
coming  to  me  who,  I  presume  from  what  the  patient  and  his 
friends  told  me,  had  made  a  diagnosis  of  detachment  of  the  re- 
tina. I  made  an  examination  after  putting  some  homatropine 
in  the  eyes.  There  was  the  same  degree  of  myopia  in  both 
eyes.  Though  the  ophthalmoscope  showed  the  detachment  of 
the  retina  plainly  visible,  I  did  not  suspect  a  tumor  at  that  time 
because  a  detachment  of  the  retina  in  myopic  eyes  is  not  un- 
common.    There  was  no  increased  ocular  tension. 

A  few  days  ago  I  read  an  article  by  Hirschberg  read  at  the 
Portland  meeting  of  the  A.  M.  A.  in  which,  speaking  of  the 
etiology  of  these  growths,  he  called  attention  to  the  fact  that 
many  of  these  cases  of  malignant  growth  of  the  choroid  have  a 
congenital  pigmentation  of  the  iris  and  his  view  is  that  the  mel- 
anotic sarcomas  that  develop  in  the  choroid  are  due  to  the  ex- 
cessive collection  of  pigment  in  the  choroid.  In  other  words 
he  accepts  the  Cohnheim  theory  as  the  cause  of  all  malignant 
growths.  That  point  struck  me  as  being  a  new  theory  and  I 
was  sorry  that  I  had  not  noticed  that  in  connection  with  this 
case.  I  did  not  suspect  at  the  time  that  it  was  a  malignant 
growth  of  the  eye.  The  development  must  have  been  rapid. 
The  detachment  of  the  retina  was  slight  at  the  time  I  saw  him. 
I  saw  him,  I  think  three  times,  covering  a  period  of  one  month. 
At  the  last  visit  there  was  no  change  in  the  detachment  of  the 
retina.  The  only  thing  was  a  loss  in  vision.  When  the  tumor 
started  on  its  growth  it  must  have  been  very  rapid. 

Of  course  Dr.  Coomes  in  doing  the  iridectomy  for  glaucoma 
did  not  have  the  history  back  of  it.  He  had  to  work  on  what 
he  could  see  and  feel.  He  did  not  tell  Dr.  Coomes  that  he  had 
had  detachment  of  the  retina  for  at  least  a  year,  because  I  do  not 
think  the  patient  knew  enough  to  differentiate  detachment  of 
the  retina  from  some  other  disease. 

Dr.  Weidner  :  Only  a  few  words.     Dr.  Coomes  has  given 
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us  four  stages  of  the  subject — the  growth,  the  secondary  inflam- 
matory changes,  the  final  breaking  through  and  ulceration,  and 
the  metastases.  We  draw  one  important  lesson  from  this  and 
that  is  that  the  diagnosis  ought  to  be  made  as  early  as  possible. 
I  believe  that  there  is  great  danger  in  delay.  As  long  as  the 
tumor  does  not  grow  under  a  great  deal  of  tension  there  is  less 
danger  of  metastasis  than  when  the  tumor  becomes  inflamed 
and  breaks  through  the  structures  or  is  under  a  great  deal  of 
tension.  Early  diagnosis  and  removal  are  the  main  points  as  in 
all  malignant  disease.  It  would  be  desirable  if  we  had  means 
of  making  a  positive  diagnosis. 

Dr.  Cheatham  :  Some  doctor  reports  a  case  of  tumor  as 
small  as  a  millet  seed. 

Dr.  Weidner  :  I  think  it  is  important  to  make  the  diagnosis 
as  early  as  possible.  The  danger  of  metastasis  is  increased  with 
the  increase  in  size  of  the  tumor  and  the  secondary  changes 
that  come  on  with  time.  A  good  deal  has  been  said  on  the  sub- 
ject of  leuco-sarcoma  and  melano-sarcoma.  This  differentiation 
was  first  made  by  Virchow.  Greef  in  his  later  book — he  is  a 
very  practical  man — pays  little  attention  to  it  from  a  clinical 
standpoint.  It  is  peculiar  that  we  should  have  a  melanotic  sar- 
coma develop  from  the  posterior  portion  of  the  retina  and  not 
from  the  anterior.  It  looks  like  to  me  it  ought  to  be  the  op- 
posite. It  seems  to  me  that  in  the  ciliary  region  we  would  be 
more  apt  to  have  a  pigmented  tumor  than  posteriorly.  A  tumor 
might  be  for  a  while  without  pigment  and  then  develop  it  later 
on.     ' 

Dr.  W.  L,.  Rodman  :  I  very  much  enjoyed  the  report  made 
by  Dr.  Coomes  and  also  the  interesting  paper  in  which  he  has 
given  us  a  review  of  the  literature  of  the  subject.  I  was  im- 
pressed with  the  infrequency  with  which  any  one  person  sees 
such  cases.  Personally  I  can  recall  but  three  cases  of  melanotic 
sarcoma  of  the  eyeball.  The  first  case  was  referred  to  me  by 
Dr.  Cheatham  many  years  ago  when  we  were  both  connected 
with  the  University  of  Louisville.  That  case  was  operated  on 
and  the  growth  rapidly  recurred.  The  patient  was  operated  on 
again  and  again  and  apparently  a  good  result  attained  so  far  as 
I  know.  The  second  case  was  seen  with  Dr.  Coomes  at  the 
Kentucky  School  of  Medicine.  That  lady  did  well.  Her  sub- 
sequent history  I  do  not  know.  The  third  case  I  saw  in  con- 
sultation with  Dr.  Fox  in  Philadelphia,  and  the  case  is  reported 
in  Fox's  book,  a  picture  of  it  being  reproduced. 


180  The  American  Practitioner  and  News. 

These  cases  are  exceedingly  interesting  and  I  am  inclined  to 
think  that  melanotic  sarcoma  in  this  particular  situation  pos- 
sibly runs  a  milder  course  than  melanosis  in  other  parts  of  the 
body.  Certainly  melanotic  sarcoma,  as  the  general  surgeon  en- 
counters it,  is  the  most  malignant  of  all  the  malignant  diseases. 
I  know  of  nothing  so  destructive  usually  as  the  small  round- 
celled  melanotic  growth. 

Although  the  disease  may  run  a  milder  course  here  than  else- 
where I  believe  that  enucleation  should  be  supplemented  by  a 
thorough  cleaning  out  of  the  orbit. 

As  to  the  question  raised  as  to  the  value  of  the  toxines  in  the 
treatment  of  inoperable  malignant  disease,  I  have  had  a  pleas- 
ant, intimate  and  profitable  acquaintance  with  Dr.  Coley  for  the 
last  eleven  years.  In  March,  1904,  I  was  given  by  him  some  of 
the  toxines  and  used  it  on  a  case  of  sarcoma  of  the  throat  sent 
me  from  Paris.  I  have  used  it  since  a  hundred  times  first  and 
last,  and  while  I  have  seen  temporary  benefit  follow  the  use  I 
have  never  seen  any  case  permanently  cured  by  the  use  of  the 
toxines.  It  is  clear  from  Coley's  experiments  and  every  one 
who  has  used  the  toxines  that  their  best  effect  is  in  the  spindle- 
celled  growth. 

I  have  been  amazed  as  I  sat  here  to-night  to  hear  Dr.  Coomes 
say  that  the  man  Wiley  is  still  in  good  health.  I  recall  him 
distinctly  and  it  was  one  of  those  rare  cases  that  a  man  encoun- 
ters in  a  lifetime.     I  thought  that  he  had  long  since  passed  away. 

The  question  of  sloughing  raised  by  Dr.  Coomes  is  an  im- 
portant one,  and  I  think  as  a  rule  that  the  great  amount  of 
sloughing  that  occurs  is  probably  due  to  some  little  infection 
that  occurs  at  the  time  the  injection  is  given.  The  way  in  which 
the  toxines  are  supposed  to  act  is  simply  by  causing  atrophy  of 
the  connective  tissue.  I  have  rarely,  almost  never,  seen  slough- 
ing result  from  the  toxines.  It  will  not  occur  if  infection  is 
avoided. 

I  have  had  a  most  deplorably  sad  case  under  my  treatment 
for  the  past  two  months  in  which  the  toxines  have  been  used 
every  second  or  third  day  for  sarcoma  of  the  popliteal  space  fol- 
lowing an  amputation  of  the  lower  third  of  the  leg  in  a  child 
eight  years  of  age.  The  toxines  have  had  no  effect  in  this  case. 
I  believe  that  that  is  the  experience  of  almost  every  one  who  has 
used  the  toxines  in  any  round-celled  growth.  In  the  spindle- 
celled  sarcoma  the  result  is  undoubtedly  better. 

The  most  favorable  case  that  I  have  ever  seen  was  a  spindle- 
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celled  sarcoma  of  the  parotid,  which  had  been  twice  operated 
upon  by  a  distinguished  surgeon.  She  was  the  wife  of  a  surgeon 
also.  She  consulted  me  and  a  third  operation  was  not  thought 
advisable  at  the  time.  The  woman  was  not  willing  for  a  com- 
plete operation,  and  the  paralysis  of  the  facial  almost  certain  to 
follow;  I  used  the  toxines  with  seemingly  good  effect.  The  im- 
provement lasted  for  a  few  months  then  the  growth  recurred  and 
was  seemingly  greatly  improved  by  the  use  of  the  X-rays.  I 
should  say  that  the  case  Dr.  Coomes  speaks  of  the  X-rays 
will  probably  give  more  promising  results  than  the  use  of  the 
toxines.  I  have  known  one  case  that  was  seemingly  entirely 
cured  by  the  X-rays.  It  seems  to  me  it  would  probably  be  the 
better  thing  to  try.  Fox's  case  is  well  to-day.  I  am  not  sure 
that  it  is  an  analogous  growth  to  the  one  that  has  been  reported 
to-night.  I  know  that  the  eyeball  was  not  removed.  It  was 
one  of  those  cases  that  seemed  so  far  advanced  as  to  be  inoper- 
able.    You  will  see  a  photograph  of  it  in  Fox's  book. 

Dr.  Marshall  :  I  have  a  case  of  injury  that  is  a  little  an- 
noying to  me.  The  accident  occurred  probably  a  year  ago.  The 
woman  claims  to  have  been  struck  on  the  left  shoulder.  Under 
careful  examination  we  could  not  see  any  change.  Dr.  Satter- 
white  saw  the  case  with  me.  We  could  see  no  change  in  the 
two  shoulders.  By  measurement  from  the  vertebra  to  the  points 
of  the  shoulders  the  distance  was  equal.  Just  to  the  inner  side 
of  the  process  of  the  left  scapula  there  was  a  depression,  and  ex- 
tending up  from  that  along  the  side  of  the  trapezius  to  the  occi- 
putal  bone  there  was  tension  over  the  fibers  of  the  muscle  and 
some  tenderness. 

I  would  like  to  ask  the  fellows  of  the  Society  to  express  an 
opinion  if  they  will  as  to  the  cause  of  the  depression  at  this 
point.     The  use  of  the  arm  is  good. 

Dr.  Satterwhite  :  My  solution  of  the  thing  was  that  I 
thought  possibly  there  was  in  the  fall  and  the  effort  at  protecting 
herself  a  detachment  of  the  trapezius  along  the  superior  border 
of  the  spine  which  gave  that  depression.  I  could  not  discover 
any  fracture  although  it  is  claimed  that  there  was  a  fracture  of  the 
scapula.  The  symmetry  of  both  shoulders  anteriorly  was  per- 
fect, and  we  could  not  discover  any  cause  for  this  depression 
other  than  that  there  must  be  some  detachment  of  the  fibers  of 
the  trapezius. 

Dr.  W.  L,.  Rodman  :  The  case  is  an  interesting  one  and  I 
am  sorry  that  I  cannot  offer  any  explanation. 
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Dr.  Marshall  {closing):  In  talking  it  over  with  Dr.  Satter- 
white  and  looking  up  the  anatomy  of  the  part,  I  found  that  the 
middle  fibers  of  the  trapezius  pass  right  across  from  the  vertebra 
and  attach  themselves  to  the  spine  of  the  scapula  and  it  makes 
a  prominence  of  the  shoulder  there.  If  the  fibers  of  the  trapezius 
were  torn  it  would  make  a  depression  at  this  point,  and  that  is 
the  most  feasible  thing  that  we  could  make  out  as  the  cause  of 
this  depression. 

Dr.  J.  R.  Wathen  :  I  have  here  two  radiographs  to  show 
the  Society.  The  first  is  following  up  a  case  which  I  exhibited 
to  this  Society  at  a  previous  meeting — a  fracture  of  the  patella. 
If  you  remember  I  exhibited  the  radiograph  of  a  fracture  of  the 
patella  which  von  McKulicz  terms  a  blow  fracture  in  contradis- 
tinction from  a  tear  fracture — that  is  a  fracture  due  to  a  man 
falling  upon  the  knee  and  breaking  the  bone  without  any  appar- 
ent rupture  of  the  ligaments  of  the  patella.  In  this  case  there 
was  no  displacement  of  the  fragments  and  I  placed  the  limb  in 
plaster  of  paris  and  the  radiograph  shows  a  nice  result  taken  ten 
weeks  after  the  injury,  the  line  of  fracture  still  showing. 

The  next  plate  is  that  of  the  opposite  fracture — the  tear  of 
muscular  fracture — with  wide  separation  of  the  fragments.  This 
second  case  was  seen  in  consultation  with  Dr.  Samuel.  We 
operated  on  the  case  and  sutured  the  patella  subcutaneously  and 
received  a  fair  result.  The  woman  subsequently  fell  upon  the 
knee  and  refractured  it  requiring  a  second  operation.  The  sec- 
ond operation  upon  this  woman  was  made  by  the  open  method 
making  a  circular  incision  below  and  suturing  the  lateral  liga- 
ments. The  second  radiograph  shows  a  better  result  than  at 
first. 

From  these  plates  I  believe  we  .should  make  a  more  careful 
differentiation  between  the  types  of  fracture.  In  this  connection 
I  wish  to  quote  Theim  in  a  paper  before  the  German  Surgical 
Congress  (1905)  in  which  he  says  that  "  the  best  results  are  ob- 
tained by  the  open  incision  in  the  recent  state.  The  general 
practitioner,  therefore,  should  inform  his  patient,  with  a  recent 
fracture  of  the  patella,  that  the  probabilities  of  union  with  func- 
tion after  non-operative  treatments  is  very  slight.  If  it  is  im- 
possible to  place  your  patient  in  the  proper  surgical  environment 
for  operation,  put  no  faith  in  any  special  apparatus  or  plaster 
dressing.     With  the  proper  suture  bony  union  seldom  fails." 

I  wish  to  take  issue  with  what  Theim  has  said.  I  think 
after  operation  where  there  is  wide  separation  we  do  not  get 


Discussion.  183 

bony  union  except  in  a  few  cases.  I  claim  that  in  a  great  many 
of  these  fractures — those  that  are  complete  transverse  fractures 
with  little  displacement — it  is  far  better  to  put  them  in  plaster. 

Dr.  Marshall  :  I  enjoyed  the  report  and  certainly  agree 
with  what  Dr.  Wathen  has  said.  I  believe  that  where  the  sep- 
aration of  the  fragments  is  considerable  and  they  cannot  be  kept 
together  by  plaster  that  an  operation  should  be  performed.  I  do 
not  believe  that  every  case  should  be  operated  on  as  some  author- 
ities suggest. 

Dr.  W.  L.  Rodman  :  The  subject  of  treatment  of  fractures 
of  the  patella  is  a  most  important  one  and  perhaps  one  of  the 
livest  questions  at  the  present  time.  In  the  first  place  I  was 
pleased  with  the  distinction  the  doctor  draws  between  fractures, 
the  result  of  direct  violence  and  those  the  result  of  muscular 
action.  I  agree  with  the  position  he  takes  that  where  the  frac- 
ture is  due  to  direct  violence  there  is  no  marked  separation  of 
the  fragments.  These  fractures  are  somewhat  unusual;  they  are 
far  less  common  than  fractures  due  to  muscular  action.  I  have 
seen  a  number  of  them  treated  as  Dr.  Wathen  has  suggested  by 
fixation  and  immobilizing  the  knee.  I  see  no  reason  why  they 
should  be  operated  on  because  there  is  no  separation  of  the  peri- 
osteum and,  therefore,  there  is  no  displacement  of  the  fragments 
and  bony  union  will  usually  occur  without  any  difficulty  at  all. 
In  those  fractures  the  result  of  muscular  contraction  there  is 
almost  always  marked  separation  of  the  fragments,  the  severing 
of  the  bone  usually  taking  place  at  the  junction  of  the  lower  and 
middle  thirds  just  where  the  bone  begins  to  get  small.  These 
cases  I  think  should  be  explored  unless  there  is  some  contra- 
indication and  submitted  to  operation.  The  operation  should  be 
determined  somewhat  from  the  social  position  of  the  patient.  If 
a  man  is  young,  free  from  visceral  disease  then  an  operation 
should  be  performed  in  every  case  because  that  is  the  only  way 
that  one  gets  a  good  result;  per  contra,  if  a  man  is  over  fifty 
years  of  age,  a  banker,  lives  a  sedentary  life,  he  should  not  be 
subjected  to  the  risk  of  the  loss  of  his  limb  or  life  as  is  the  case 
when  we  do  an  open  arthrotomy  and  suture  the  patella. 

I  have  positive  convictnns  as  to  the  sub-cutaneous  operation 
on  the  patella.  When  you  do  the  sub-cutaneous  operation  you 
make  four  openings  into  the  joint  through  which  you  may  carry 
in  infection.  No  provision  is  made  for  drainage  in  such  an 
event.  It  is  impossible,  even  if  you  have  avoided  infection,  to 
bring  the  parts  accurately  together,  because  the  one  thing  that 
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has  interfered  with  good  results  in  fracture  of  the  patella  is  the 
infolding  of  the  fragments  and  the  fibro-periosteum  and  the 
synovial  membrane  of  the  joint  getting  in  between  them.  That 
is  an  objection  that  can  never  be  overcome  by  means  of  the  sub- 
cutaneous suture.  Since  we  understand  the  pathology  of  fracture 
of  the  patella  the  open  arthrotomy  as  done  by  Dr.  Wathen  is  the 
ideal  proceedure. 

I  believe  that  the  operation  is  one  that  should  never  be  under- 
taken by  the  occasional  surgeon.  I  think  that  asepsis  is  more 
urgently  called  for  than  in  abdominal  or  brain  operations. 
But  where  one  does  operate  in  a  hospital — and  the  operation 
should  never  be  done  elsewhere — with  aseptic  environments  it 
has  been  one  of  the  most  satisfactory  operations  that  I  have  ever 
done.  I  am  fully  persuaded  that  this  is  the  only  way  to  treat 
fracture  of  the  patella  if  we  want  to  get  a  fair  result.  But  dis- 
aster may  come  after  the  most  perfectly  performed  operation. 

Blake,  of  New  York,  made  a  good  point  in  a  paper  read  be- 
fore the  June  meeting  of  the  American  Medical  Association  in 
1894  when  he.  said  that  after  all  it  is  best  to  suture  the  lateral 
ligaments  in  these  cases  for  we  get  better  results  by  so  doing 
than  from  suture  of  the  patella  alone.  I  think  all  of  us  have 
come  to  the  belief  that  it  is  unnecessary  to  suture  the  patella 
with  silver  wire  as  we  formerly  did.  I  have  done  arthrotomy  on 
a  number  of  cases  and  used  the  wire,  and  in  all  of  my  early 
cases  all  did  well  and  I  do  not  regret  the  use  of  the  wire,  but  it 
seems  to  me  to  be  unnecessary  to  use  it  when  we  can  accomplish 
the  same  thing  with  cat-gut  or  other  absorbable  suture.  I  have 
always  hesitated  to  put  cat-gut  in  a  joint,  and  only  do  so  when 
absolutely  certain  of  its  sterility  and  strength.  In  the  last  few 
years  I  have  been  using  Pagenstecker  or  linen  thread.  It  is 
very  strong,  is  not  irritating,  and  by  suturing  the  fibro-aponeu- 
rosis  and  lateral  ligaments  with  this  thread  I  have  gotten  as 
good  results  as  from  the  use  of  silver  wire. 

I  am  certain  that  the  open  method  gives  the  best  chance  for 
a  useful  limb — in  fact,  the  only  chance  of  a  first-rate  one.  The 
subcutaneous  operation  is  unsatisfactory  and  dangerous;  if  you 
carry  in  infection  it  does  not  permit  of  drainage  and  it  is  there- 
fore far  more  dangerous  than  open  arthrotomy.  We  have  never 
done  the  operation  but  have  seen  colleagues  do  it,  and  have 
known  both  limb  and  life  to  be  lost. 

Dr.  J.  R.  Wathen  (dosing):  There  is  little  that  I  can  add 
in  closing.     I  am  sorry  that  I  do  not  have  another  plate  that  I 
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intended  to  bring.  I. have  another  case  in  which  I  have  gotten 
as  good  a  result  but  have  not  made  an  X-ray  plate. 

One  point  that  Dr.  Rodman  did  not  speak  to,  that  is  as  to 
the  time  of  the  operation,  whether  immediately  or  several 
days  after  the  receipt  of  the  injury.  I  had  one  case  that  was 
operated  on  immediately,  and  I  believe  now  from  experience 
with  that  case  and  from  the  experience  of  most  men  who  have 
done  this  work  that  it  would  be  better  to  operate  from  five  to  ten 
days  after  the  injury  for  the  reason  that  infection  is  less  likely  to 
occur.     The  clots  can  be  turned  out. 

As  to  the  suture  material,  in  both  cases  I  used  the  number 
one  or  number  two  chromicized  cat-gut  and  there  was  not  the 
slightest  evidence  of  inflammation  of  any  sort.  The  other  case 
was  not  sutured  but  placed  in  plaster  and  ran  its  natural  course. 

Dr.  Rodman  :  I  always  operate  at  the  end  of  the  first  week. 


CONJUNCTIVITIS.* 

BY    GEO.    A.    ROBERTSON,    M.    D., 

Louisville,  Ky. 

''THERE  are  two  forms  of  conjunctivitis  which  I  wish  to 
1  present  to-night  —  gonorrheal  ophthalmia  and  tra- 
choma. Gonorrheal  ophthalmia  appears  in  the  infant  and 
in  the  adult  and  is  known  as  ophthalmia  neonatorum  and 
acute  blennorrhea  or  purulent  ophthalmia;  it  is  directly 
due  to  gonorrheal  pus  carried  to  the  eye  from  vaginal  or 
urethral  discharge.  In  infancy  the  infection  occurs  at  the 
time  of  birth,  the  eyes  coming  in  contact  with  the  pus  in 
the  birth  canal;  occasionally  in  foundlings'  homes  or  lying- 
in  hospitals,  through  carelessness,  the  infection  may  be 
carried  from  child  to  child. 

The  period  of  development  is  short,  not  more  than 
three  days  (unless  a  very  mild  infection).  There  is  some 
slight  pain,  redness  and  great  swelling  and  edema  of  the  lids 
with  a  red  meat  juice  like  discharge.  Very  quickly  this  dis- 
charge becomes  thick  and  creamy  pus.  The  swelling  differs 
from  most  conjunctival  cases  by  being  the  result  of  cellular 
infiltration — is  hard  and  brany  to  the  touch — so  great  that 

*  Read  before  the  Academy  of  Medicine,  January  3,  1906. 
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the  lids  are  with  difficulty  separated — the  pus  retained  in 
contact  with  the  eye.  There  is  little  difference  in  the  con- 
dition as  it  appears  in  infants  and  in  the  adult,  except 
that  the  infection  is  usually  more  intense  in  the  adult  and 
the  destructive  changes  greater.  The  conjunctiva  of  the 
lids  shows  inflammatory  changes  in  infancy,  while  hardly 
a  case  in  the  adult  escapes  serious  involvement  of  the 
ocular  conjunctiva.  With  this  we  have  an  intense  cellular 
infiltration  of  the  tissues,  surrounding  the  cornea  like  a 
wall,  known  as  chemosis.  This  so  seriously  interferes  with 
the  lymph  circulation  of  the  cornea  that  lowered  vitality, 
followed  by  haziness  and  deep  destructive  ulceration  follow. 
This  is  the  most  serious  complication  and  one  every  effort 
should  be  made  to  prevent. 

In  every  new-born  child  a  drop  or  two  of  a  2  per  cent, 
solution  of  silver  nitrate  is  a  certain  preventive.  In  all 
cases  when  the  disease  develops  we  rely  upon  the  silver 
solution  along  with  cleanliness,  antiseptic  washes  and  ice 
cloths. 

Crede,  in  the  lying-in  hospital,  Leipsig,  found'  3  0  per 
cent  of  the  infants  developed  purulent  ophthalmia,  but  by 
the  routine  use  of  silver  he  reduced  the  number  to  one- 
tenth  of  one  per  cent. 

Outside  an  institution  very  little  prophylactic  treat- 
ment is  given.  Neglected  cases,  in  infant  or  adult,  always 
go  on  to  the  loss  of  the  eye  or  eyes,  and  even  carefully 
treated  cases  often  results  in  blindness.  About  one-third 
of  the  blind  in  asylums  and  institutions  date  from  gon- 
orrheal infection.  Fully  ten  per  cent,  of  the  blind  all  over 
the  world  are  rendered  blind  by  this  cause.  Fortunately, 
however,  purulent  ophthalmia  is  a  condition  that  is  never 
chronic ;  so  when  a  case  is  cured  there  is  no  danger  of 
relapse. 

In  trachoma  we  have  a  second  form  of  conjunctivitis, 
leading  to  loss  of  sight.  The  disease  shows  itself  with 
some  mild  symptoms  of  irritation,  redness,  slight  pain, 
lacrimation,  a  tendency  of  the  lids  to  stick  together,  and 
a  light  muco-purulent  discharge.  Upon  examination  you 
find  swollen  and  congested  lids  with  a  granular  raspberry 
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appearance  presenting  along  the  fold  of  the  upper  lid,  and 
at  times  also  in  the  inferior  fold.  The  disease  is  exceed- 
ingly chronic  and  leads  through  many  stages  to  destruct- 
ive changes  and  much  scar  tissue,  with  deformity  of  the 
lids,  when  the  granular  points  or  trachoma  bodies  shrink. 
Among  the  most  prominent  and  characteristic  evidences  of 
the  disease  is  the  long  white  scar  upon  the  everted  up- 
per lid  in  all  old  and  long  standing  cases.  The  usual 
complications  most  to  be  avoided  are:  Pannus  and  corneal 
ulceration,  since  these  are  the  chief  causes  of  blindness 
from  trachoma.  Pannus  being  that  neglected  state  of  the 
•cornea,  associated  with  large  blood  vessels  which  nourish 
the  new  formed  tissue  that  spreads  over  the  epithelial  layer 
like  a  veil.  It  falls  from  above,  due  to  the  irritation  of 
the  scars  upon  the  surface  of  the  upper  lid,  till  the  whole 
cornea  becomes  gray  like  a  piece  of  frosted  glass.  The 
sight  becomes  more  and  more  obscure  till  large  objects 
on\\  are  recognized  or  till  the  patient  simply  knows  day- 
light from  darkness.  The  ulceration  of  the  cornea  results 
from  the  continual  scratching  of  the  surface  by  the  rough- 
ened scars  upon  the  lids  and  by  the  scouping  of  the  lashes, 
which  are  turned  in  against  the  e3'eball  as  a  result  of  the 
bowing  of  the  tarsal  plates  from  the  contracting  scars. 
The  constant  irritation  keeps  up  a  muco-purulent  dis- 
charge, the  epithelium  are  softened  by  the  increased  lacri- 
mat  on,  and  the  eye  becomes  not  only  useless  but  a 
source  of  infection.  The  disease  spreads  rapidly  where 
people  are  crowded  in  badly  ventilated  quarters.  Among 
the  Jews  and  the  Irish  it  is  particularly  prevalent.  In 
barracks,  prisons,  work  houses,  boarding  schools  for  the 
poorer  classes  and  orphan  asylums  it  is  especially  apt  to 
occur.  The  disease  is  supposed  to  have  originated  in 
Eg\rpt  or  Arabia,  and  a  large  per  cent,  of  orientals  have 
it.  Unlike  gonorrhea  ophthalmia  it  is  not  acute,  but  runs 
on  for  years  a  continual  source  of  infection.  Treatment 
means  destroying  all  the  trachoma  granules ;  until  this  is 
done  there  will  be  relapses,  deformities  and  decreasing 
visual  activity. 

In  our  school  for  the  blind  twenty-five  per  cent,  of  the 
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cases  give  a  history  of  purulent  ophthalmia  and  twelve 
to  fifteen  per  cent,  are  trachoma  cases.  About  one  blind 
to  every  940  inhabitants;  the  average  all  over  the  United 
States  is  one  in  every  1200.  When  from  thirty  to  fifty 
per  cent,  are  caused  by  gonorrhea  and  trachoma,  it  means 
one  person  in  every  2,500  or  3,000  people  becomes  blind 
because  of  these  diseases. 

Gonorrheal  ophthalmia  yields  to  careful  treatment  and 
prophylactic  measures  are  certain  to  prevent  it.  Trachoma 
is  harder  to  manage  and  much  more  slow  to  yield,  but 
also  amenable  to  treatment.  There  are  many  cases  of  de- 
fective vision  not  classified  as  blind  who  yet  are  debarred 
from  a  large  number  of  occupations,  and  whose  earning 
capacity  is  lowered  till  they  depend  in  a  large  degree  upon 
public  charity. 

If  two  preventable  diseases  cause  so  large  a  percentage 
of  blindness,  what  conclusions  do  we  draw: 

1.  That  the  dangers  of  these  diseases  causing  blindness 
be  impressed  upon  the  public. 

2.  That  we  ought  to  make  a  routine  practice  of  using 
Crede's  method  in  every  new-born  child. 

3.  That  since  the  Government  is  sending  back  to  their 
native  shores  all  emigrants  that  are  suffering  with  tra- 
choma, we  ought  to  deal  vigorously  with  every  case  of 
trachoma  in  our  own  community. 

4.  That  all  these  cases  should  be  registered  and  put 
under  rigid  observation  and  control. 

5.  That  we,  as  a  profession,  are  responsible  if  the  num- 
ber of  blind  in  our  country  does  not  decrease. 

Census  1900 — Blind 50,368 

Blind  in  one  eye 93.988 

Population 76,303,387 

DISCUSSION. 

Dr.  H.  N.  Leavelx  :  I  hardly  know  what  to  say  from  the 
standpoint  of  the  general  practitioner  in  regard  to  this  subject. 
During  my  term  at 1  was  impressed  with  the  fact  that  tra- 
choma is  a  rare  disease  in  the  negro;  I  do  not  remember  having 
seen  one  in  a  negro,  although  I  have  seen  a  number  of  cases  in 
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white  children  and  in  adults.  It  is  a  disease  that  is  very  hard 
to  manage.  Even  with  the  best  of  treatment,  the  tendency  to 
relapse  is  so  common.  Relapses  occur  even  after  the  trachoma 
granules  have  been  very  thoroughly  gotten  rid  of.  One  of  the 
best  means  of  accomplishing  this  is  by  scraping  the  eye-lids  with 
a  stiff  brush,  using  some  antiseptic  solution. 

In  this  connection,  I  believe  that  it  is  important  to  see  that 
the  trachoma  granules  do  not  spread  beneath  the  conjunctiva, 
and  that  the  conjunctiva  is  not  torn  by  these  operations. 

I  believe  that,  very  often,  we  see  cases  that  have  existed  for 
months,  and  sometimes  years,  without  diagnosis  having  been 
made.  Knapp,  I  believe,  divides  this  disease  into  two  varieties; 
inflammatory  and  non-inflammatory;  or,  if  you  like,  acute  and 
chronic;  the  inflammatory  type  being  very  acute  and  having  a 
tendency  to  spread  among' families  or  communities.  The  non- 
inflammatory type  is  not  so  easily  transmitted  from  one  person  to 
another,  particularly  by  means  of  towels  used  in  common,  soap, 
etc.  That  this  disease  is  highly  contagious  is  evidenced  by  the 
fact  that  men  operating  on  patients  have  inadvertently  picked 
up  pieces  of  trachoma  granule  and  eventually  lost  their  sight. 
I  noticed  a  case  some  time  ago  where  a  student  in  a  university 
here  had  lost  his  sight  from  just  such  an  operation. 

The  long  continued  use  of  sulphate  of  copper  in  these  cases 
is  just  about  as  good  as  any  treatment.  This  should  be  freely 
applied,  followed  by  cold  applications  with  bichloride  of  mercury 
until  the  pain  ceases. 

When  this  disease  is  in  a  very  acute  stage,  sulphate  of  copper 
often  does  a  great  deal  of  harm,  but  by  means  of  local  anti-septic 
measures,  such  as  boric  acid  washes,  cold  applications,  etc.,  to 
relieve  the  primary  congestion,  sulphate  of  copper  is  a  very  ex- 
cellent method  of  treatment.  Nitrate  of  silver  is  also  frequently 
used,  bnt  I  do  not  believe  it  is  quite  so  efficient  as  sulphate  of 
copper.  However,  with  any  form  of  treatment  there  is  a  ten- 
dency to  relapse. 

Opthalmia  neonatorum  is  more  important  to  the  general  prac- 
titioner than  trachoma.  This  is  a  disease  which  begins  always, 
I  may  say,  within  three  days  after  the  birth  of  the  child.  It  has 
been  said  that  it  may  be  transmitted  to  the  child  in  utero,  and 
such  cases  have  been  frequently  noted.  Of  course,  the  most 
important  thing  is  the  prevention  of  this  very  destructive  disease. 
The  Crede  method  provides  that,  first  of  all,  the  child's  eyes 
must  be  washed  with  a  normal  saline  solution  of  plain  water, 
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bearing  in  mind  that  the  solution  must  be  gotten  out  of  the  eye 
before  the  nitrate  of  silver  is  applied,  as  it  tends  to  lessen  the 
activity  of  the  latter.  There  will  probably  be  iucreased  redness 
of  the  lids  and  some  congestion  which  will  usually  cease  in 
three  or  four  days ;  or,  if  too  intense,  it  may  be  relieved  very 
quickly  by  hot  or  cold  applications.  I  believe  that  a  great  deal 
of  care  should  be  taken  in  making  cold  applications  to  the  eye, 
as  the  child  has  no  means  of  telling  whether  it  is  acting  pleas- 
antly or  otherwise,  and  if  continued  too  long  is  apt  to  produce 
ulcer  of  the  cornea.  It  should  not  be  kept  up  any  longer  than 
necessary  to  diminish  the  intense  chemosis  characteristic  of  this 
disease. 

I  am  sorry  Dr.  Robertson  did  not  go  into  detail  in  regard  to 
the  treatment  of  opthalmia  neonatorum.  I  believe  we  often  go 
to  excess  in  the  treatment  of  this  disease  and  cause  patients 
great  discomfort  by  too  frequent  irrigations.  What  we  wish  to 
do  is  to  lessen  the  amount  of  pus,  get  it  under  control,  and  then 
use  such  measures  as  nitrate  of  silver,  etc.,  to  eliminate  the 
gonococci. 

Dr.  Pusey  :  I  believe  the  virulence  of  opthalmia  neonatorum 
depends,  to  a  great  extent,  upon  the  stage  of  the  virus  at  the 
time  the  infant  is  infected.  If  it  is  an  old  case  of  gonorrhea  and 
the  child's  eyes  are  infected,  the  chances  are  that  it  will  be  very 
much  less  dangerous  than  if  infection  occurs  from  recently  ac- 
quired gonorrhea.  I  have  seen  one  or  two  cases  where  the 
father  infected  the  mother  a  short  time  before  the  birth  of  the 
child,  and  in  such  cases  it  is  almost  uniformly  fatal  to  the  eye. 
In  ordinary  gonorrheal  opthalmia,  the  chances  are  that  if  dis- 
covered in  time,  the  eye  will  be  saved. 

I  do  not  agree  with  Dr.  Leavell  that  the  infection  will  always 
appear  within  three  days.  I  believe  it  may  occur  any  time  from 
twenty-four  hours  to  seven  days. 

As  to  treatment,  I  do  not  believe  we  can  devote  too  much 
time  or  attention  to  it.  Referring  to  Dr.  Leavell's  remarks,  a 
child  may  have  too  much  cold  applied  to  its  eye,  but  keeping  the 
lids  free  from  secretions  is  a  very  important  part  of  the  treatment. 

Trachoma  is  another  disease  in  which  each  case  must  be  con- 
sidered an  individual  one.  Some  cases  will  drag  on  for  months 
and  months  without  giving  any  apparent  trouble,  and  some  will 
develop  cordeal  ulceration,  etc.  The  operation  of  scraping  off 
the  lids  is  not  always  effectual,  as  evidenced  by  one  case  I  had 
recently  in  which  it  hardly  checked  the  progress  of  the  disease. 
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The  blood  vessels  are  encroaching  on  the  cornea  to  such  an  ex- 
tent that  it  is  only  a  question  how  much  sight  the  patient  will 
have  left. 

Dr.  Morris  :  I  should  just  like  to  mention  the  importance 
of  the  Crede  method  of  treatment  of  opthalmia  neonatorum  in 
hospital  work,  and  in  institutions  where  a  great  many  children 
are  delivered.  This  operation  is  usually  used  in  all  cases  and 
you  will  probably  have  observed  that  there  are  very  few  cases  of 
opthalmia  in  'such  institutions.  I  remember  during  my  service 
at  the  City  Hospital  the  interne,  in  charge  of  that  class  of  work 
told  me  that  he  had  not  used  that  method,  and  the  baby  ward 
was  filled  with  opthalmia  neonatorum  patients.  I  advised  the 
inauguration  of  the  Crede  method,  which  resulted  in  greatly 
diminishing  the  number  of  such  cases. 

In  the  Lying-in  Hospital,  at  New  York,  where  a  great  many 
women  from  the  slums  are  delivered,  the  internes  are  always  called 
to  task  in  cases  of  this  kind  where  they  have  failed  to  use  nitrate 
of  silver.  The  proper  method  of  application  is  to  wipe  off  the 
eye  first,  put  in  the  silver,  and  then  put  on  iced  cloths,  bearing 
in  mind,  however,  that  the  latter  should  not  be  continued  too 
long  at  one  time.  I  have  used  the  Crede  method  in  a  number  of 
cases  and  never  had  much  trouble  with  them. 

I  have  seen  cases  in  which  newly  married  people  of  good 
standing  had  gonorrhea,  and  it  is  hard  to  determine  where  it 
will  be  proper  to  use  the  Crede  method. 

Dr.  Gavin  Fulton  :  I  wish  to  emphasize  the  remarks  made 
by  Dr.  Morrison  in  regard  to  the  use  of  nitrate  of  silver.  The 
older  I  get  the  more  convinced  I  become  that  there  is  no  harm 
in  employing  this  method  of  preventive  treatment  in  all  private 
cases;  that  gonorrhea  is  not  confined  strictly  to  any  particular 
class  of  people.  The  greatest  objection  to  this  method  is  that 
the  introduction  of  the  silver  usually  causes  a  great  deal  of  pain. 
I  have  used  nitrate  of  silver  in  newly  born  children  for  a  num- 
ber of  years  and  I  have  not  seen  a  case  of  opthalmia  in  seven 
years. 

Personally,  I  have  seen  very  little  pain  attend  the  use  of 
nitrate  of  silver,  which  is  the  objection  to  it  which  so  many 
persons  offer.  I  generally  use  a  one  per  cent  solution  ;  some- 
times two  per  cent,  but  rarely  over  that,  and  I  have  never  seen 
any  pain  to  amount  to  anything  follow  its  administration.  I 
washed  the  eye  out  first  with  a  little  cold  water,  put  in  the 
nitrate  of  silver  and  follow  it  with  cold  applications.     I  believe 
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this  method  should  be  practised  with  the  large  majority,  if  not 
all,  newly  born  children. 

Dr.  H.  E.  Tuley  :  I  believe  this  Society  should  go  on  rec- 
ord as  indorsing,  most  emphatically,  the  nitrate  of  silver  method 
of  preventing  opthalmia  neonatorum  in  all  newly  born  babies. 
I  have  never  observed  severe  irritation  follow  its  use,  and  the 
only  case  of  opthalmia  I  have  ever  seen  resulted  seriously,  the 
child  losing  both  eyes,  the  nitrate  of  silver  not  having  been 
used.  It  was  such  a  forcible  lesson  to  me  that,  since  that  time, 
I  have  never  failed  to  use  it  in  all  private  cases  as  well  as  insti- 
tutional work. 

In  regard  to  the  pain  which  its  application  produces,  I  be- 
lieve fully  as  much  pain  and  crying  results  from  everting  the 
lid  as  from  the  use  of  the  silver.  The  instillation  of  a  few 
drops  of  water  will  cause  as  much  pain  as  nitrate  of  silver.  As 
good  results  are  not  obtained  from  any  other  salts  of  silver  as 
from  the  nitrate.  Two  per  cent  is  the  solution  recommended  and, 
in  my  opinion,  cannot  be  improved  upon.  I  desire  to  go  on 
record  as  strongly  urging  the  universal  use  of  nitrate  of  silver. 
As  Dr.  Morrison  stated,  we  cannot  draw  a  class  line. 

I  do  not  agree  with  Dr.  Leavell  in  regard  to  the  infection  oc- 
curring while  the  child  is  in  utero.  I  do  not  see  how  it  is  pos- 
sible for  infection  to  occur  until  the  membranes  have  been  rup- 
tured. The  time  for  infection  would  be  when  the  child  passed 
through  the  cervix,  where  the  infection  most  frequently  lurks, 
or  through  the  vagina. 

I  should  like  Dr.  Robertson  to  say  something  more  about  the 
transmission  of  trachoma.  At  a  certain  institution  here,  at 
which  I  do  a  great  deal  of  special  work,  a  large  number  of  cases 
of  trachoma  developed  after  the  children  were  admitted.  Years 
ago  one  of  the  forms  of  amusement  for  the  boys  at  this  institu- 
tion was  a  swimming  pool,  and  I  believe  a  large  percentage  of 
these  cases  originated  there.  The  whole  system  of  bathing  was 
renovated,  bath  tubs  taken  out  and  showers  substituted,  and  the 
lockers  arranged  so  that  each  child  might  have  a  towel  for  its 
individual  use.  I  have  been  told  that  since  this  change  was 
made  the  number  of  cases  of  trachoma  originating  within  the 
institution  has  been  very  much  less.  The  cases  of  trachoma 
which  we  see  now  are,  I  believe,  less  severe  than  formerly.  I 
believe  it  would  be  well  to  isolate  these  children  entirely,  espec- 
ially in  schools,  etc.,  and  watching  them  carefully  to  see  that 
they  do  not  use  face  towels,  etc.,  in  common  with  other  child- 
ren. 
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Dr.  Blitz  :  Although  I  believe  it  would  be  proper  to  use 
nitrate  of  silver  in  the  case  of  every  newly  born  child,  I  have 
not  been  in  the  habit  of  doing  so. 

The  first  case  of  gonorrheal  infection  in  a  baby  I  have  ever 
seen  occurred  about  six  months  ago.  This  did  not  develop  un- 
til five  days  after  the  child  was  born,  which  bears  out  Dr. 
Pusey's  statement.  The  mother  drew  my  attention  to  it  then, 
thinking  the  child  had  weak  eyes.     I  called  in  a  consultant  and 

we  used  a  ten  per  cent  solution  of which  did  not  do  any  good. 

We  changed  then  to  one  per  cent  solution  of  nitrate  of  silver 
and  the  results  were  remarkable.  I  believe  that  most  of  us  do 
not  use  it  on  every  baby  born,  although  we  may  believe  in  it. 

Dr.  Robertson  {closing):  I  wish  to  express  my  thanks  for 
the  liberal  discussion.  I  was  very  much  impressed  with  the  fact 
that  the  general  practitioner  meets  with  both  trachoma  and  op- 
thalmia  neonatorum,  as  a  rule,  much  sooner  than  they  come  to 
the  attention  of  the  specialist.  Disastrous  effects  follow  these 
conditions  in  a  great  many  instances.  If  not  actual  blindness, 
the  usefulness  of  the  eye  is  so  much  impaired  that  the  patient  is 
frequently  thrown  more  or  less  upon  the  support  of  the  county 
or  Sstate,  and,  not  having  any  regular  employment,  become 
vicious  and  depraved. 

I  believe  in  the  use  of  nitrate  of  silver.  If  you  think  a  two 
per  cent,  solution  too  strong,  use  one  per  cent. 

I  have  always  thought  that  trachoma,  in  a  great  many  in- 
stances, is  contracted  by  rubbing  the  eyes  with  the  hand, 
especially  in  children,  who  carry  it  from  one  to  another  in  their 
play.  They  will  take  hold  of  each  other  and  use  the  same  tow- 
els, etc.  The  disease  is  so  slow  in  developing  that  frequently, 
in  both  children  and  adults,  when  it  does  manifest  itself,  the 
source  has  passed  out  of  reach  of  the  inquiries  of  the  attending 
physician. 


"T  IK 
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HEREDITY,  TRAINING  AND  ENVIRONMENT. 

BY   DR.    B.    F.    EAGER, 

Superintendent  The  Barton  IV.  Stone  Sanitarium,  Beechhurst, 

Louisville,  Ky. 

KE  begets  like"  has  become  a  law  in  the  minds  of  a 
great  many  as  fixed  and  unalterable  as  the  laws  of 
the  Medes  and  Persians.  This,  in  my  judgment  has  given 
heredity  a  higher  place  in  the  causation  of  mental  and 
physical  ills  than  it  deserves,  and  has  a  tendency  to  mini- 
mize the  results  of  training  and  surroundings.  The  very 
obviousness  of  heredity  in  the  forms  and  faces  of  those 
we  see  around  us  every  day  tends  to  fasten  upon  us  the 
power  and  permanency  of  this  law;  and  as  human  nature 
most  easily  follows  the  lines  of  least  resistance,  and  is 
most  usually  willing  to  throw  off  hard  and  unpleasant 
responsibilities,  observation  and  study  are  likely  to  be 
careless  and  superficial  and  the  first  impression  remains 
without  material  change. 

Recognizing  the  law  of  heredity,  we  should  also  ob- 
serve the  susceptibility  to  improvement  and  approximate 
perfection  attainable  under  the  most  careful  cultivation 
and  training  in  animal  as  well  as  plant  life.  Reasonably, 
I  think,  we  should  expect  to  find  this  quality  possessed 
by  the  human  family  in  a  higher  degree — somewhat  in  pro- 
portion to  its  order  in  the  scale  of  life.  Aside  from  this, 
life  is  so  constructed  and  equipped  as  to  instinctively  rally 
and  concentrate  her  forces  to  correct  defects  and  to  build 
up  weak  places,  although  the  measure  of  her  success  must 
depend  largely  upon  intelligent  and  faithful  co-operation, 
notwithstanding  much  is  accomplished  in  the  face  of 
ignorance  and  stupidity. 

We  can  all  point  to  physical  defects  in  the  parent  which 
the  children  have  escaped.  If  nature,  with  such  aid  as  may 
have  been  instinctively  and  unconsciously  given,  has  shield- 
ed the  offspring  from  one  defect,  why  should  not  intelligent 
and  patient  co-operation  bring  better  results  ?  If  intelli- 
gent care  is  exercised  through  the  years  of  mother  and 
child,  with  the  inspiring,  uplifting  and  tonic  power  of  a 
bouyant  hopefulness  in  full  possession  of  the  field,  may  we 
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not  reasonably  expect  the  elimination  or  modification  of 
many  of  those  ills? 

I  am  persuaded  that  nature's  reproductive  powers  are 
constituted  and  organized  in  keeping  with  the  importance 
of  this  great  function — that  these  powers  possess  a  higher 
degree  of  efficiency  in  producing  and  using  material  for 
their  purposes  than  is  to  be  found  in  any  other  function ; 
and  that  the  tendency  of  the  product  is  always  to  im- 
provement, with  such  modifications  as  the  neglect  of  the 
proper  care  and  conditions  of  the  mother  may  impose. 
So  great  is  nature's  care  of  the  human  family  when  her 
recuperative  forces  are  insufficient  to  overcome  the  down- 
ward tendency  of  defective  and  crippled  lives  she  blots  out 
the  line  by  sterility. 

If  this  is  not  the  strong  tendency  of  human  nature  in 
her  care  of  the  generations  that  come  to  her  I  am  at  a 
loss  to  know  how  the  race  has  survived  in  the  face  of  such 
an  ancestry  as  one  finds  along  down  the  ages  of  the  past 
with  its  sensuality  and  brutality. 

We  can  all  doubtless  recall  instances  of  dissipated  and 
dissolute  sons  from  upright  and  sober  fathers,  and  steady 
and  worthy  sons  from  drunken  and  worthless  fathers — the 
first  the  result  of  neglect,  of  no  intelligent  home  eare  and 
training,  the  last  the  work  of  a  patient,  wise,  loving  and 
self-denying  mother.  How  seldom  do  the  children  of  great 
men  attain  greatness,  and  how  almost  without  exception, 
is  it  that  our  great  men  come  from  the  humbler  homes  of 
our  land. 

Heredity  is  so  frequently  made  to  bear  the  responsibility 
of  the  weaknesses  and  sins  of  wilfull  and  wayward  child- 
ren who  make  but  indifferent  efforts  to  escape  from  a 
vicious  and  shameful  life. 

Others  have  a  whole  life  handicapped  by  this  dread  and 
overshadowed  by  this  cloud  and  never  attain  their  highest 
standard  or  fullest  development  because  so  much  vitality 
has  been  consumed  in  the  feeding  of  those  apprehensions 
and  fears  which  have  positively  starved  and  dwarfed  the 
very  fountains  of  life.  The  nerve  strain  in  these  lives  is 
such  as  to  not  only  impair  vitality  and  invite  disease  but 
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to  expose  the  mind  to  disorders  it  otherwise  might  have 
escaped.  Of  course  this  will  not  operate  upon  all  alike, 
but  I  believe  it  will  greatly  increase  the  liability  of  all  to 
insanity  who  do  not  possess  more  than  ordinary  self-poise 
and  self-control.  The  mobile  and  unstable  must  suffer, 
especially  in  the  face  of  reverses  in  health  or  circumstances. 

In  Dr.  Howard's  recent  book,  "The  Perverts,"  the  evil 
tendencies  of  the  children  are  traced  to  the  age  of  the  par- 
ents and  their  insufficient  vitality  on  account  of  this  age ; 
and  yet  he  gives  us  the  picture  of  a  father  who  was  vig- 
orous and  successful  in  business,  who  died  in  early  married 
life,  and  also  the  picture  of  a  mother  who  seems  singularly 
free  of  every  mother  quality — who  leaves  her  children  to 
drift  with  every  selfish  impulse,  to  find  their  own  pleasures 
and  entertainment,  with  such  help  as  may  come  to  them 
from  abundant  means  and  the  constant  ministry  of  ser- 
vants— no  manifest  mother-love  to  draw  them,  to  restrain 
them  from  evil  and  hurtful  things,  and  to  uplift  and  in- 
spire and  ennoble  character. 

What  heredity  could  withstand  such  an  influence?  If 
one  could  withstand  such  an  influence  as  the  hero  of  this 
novel  withstood  and  conquered,  mainly  on  his  own  initia- 
tive, supported  it  is  true,  by  a  loving,  though  weak  and 
ignorant  wife,  what  must  be  the  power  of  nature  when 
combined  with  intelligent  and  patient  and  loving  care  and 
training,  with  helpful,  uplifting  surroundings  and  associa- 
tions? How  many  wrecks  of  body  and  mind  could  be 
traced  to  selfish  and  self-indulgent  and  impatient  parents, 
whose  time  is  laid  out  with  no  thought  of  the  children  in 
the  home,  and  whose  accidental  entrance  into  any  of  their 
plans  meets  only  angry  or  harsh  rebuke,  rather  than  a 
loving  welcome,  or  at  least  a  kindly  remonstrance  ?  It  is 
like  pushing  their  little  boats  out  upon  the  ocean  expect- 
ing them  alone  to  come  into  port  safe  and  sound  with  no 
wise  and  loving  hand  to  teach  them  the  dangers  of  the 
sea  or  show  them  the  way  to  avoid  or  meet  them. 

Aside  from  this  neglect  and  the  evils  that  come  to  body 
and  mind  and  soul  in  the  following  of  every  childish  and 
thoughtless  impulse,  with  no  hand  to  guide  or  restrain, 
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what  must  be  the  influence  upon  the  moral  nature  of  such 
indifference  on  the  part  of  parents,  and  what  irreparable 
harm  must  come  to  the  child's  tender  and  impressable 
nervous  system  by  the  strained  life  it  leads  from  day  to 
day  of  unrestrained  excitement  and  anxietjT  and  fear. 

A.mong  those  in  easy  circumstances  usually  business 
and  social  cares  and  pleasures  absorb  largely  the  time  of 
parents,  and  the  attention  given  the  little  ones  in  the 
home  is  spasmodic,  and  over-indulgent  or  impatient  and 
harsh  as  time  and  mood  permit.  They  should  direct  em- 
ployment and  entertainment  and  inspire  and  cultivate 
traits  of  character  that  would  best  equip  for  wholesome 
and  useful  living.  Patient  and  persevering  personal  atten- 
tion through  the  j^ears  is  one  of  the  first  qualities  of  a 
parent.  No  one  has  a  right  to  become  a  parent,  in  my 
judgment,  who  does  not  make  the  love  of  home  and  the 
little  ones  who  come  into  it  the  dominant  passion  in  his 
life. 

How  often  among  the  poor  whose  time  is  so  absorbed 
in  the  weary  and  wasting  fight  against  want  we  find 
fathers  and  mothers  so  exhausted  and  so  strained  as  to 
make  them  incompetent  for  these  sacred  duties — want  of 
time  and  worry  many  times  rendering  them  harsh  and 
impatient  or  even  cruel. 

In  the  school-room  we  find  frequently  a  lack  of  sym- 
pathy with  child-life ;  a  disposition  to  push  and  crowd ;  a 
lack  of  opportunity  to  individualize  and  adapt  means  to 
individual  needs ;  and  harshness  and  even  cruelty  some- 
times in  speech  and  manner — so  many  things  to  keep  these 
tender  natures  over-excited  and  anxious  and  strained, 
which  running  through  the  years  overdraws  their  nerve 
resources  and  leaves  weak,  unstable,  irritable,  impulsive, 
and  possibly  embittered  lives. 

Whether  in  the  home  or  in  the  school-room,  in  the  store 
or  in  the  factory,  to  draw  out  and  develope  the  best  and 
strongest  in  the  growing  child,  self-denial  and  self-control, 
patience  and  hope,  with  the  "milk  of  human  kindness"  in 
the  heart,  must  be  exercised  by  those  in  authority — the 
child's    confidence    and    love  must  be  sought,   and  higher 
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aims  must  be  cherished  than  the  simple  and  selfish  useful- 
ness of  the  little  life  in  our  hands,  if  one  appreciates  re- 
sponsibility, if  one  would  build  character  for  strong  and 
steady  and  useful  living  One  must  not  only  teach  self- 
denial  but  must  live  it — must  teach  and  live  self-control 
and  patience  and  hope  and  high  courage  in  the  face  of  ills 
of  health  or  fortune — he  must  live  what  he  wants  devel- 
oped in  the  character  of  the  child,  remembering  that  he  is 
making  or  marring  character  to  go  out  into  the  world  to 
influence  other  lives  for  good  or  evil  in  the  generations  to 
follow, 

Cultivate  love  for  children — love  for  humanity;  and 
nourish  more  tenderly  than  the  choicest  thing  life  can 
bring  to  us  the  buds  of  love  as  the}'  peep  out  of  the  child's 
heart.  Let  this  be  encouraged  in  the  home,  seeking  rather 
to  draw  out  than  repress  all  the  little  manifestations  of 
affection  the  children  make. 

Cultivate  this  in  the  home  until  the  whole  world  shall 
come  under  the  shadow  of  its  wings,  until  the  heart  is 
filled  with  kindly  feelings  for  all,  and  there  is  left  no  room 
for  bitterness  and  envy  and  hate — all  of  which  eat  out  the 
joy  of  life  like  a  cancer  and  drain  our  vital  forces  and 
weaken  our  powers  of  resistance  and  strain  our  nerves  to 
the  breaking  point. 

Train  the  child  from  the  earliest  period  to  exercise  self- 
denial.  This  may  and  should  be  done  in  the  smallest 
things,  patiently  watching  and  cultivating  its  development 
in  wisdom  and  tenderness  until  it  becomes  a  steady  and 
growing  feature  of  the  character.  Out  of  this  will  grow 
unselfishness  and  self-control  as  the  flowering  expression 
of  this  fundamental  trait,  and  patience  will  follow  as 
naturally  as  warmth  follows  the  sunshine. 

Cultivate  self-reliance  and  hope,  based  upon  exactness 
and  thoroughness  of  work  done  and  its  reasonable  and 
certain  rewards.  Let  hope  be  written  upon  the  heart  in 
large  letters,  so  that  no  room  for  repining  and  despair 
mav  be  found  when  reverses  of  health  or  business  come. 
Out  of  this  must  naturally  come  an  abiding  and  abound- 
ing cheerfulness  that  will  go  far  in  sustaining  mental  and 
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physical  tone  that  will  ward  off  disease  and  enable  one  to 
save  most  in  business  disasters  and  wreck.  Cultivate  gen- 
uine high  courage— the  very  back-bone  of  manhood— that 
he  may  bravely  and  faithfully  follow  the  path  of  duty  no 
matter  how  painful  or  perilous. 

Impress  upon  the  child  the  exalted  nature  and  respon- 
sibility of  life — that  life  itself  depends  not  only  on  receiv- 
ing but  giving  out  as  well — that  one  must  serve  others  if 
he  would  best  serve  self— that  the  happiest  life  is  the  most 
useful  and  unselfish  life.  A  self-centered  life  is  doomed  at 
its  start  to  disaster  and  disappointment — God's  eternal 
law,  ''Love  your  neighbor  as  yourself,"  will  triumph. 
Love,  love  to  God  and  man  is  the  soil  after  all  out  of 
which  will  grow  the  richest  and  the  most  enduring  char- 
acters. 

If  you  would  train  strong  and  useful  men  and  women, 
those  who  will  stand  strongest  and  wisest  against  the 
waves  of  misfortune  and  disappointment  and  disaster  that 
come  to  all  in  this  life,  and  best  serve  the  ends  of  living, 
teach,  and  live  sincerely  what  you  teach,  tenderly  and  pa- 
tiently and  perse veringly  through  the  years. 

Of  one  thing  I  am  assured,  many  of  the  nervous  and 
mental  breakdowns  that  come  in  this  life,  even  with  ap- 
parently strong  hereditary  tendencies,  might  be  avoided  or 
averted  by  such  early  training  in  word  and  life  as  will  in- 
spire self-denial,  self-control,  patience  and  hope — that  train- 
ing that  will  put  one  in  command  of  self— that  will  con- 
quer and  rule  self.  Along  these  lines,  in  my  judgment, 
physicians  have  a  great  and  wide  field  of  unselfish  useful- 
ness. 

The  law  announcing  heredity  in  the  divine  word,  "vis- 
iting the  iniquity  of  the  fathers  upon  the  children  unto 
the  third  and  fourth  generation  of  them  that  hate  me," 
also  says  "and  showing  mercy  unto  thousands  of  them 
that  love  me  and  keep  my  commandments." 
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Editorial. 


Mental  Element      The  mental  element  in  hysteria  has  long 
in  Hysteria.  been  recognized,  but   it  is  only  very  re- 

cently that  it  has  come  to  be  looked 
upon  in  anything  like  its  true  light,  and  even  at  this  late 
day  it  has  not  been  accorded  its  proper  place  in  the  cata- 
gory  of  psychopalogical  conditions,  and  no  small  percentage 
of  the  profession  look  upon  it  as  a  simple  affair  and  largely 
an  imaginary  ailment ;  this  tendency  is  probably  due  to 
the  tendency  of  this  same  class  of  doctors  to  call  every 
hysterical  state,  hysteria.  Whereas  the  truth  of  the  mat- 
ter is  that  the  more  advanced  men  are,  now,  considering 
true  hysteria  (or  hysteria  major)  as  a  not  too  common 
affection,  and  are  daily  presenting  data  which  goes  to 
prove  the  psychic  element,  and  are  demonstrating  conclu- 
sively its  position  in  the  domain  of  psychistry,  classing  it 
as  a  mental  disorder,  which  manifests  itself  most  distinct- 
ively through  the  motor,  sensory  and  trophic  apparatuses 
than  do  other  forms  of  insanity,  though  the  initiation  of 
the  changes  is  purely  mental — i.  e.  ideational — as  these 
ideas  bring  about  the  morbid  changes,  and  in  addition, 
they  present  the  hallucinations,  delusions  and  illusions  of 
typical  mental  alienation.      Woodman  has  made  a  symta- 
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matic  study  of  the  insanities  and  has  found  vaany  cases 
which  presented  the  stigmata  of  hysteria,  others  which 
exhibited  mental  symptoms  similar  to  hysteria,  and  his 
results  prove  that  many  hysterics  were  violently  insane 
for  considerable  periods,  and  so  it  is  not  a  distant  day 
when  this  condition  will  be  a  borderland — one  boundary 
in  the  purely  medical  field,  the  other  in  that  of  true  men- 
tal alienation. 


Notes. 


The  Louisville  Medical  &  Surgical  Society  met  at  the  Gait 
House,  Monday  evening,  March  26th.  Dr.  Chas.  A.  L.  Reed, 
of  Cincinnati,  Ohio,  delivered  the  annual  address  entitled  "The 
Family  Question  in  America."  This  is  the  only  society  in  the 
city  of  Louisville  that  possesses  the  feature  of  having  an  annual 
address  at  the  time  of  its  annual  banquet ;  said  address  being 
delivered  by  some  well  known  man  in  the  profession,  not  resid- 
ing in  Louisville.  This  social  feature,  although  happening  only 
annually,  adds  much  to  the  interest  of  the  Society.  Dr.  Dunning 
S.  Wilson,  we  take  pleasure  in  announcing,  was  the  first  to  suc- 
cessfully bring  about  this  feature  in  Louisville,  and  we  believe 
the  idea  was  original  with  him  here.  The  profession  here  know 
of  his  good  work  in  other  organizations  as  well.  The  meeting 
at  the  Gait  House  was  not  a  decided  success,  but  the  most  pleas- 
ureable  social  medical  meeting  ever  held  in  Louisville. 


Dr.  M.  F.  Coomes  has  returned  from  Florida,  after  spending 
a  month  on  his  orange  grove  there.  He  brought  plenty  of 
oranges  for  all  of  his  friends,  some  of  them  being  so  large  that 
they  could  only  deliver  one  at  a  time. 


Dr.  F.  W.  Samuel  will  attend  the  meeting  of  the  County 
Medical  Society,  at  Bedford,  Ind.,  April  5th,  and  will  read  a 
paper  entitled  "  Emergency  Surgery." 


Resolved,  That  the  Germantown  Homoeopathic  Medical  So- 
ciety, of  Philadelphia,  places  itself  on  record  as  opposed  to  the 
manufacture  and  sale  of  all  patent  medicines  or  nostrums  of 
whatsoever  sort,  and  requests  all  members  of  the  medical  frater- 
nity to  abstain  from  publishing  their  articles  in  any  medical 
journal  advertising  patent  medicines  or  nostrums. 


202  The  American  Practitionei  and  News. 

The  Society  commends  all  medical  journals  and  all  news- 
papers which  abstain  from  advertising  patent  medicines  and  nos- 
trums for  their  campaign  against  the  patent  medicine  and  nos- 
trum business. 

The  pure- food  Commissioner  of  the  State  is  commended  for 
the  work  he  is  accomplishing  in  this  direction,  and  this  Society 
pledges  him  its  support  in  all  future  efforts  of  the  same  kind. 

The  public  is  cautioned  against  the  use  of  patent  medicines 
and  nostrums  as  unscientific  and  dangerous  to  the  general  health 
and  welfare. 

Resolved,  That  the  Philadelphia  County  Medical  Society: 

i.  Considers  it  highly  unethical  and  improper  for  physicians 
to  prescribe  or  to  sanction  the  use  of  medicinal  agents,  the  for- 
mula and  composition  of  which  are  kept  secret  or  concealed. 

2.  Deprecates  the  manufacture  and  sale  by  pharmacists  of 
nostrums  of  all  kinds. 

3.  Advises  the  public  against  the  use  of  all  so-called  "  patent 
medicines"  and  nostrums. 

4.  Expresses  its  cordial  and  hearty  indorsement  of  the  action 
of  the  American  Medical  Association  in  creating  a  Council  on 
Pharmacy  and  Chemistry  and  of  the  officers  of  the  Association, 
particularly  the  editor  of  the  Journal  of  the  Association,  in  their 
efforts  to  exclude  advertisements  of  nostrums  from  the  columns 
of  the  Journal  and  for  their  campaign  against  the  nostrum  evil. 

5.  Ackowledges  its  obligation  to  and  bespeaks  the  hearty 
support  of  those  brave  lay  journals  that  have  done  So  much  to 
arouse  popular  and  professional  sentiment  against  the  use  of  nos- 
trums by  exposing  the  character  of  the  promoters  of  this  nefarious 
traffic  and  the  composition  of  their  products. 

6.  Urges  on  all  editors  and  publishers,  lay  and  medical,  to 
exclude  from  their  columns  advertisements  of  nostrums;  and  the 
furtherance  of  the  crusade  against  them. 

7.  Urges  all  physicians  to  refrain  from  subscribing  to  and 
publishing  their  scientific  papers  in  medical  journals  that  accept 
advertisements  of  nostrums. 

8.  Calls  the  attention  of  the  medical  schools  to  the  necessity 
of  training  their  graduates  more  fully  in  materia  medica  and 
pharmacy,  and  of  teaching  them  the  dangers  from  the  use  of 
nostrums. 

9.  Heartily  endorses  the  bill  for  the  prevention  of  the  adul- 
teration and  misbranding  of  foods,  drugs,  medicines  and  liquors, 
now  pending  in  the  United  States  Senate. 
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10.  Urges  upon  the  Legislature  of  the  State  of  Pennsylvania 
the  enactment  of  laws  supplementing  the  contemplated  action  of 
the  Federal  Government. 

11.  Condemns  the  granting  by  the  United  States  Patent  Office 
of  copyright  trade  mark  registration  to  nostrums ;  and  by  the 
United  States  Post  Office  of  the  use  of  the  mails  for  their  ex- 
ploitation. 

12.  Requests  members  of  the  medical  profession  to  make  re- 
port of  all  cases  of  injury,  death  or  drug  habit  due  to  the  use  of 
nostrums. 

13.  Gives  the  widest  publicity  in  both  the  medical  and  lay 
press  to  the  foregoing  resolutions,  embodying  its  views  on  the 
nostrum-evil,  as  adopted  at  the  meeting  of  the  Society,  held  on 
the  evening  of  Wednesday,  January  10,  1906,  and  asks  that  a 
committee  of  one  be  appointed  to  promulgate  these  resolutions. 

14.  Recommends  the  appointment  by  the  President,  of  a 
committee  of  three  to  communicate  in  person  and  by  correspond- 
ence with  editors  and  publishers,  for  the  purpose  of  securing 
their  co-operation  in  the  present  crusade. 

Respectfully  submitted  for  the  Society, 
Albert  M.  Eaton,  M.  D., 
Augustus  A.  Eshner,  M.  D., 
Horatio  C.  Wood,  Jr.,  M.  D. , 
Albert  Philip  Francine,  M.  D.,  Chairman, 
1404  Spruce  Street,  Philadelphia. 


IRecent  procjresa  in  flDefcical  Science. 


GYNECOLOGY 

IN   CHARGE   OF 

C.  W.   HIBBITT,   M.   D., 

Associate  Professor  of  Gynecology,  Medical  Department, 
Kentucky  University. 


Dysmenorrhea  at  Puberty,  and  Uterine  Tumors. — Frank 
DeWitt  Reese,  in  the  Medical  Record,  December  23,  1905,  says 
he  has  been  impressed  with  the  fact  that  nearly  all  women  with 
uterine  fibroids  gave  a  clear  history  of  having  suffered  pain  at 
their  first  menstrual  period  and  of  continuing  to  suffer  until  the 
tumor  was  developed. 

After  quoting  numerous  authorities,  he  says,"  dysmenorrhea 
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has  various  pathological  conditions  assigned  as  causes ;  every 
cause  assigned  is  either  all  irritant  or  a  stimulus  to  tissue  growth. 
There  must  be  in  every  cell  a  substance  that  has  the  power  to 
re-produce  itself.  Irritation  brought  to  bear  upon  this  substance 
may  destroy  the  harmony  between  the  cells  by  producing  a  new 
cell  or  by  causing  the  death  of  a  cell.  The  one  thing  a  cell  in- 
herits is  life  and  life  responds  to  stimuli." 

Continuing,  he  says:  "  Is  it  not  safe  to  conclude  that  a  cause 
that  produces  dysmenorrhea  at  puberty,  may,  if  not  removed,  act 
as  an  exciting  cause  of  uterine  fibroids?" 

It  is  his  opinion  that  the  treatment  for  uterine  fibroids  should 
be  prophylactic,  and  that  dysmenorhea  at  puberty  is  the  patho- 
gomonic  sign  for  the  commencement  of  such  treatment.  The 
importance  of  this  treatment,  which  should  include  the  hygienic 
care  of  the  adolescent  girl,  is  commensurate  with  the  frequency 
of  the  trouble. 

Inverson  of  the  Uterus. — L,.  V.  Friedman,  in  the  Journal 
American  Medical  Association,  December  23,  1905,  says:  "Acer- 
tain  number  of  cases  are  probably  not  recognized.  The  prog- 
nosis of  acute  cases  will  probably  always  be  grave  in  spite  of  the 
ease  of  immediate  reposition,  shock  and  sudden  overwhelming 
hemorrhages  are  to  be  feared.  The  diagnosis  is  sometimes  very 
difficult  and  an  error  is  very  dangerous  to  the  patient." 

Continuing,  he  says:  "  Immediate  reposition  is  the  acute  in- 
version is  advisable,  but  where  shock  is  great  and  hemorrhage 
can  be  controlled,  he  defers  manipulation.  If  the  placenta  is 
adherent  it  should  be  removed  before  any  attempt  at  reposition." 

He  advises  the  following  operation:  "A  median  abdominal 
incision  is  made  and  the  ring  dilated  slowly.  The  assistant  with 
hand  in  vagina  begins  to  carry  up  that  part  of  the  uterus  which 
descended  last.  As  this  rises  it  is  caught  with  the  vulsellum 
forceps.  When  the  uterus  has  been  replaced  it  may  be  sus- 
pended, but  this  as  a  rule  is  not  necessary.  The  abdomen  is 
closed  and  a  hot  intrauterine  douche  is  given." 

Displacement  of  the  Fallopian  Tubes  to  Produce  Sterility. 

— A.  E.  Rockey,  M.  D.,  in  the  Medical  Record  of  March  17,  1906, 
says  there  are  conditions  in  which  the  possible  occurrence  of 
pregnancy  would  expose  the  patient  to  danger  that  it  is  most  de- 
sirable to  avoid.  As  ordinary  measures  are  not  infallible,  then  a 
method  of  safety  and  positively  insuring  sterility  should  have  a 
place  in  gynecological  surgery.    After  quoting  a  number  of  cases, 
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he  says:  "  In  making  this  argument  for  the  propriety  of  a  pre- 
climacteric  production  of  sterility,  it  must  be  distinctly  under- 
stood that  he  is  not  recommending  it  as  a  routine  practice."  He 
contends  that  there  are  cases,  of  which  types  have  been  cited, 
where  it  is  not  only  justifiable  but  in  which  he  considers  it  his 
duty  to  produce  sterility.  He  proposes  to  displace  the  uterine 
end  of  the  tubes  by  the  abdominal  or  vaginal  route,  the  latter 
especially  when  the  outlet  is  relaxed.  Through  the  abdominal 
incision  the  cornu  of  the  uterus  is  brought  into  view,  seize  the 
tube  near  its  uterine  end  and  with  sharp  scissors  cut  out  the 
uterine  end  of  the  tube  by  a  V-shaped  incision  with  two  cuts  of 
the  scissors.  Catch  the  excised  end  of  the  tube  with  the  for- 
ceps, draw  it  out  a  little  and  cut  it  off.  The  severed  ends  of  the 
tube  will  then  slip  into  the  peritoneal  sheath  and  be  completely 
covered  by  it.  Pass  one  cat-gut  stitch  through  this  cuff  then 
through  the  fundus  from  behind  forward  and  tie  it,  thus  fasten- 
ing the  closed  end  of  the  tube  back  of  its  original  position.  Pass 
two  more  stitches  around  the  tube  and  through  the  cornu  to  close 
the  V,  control  the  bleeding  and  fasten  the  tube  to  the  outside  of 
the  closed  cornu." 

Treatment  of  Retro=displacements  of  the  Uterus. — Hirst, 
in  the  Therapeutic  Gazette,  says  the  operative  treatment  will 
never  entirely  displace  other  modes  of  treatment.  He  contends 
that  the  majority  of  cases  must  be  managed  temporarily  at  least 
by  a  pessary;  and  only  a  small  proportion  of  cases  in  which  an 
operation  is  unjustifiable. 

In  outlining  the  treatment  of  retroflexion  in  the  puerperium, 
he  suggests  an  examination  in  the  beginning  of  the  fourth  week, 
when  patient  begins  to  walk  about  room.  If  uterus  is  turned 
back  ft  should  be  replaced  and  the  knee-chest  position  assumed 
twice  a  day  for  the  next  few  weeks.  Pessaries  and  tampons  are 
contra-indicated  before  the  sixth  week.  If  the  uterus  is  found 
in  normal  position  at  the  end  of  six,  eight,  or  ten  weeks  the  pa- 
tient is  dismissed  cured.  If  at  the  end  of  six  weeks  a  retra- 
displacement  is  found,  the  uterus  should  be  replaced  and  a  suit- 
able pessary  introduced.  An  examination  is  then  made  at  the 
end  of  two,  six  and  twelve  weeks.  The  patient  is  probably  cured 
if  the  uterus  remains  in  a  normal  pofition  at  the  last  examination. 

The  Relation  of  Malposition  of  the  Uterus  to  Endometritis. 

— Dr.  Benno  Muller,  in  the  American  Journal  of  Surgery,  Jan- 
uary, 1906,  says:  "Malpositions  of  the.  uterus  play  an  import- 
ant part  in  the  treatment  of  gynecological  troubles,  because  of 
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the  intimate  connection  between  inflammatory  processes  of  the 
uterus  and  malpositions  of  the  organ.  He  shows  how  important 
it  is  to  recognize  the  mutual  relationship  of  these  pathological 
conditions.  The  general  practitioner  failing  to  recognize  this, 
will  be  unable  to  decide  the  correct  measure  to  be  undertaken. 
He  considers  retroflexion  the  most  important  that  we  have  to 
deal  with.  The  author  contends  that  various  grades  of  retro- 
flexion are  measured  by  the  acuteness  of  the  angle  formed  by 
cervix  and  corpus  uteri;  so  in  connection  with  endometritis,  retro- 
flexions are  of  greater  importance  than  retroversions,  as  the  ab- 
normal position  of  the  uterine  body  occasions  venous  and  lym- 
phatic stasis  with  consequent  hyperemia  and  hypertrophy.  If 
the  retroflexion  is  corrected  in  a  short  time  the  hyperemia  and 
hypertrophy  disappear.  Should  the  condition  be  allowed  to  con- 
tinue for  one  or  two  years  before  the  malposition  is  corrected,  the 
pathological  changes  will  have  progressed  so  far,  that  replace- 
ment of  the  uterus  will  not  relieve  or  cure  the  inflammation. 
Exceptionally  patients  are  found  who  have  a  well  marked  retro- 
flexion without  endometritis — at  least  one-half  of  the  women 
who  consult  a  physician  for  genital  ailments,  suffer  from  en- 
dometritis— and  generally  speaking  two-thirds  of  these  cases 
are  complicated  by  retroflexion.  The  author  says  massage, 
patiently  and  conscientiously  applied,  will  gradually  restore 
the  flexibility  and  after  the  endometritis  has  improved,  the 
uterus  can  be  replaced  and  kept  in  its  normal  position.  Some 
cases  resist  all  our  efforts,  and  in  these  operative  interfer- 
ence will  be  required.  He  suggests  the  Alexander- Adams  op- 
eration where  no  adhesions  are  found;  but  where  adhesions  are 
present  a  laparotomy  with  breaking  up  of  adhesions  followed  by 
a  ventrosuspension,  or  fixation.  In  closing,  he  says,  many  fail- 
ures in  the  treatment  of  endometritis,  in  most  instances  are 
referable  to  lack  of  careful  analysis  of  underlying  conditions  and 
consequent  inability  to  apply  the  correct  therapy." 
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PROCEEDINGS  OF  THE  CLINICAL  SOCIETY, 
JANUARY  23,   1906. 


PATHOLOGICAL   SPECIMENS. 

Dr.  J.  R.  Wathen  :  Gentlemen,  I  have  not  a  pathological 
specimen,  but  have  something  similar  to  exhibit.  I  have  some 
pictures  which  I  thought  might  be  of  interest  to  some  of  you 
along  the  line  of  diagnosis.  These  are  taken  from  the  mono- 
graph of  Rumpel  of  Hamburg  upon  the  diagnosis  of  stone  in  the 
kidney.  These  plates  I  wish  to  exhibit  to  the  Society  as  being 
unusually  good,  and  also  I  wish  to  call  attention  to  the  fact  that 
the  diagnosis  of  stone  in  the  kidney  seems  to  be  considered  in 
Europe  especially  easy,  whereas  in  this  country  the  success  has 
not  been  so  good.  Leonard,  of  Philadelphia,  has  collected  three 
hundred  cases,  and  in  those  three  hundred  cases  where  stone  was 
suspected  it  was  found  in  but  eighty-six,  which  gives  a  special 
percentage  of  twenty-eight.  In  fifty  per  cent  of  that  number  the 
stones  were  found  in  the  ureter  and  not  in  the  kidney  proper, 
showing  that  forty-three  cases  of  stone  in  the  kidney  were  re- 
ported. 

Rumpel  reports  a  positive  diagnosis  followed  by  operation  in 
fifty  cases.  To  my  knowledge  this  German  surgeon  has  reported 
the  largest  number  of  any  surgeon  in  the  world. 

These  pictures  show  the  kidney  stones  taken  by  a  new  meth- 
od. One  shows  the  old  method  the  other  the  new  method,  or  the 
cylinder  method  which  usually  shows  the  character  of  the  stone. 
This  authority  claims  that  all  stones  in  the  kidney  as  large  or 
larger  than  a  pea  can  be  diagnosed  positively  with  the  X-ray, 
and  he  also  claims  that  no  matter  what  the  composition,  can  be 
diagnosticated  by  this  means. 

In  exhibiting  these  specimens  I  would  like  to  call  your  atten- 
tion to  an  article  in  the  last  number  of  the  Annals  of  Surgery, 
December,  1905,  by  one  of  the  best  modern  authorities,  Dr.  Carl 
Beck,  of  New  York,  in  which  he  says  that  the  technique  is  so 
much  advanced. 

Quotation  from  Dr.  Beck  :  "A  definite  diagnosis  in  suspected 
lithiasis  can  be  made  in  every  instance ;  in  other  words,  a  reval 
calenlus  must  invariably  show,  provided  a  calenlus  is  there." 
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I  exhibit  these  specimens  to-night  for  the  reason  that  they 
are  interesting,  and  also  from  another  point,  and  that  is  that  it 
seems  away  from  Louisville  to  be  an  exceedingly  common  thing 
to  make  a  diagnosis  of  a  renal  calculus.  As  far  as  my  personal 
knowledge  goes  in  Louisville  there  has  not  been  a  single  instance 
where  the  diagnosis  of  stone  in  the  kidney  has  been  made  by  X-ray 
and  confirmed  at  the  operation.  In  my  experience  in  over  50  cases, 
part  of  them  diagnosed  as  stone  in  the  kidney  and  referred  to  me 
by  general  practitioners  and  the  other  in  my  own  practice,  I  fail- 
ed to  find  the  stone  by  X-ray ;  in  other  words  a  number  of  cases 
reported  away  from  Louisville  are  certainly  in  excess  of  what  my 
own  experience  has  been  along  this  line.  We  are  faulty  in  our 
technique  or  we  have  made  some  mistake  regarding  the  correct 
diagnosis. 

The  subject  should  attract  more  attention  in  our  community 
and  we  should  be  able  to  report  a  large  number  of  diagnoses. 

Dr.  Irwin  :  The  exhibition  of  these  pictures  of  kidney  stones 
recalls  to  my  mind  a  case  that  came  under  my  care  before  the 
time  of  the  X-ray.  The  patient  was  a  young  lady  about  sixteen 
years  of  age  who  had  some  trouble  in  her  back,  especially  confin- 
ed to  one  side.  She  was  a  daughter  of  an  army  officer  and  was 
sent  to  me  by  a  friend  from  Baltimore.  Up  to  that  time  she  was 
supposed  to  have  had  lumbago  and  had  been  treated  for  a  few 
years  for  that  trouble.  There  was  a  dull  soreness  over  the  region 
of  the  kidney  extending  obliquely  downward  and  forward.  Ex- 
amination of  the  urine  revealed  the  presence  of  the  oxylate  of 
lime.  We  did  not  of  course  have  the  means  that  we  have  to-day 
of  getting  the  urine  from  one  kidney  and  not  the  other. 

I  was  of  the  opinion  that  there  was  a  calculus  in  the  kidney 
and  advised  the  family  to  that  effect.  Being  from  the  East  they 
knew  nothing  of  the  surgeons  in  the  West.  She  was  taken  to 
New  York  and  an  operation  revealed  a  stone  about  an  inch  in 
length  and  three  quarters  of  an  inch  in  diameter  in  pelvis  of  the 
kidney.  The  wound  did  not  heal  successfully,  and  after  remain- 
ing in  the  hospital  for  four  or  five  months  I  advised  that  she  be 
brought  to  the  West.  I  thought  the  open  air  and  change  would 
be  of  benefit  in  healing  the  wound.  Shortly  after  her  return  to 
this  city  the  wound  healed  and  nine  or  ten  years  have  passed  and 
she  has  had  no  trouble  since. 

Before  the  days  of  the  X-ray  it  was  hard  to  diagnose  a  calcu- 
lus in  the  kidney,  but  we  have  in  the  use  of  the  X-ray  and  es- 
pecially in  the  use  of  the  skiagraphs  that  show  us  the  condition 
of  things,  important  aid  as  to  what  is  going  on  in  the  kidneys. 
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Dr.  Dabney  :  I  wish  Dr.  Wathen  in  closing  would  tell  us 
whether  a  surgeon  can  be  absolutely  certain  of  stone  in  the  kid- 
ney. I  heard  of  a  young  man  of  about  thirty  years  of  age  who 
was  in  New  York;  it  is  said  that  he  was  operated  on  and  one  kin- 
ney  removed  but  no  stone  found,  but  there  was  a  stone  in  the 
other.     I  want  to  know  whether  that  mistake  can  be  made. 

Dr.  J.  R.  Wathen  (closing):  In  closing,  in  reply  to  Dr.  Dab- 
ney's  question,  those  cases  have  been  reported,  but  as  a  rule  I 
hardly  think  there  is  any  excuse  for  such  a  condition.  The  plate 
should  be  so  marked  and  so  interpreted  that  it  would  leave  little 
room  for  doubt.  At  the  same  time  the  operation  is  comparatively 
simple,  and  if  there  is  a  strong  suspicion  that  there  is  a  stone  in 
the  other  kidney  the  stone  should  be  removed. 

The  point  in  exhibiting  these  pictures  was  that  in  Germany 
they  are  doing  a  high  grade  of  diagnostic  work — far  better  than 
in  this  country,  and,  therefore,  I  wish  the  Society  to  offer  some 
explanation  of  why  we  have  not  diagnosed  them  in  this  country, 
especially  where  formally  we  had  so  many  stones  in  the  bladder 
we  have  made  no  diagnoses  of  kidney  stones.  As  far  as  I  have 
examined  the  literature  there  is  not  a  single  case  reported  from 
Louisville  where  an  accurate  diagnosis  with  the  X-ray  of  stone  in 
the  kidney,  verified  at  operation,  has  been  made.  Whether  we 
have  less  stones  here  than  elsewhere  or  are  overlooking  the  stones 
is  a  question.  My  own  experience  is  limited  to  fifty  cases,  some 
of  them  in  my  own  practice  and  some  of  them  referred  to  me  by 
prominent  practitioners  who  had  made  a  diagnosis  of  stone  in  the 
kidney. 

To-morrow  I  expect  to  examine  a  man  sent  to  me  from  New 
York.  This  man  visited  in  New  York  and  there  consulted  a  phy- 
sician for  his  trouble  and  he  gave  his  opinion  that  it  was  probably 
kidney  stone.  He  wished  to  return  to  Louisville  and  the  case 
was  referred  to  me.  I  have  examined  the  man's  urine  and  from 
the  symptoms  I  find  there  I  think  he  has  stone  in  the  kidney.  I 
intend  to  make  an  examination  to-morrow  to  see  if  I  can  locate 
the  stone.  So  far  in  my  own  work  and  consultation  work  with 
other  practitioners,  I  have  found  only  one  stone  although  these 
cases  have  been  sent  to  me  with  the  diagnosis  of  stone. 

Dr.  Satterwhite:  Some  eight  weeks  ago  I  was  called  to  see 
a  young  lady  about  sixteen  years  of  age.  About  last  October  she 
was  taken  with  severe  cramps  in  the  abdomen,  not  lasting  long, 
the  last  one  being  so  severe  that  they  sent  for  me.  She  had  some 
discomfort  upon  making  water.     I  got  a  specimen  of  urine  and 
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found  that  it  was  loaded  with  pus,  albumen  present,  urine  alka- 
line in  reaction,  low  specific  gravity.  I  could  gather  nothing  from 
the  physical  examination  as  to  what  the  trouble  was.  I  never 
saw  an j'  blood  in  the  urine,  but  the  parents  said  that  they  noticed 
when  I  was  first  called  a  little  evidence  of  blood  in  the  passage  of 
the  urine.  I  at  once  put  her  upon  urotropin  and  saw  that  the  func- 
tions of  the  bowels  were  attended  to  properly  and  in  the  course  of 
5  or  6  days  all  of  the  discomfort  had  disappeared.  She  passed  from 
thirty-six  to  thirty-eight  and  sometimes  forty  ounces  of  urine  in 
the  twenty-four  hours.  I  kept  her  on  the  antiseptics  for  about 
two  weeks.  Her  emaciation  and  debility  were  increasing  and  she 
was  excessively  nervous.  I  then  told  the  parents  that  I  would 
have  to  irrigate  the  bladder;  that  threw  the  young  girl  into  a 
very  nervous  state  and  I  had  to  discontinue  the  irrigation. 

I  thought  probably  she  would  submit  to  the  trained  nurse.  It 
was  nearly  as  severe  an  ordeal,  not  from  the  pain,  but  from  the 
excessive  nervousness.  I  concluded  that  this  condition  of  things 
— that  this  excessive  nrrvousness,  the  shock  and  all  were  more  det- 
rimental than  the  irrigation  would  be  beneficial.  Her  menstrual 
flow  became  less  and  less.  Her  pulse  was  over  ioo — about  105  to 
no  in  the  morning  and  in  the  evening  120.  Her  temperature 
was  sometimes  102. 

I  kept  on  using  the  antiseptics  without  benefit  and  the  parents 
asked  for  consultation.  The  consultant  saw  her  with  me  for  two 
weeks  and  the  young  lady  continued  to  get  worse,  so  they  called 
in  a  third  consultant  and  he  said  that  there  should  be  an  examina- 
tion of  the  bladder  and  the  examination  was  done  to-day.  There 
was  only  one  ulcerated  point  on  the  bladder  surface  shown,  and  it 
was  on  the  anterior  surface  of  the  bladder  and  was  about  the  size 
of  a  nickel.  The  urine  trickled  so  rapidly  into  the  bladder  that 
the  doctor  could  not  see  the  openings  of  the  ureters  to  determine 
whether  there  was  any  pus  coming  from  either  of  those  channels. 

There  is  extreme  emaciation  and  the  temperature  came  up 
once  or  twice  to  103^.  In  the  afternoon  it  is  generally  about 
102  and  in  the  morning  less  than  100.  We  said  that  we  could  not 
tell  positively  as  to  what  this  amount  of  pus  was  due  to  other 
than  a  tuberculous  condition  of  the  bladder.  Of  course  the  house- 
hold is  in  great  distress  and  my  little  talk  with  you  this  evening 
is  in  the  hope  that  you  may  give  me  some  hope  regarding  the 
prognosis  and  I  thought  I  would  like  to  report  the  matter. 

The  appetite  is  nothing  ;  the  young  lady  does  not  take  enough 
nourishment  to  keep  her  alive.     We  give  her  everything  that  is 
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possible,  and  if  any  light  could  be  thrown  on  the  case  that  would 
alter  the  diagnosis  of  a  tubercular  condition  of  the  bladder  it 
would  be  a  great  satisfaction  to  the  family. 

A  microscopic  examination  of  the  urine  showed  blood  cor- 
puscles. There  was  no  pain  except  the  first  week  I  saw  her ;  I 
then  diagnosed  the  condition  as  a  mild  cystitis.  I  cannot  say 
when  I  have  seen  so  much  pus  presented  and  so  little  tenesmus. 
It  was  an  obscure  case  from  the  beginning.  She  was  a  delicate, 
frail  looking  child.  She  had  never  been  sick,  I  have  known  her 
from  birth  a  frail  girl. 

Dr.  Irwin  :  How  about  her  family  history? 

Dr.  Satterwhite  :  Two  of  her  aunts  died  of  tuberculosis. 

Dr.  Ed.  Grant  :  Has  she  any  sweats  or  chills? 

Dr.  Satterwhite  :  No. 

Dr.  Morris  :  At  what  time  did  the  albumen  appear  in  the 
urine. 

Dr.  Satterwhite  :  It  was  present  from  the  beginning. 

Dr.  Morris  :  It  was  certainly  a  very  interesting  case  and  it 
seems  to  me  that  the  first  important  thing  is  to  determine  whether 
it  is  a  tuberculous  condition  of  the  bladder.  If  the  pus  has  not 
been  thoroughly  analyzed  every  method  should  be  used  to  deter- 
mine whether  the  trouble  is  tubercular  or  not.  It  seems  to  me 
that  would  be  the  proper  procedure. 

Dr.  Satterwhite:  Dr.  J.  B.  Richardson,  Jr.,  examined  a 
specimen  and  Dr.  Flexner  also  examined  a  specimen.  Neither 
found  tubercular  bacilli  in  the  urine.  Dr.  Flexner  tells  me  that 
it  is  almost  impossible  to  find  the  tubercular  bacilli  from  the  blad- 
der or  the  kidney. 

Dr.  Leavell  :  I  should  think  that  tuberculin  might  bring 
about  a  reaction.  It  seems  to  me  that  it  would  be  wise  to  see  if 
there  is  not  a  stone  in  the  kidney.  The  primary  pains  and  cramps 
in  the  beginning  make  it  possible  that  this  was  the  beginning  of 
the  trouble,  the  stone  beginning  to  pass  down  from  the  pelvis  of 
the  kidney  through  the  ureter  and  subsequently  infection  and 
pus.  It  seems  to  me  that  it  might  be  well  to  go  into  that  bladder 
again  with  the  proper  instrument  and  see  if  the  presence  of  a 
stone  can  be  determined.  Probably  one  ureter  may  be  blocked 
by  this  stone.     Certainly  it  must  be  above  the  bladder. 

Dr.  W.  H.  Wathen:  Dr.  Satterwhite  has  minutely  given  us 
the  history  of  this  case  and  I  think  we  can  judge  accurately  what 
the  trouble  is  and  I  cannot  conceive  of  but  one  diagnosis  ;  that  is 
tuberculosis  of  the  bladder.     The  family  antecedents  having  had 
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tuberculosis,  she  associating  with  them  probably  contracted  the 
disease  as  we  often  find.  Again  a  stone  in  the  kidney  would  not 
account  for  this  trouble.  It  carries  out  the  history  of  tubercu- 
losis with  the  exception  of  the  hemorrhage  where  the  kidney  is 
involved,  and  hemorrhage  is  not  always  a  symptom  in  tuberculo- 
sis of  the  kidney  ;  it  is  not  necessarily  present. 

There  must  be  an  involvement  of  the  kidney,  probably  both, 
because  the  small  amount  of  involvement  in  the  bladder  would  not 
produce  the  symptoms  that  have  been  described  by  the  reporter. 
Therefore  I  am  of  the  opinion  that  this  girl  has  tuberculosis  of 
one  or  both  kidneys  and  we  know  that  often  both  kidneys  are  in- 
volved ;  at  least  sooner  or  later  this  is  true.  The  involvement  of 
the  bladder  if  I  understand  correctly  is  in  the  trigone  where  we 
find  tuberculosis  of  this  organ.  The  bladder  involvements  localized 
and  we  often  find  tuberculosis  of  the  bladder  localized. 

In  the  treatment  of  this  case  we  must  consider  not  only  the 
bladder  but  the  kidney.  What  is  to  be  done?  An  operation  for 
the  removal  of  the  kidney  would  do  no  good  unless  the  ureter 
was  removed  and  a  section  of  the  bladder  which  would  be  beyond 
the  endurance  of  this  little  girl.  Treatment  of  the  bladder  would 
do  no  good,  and  probably  intravesical  irrigation  would  do  harm. 
The  difficulties  in  micturition  are  the  result  of  the  bladder  in- 
volvement. Now,  what  can  be  done?  Nothing  except  to  put  the 
child  on  the  best  treatment  possible  to  sustain  her  system  and  im- 
prove the  nutrition,  such  treatment  as  we  would  give  in  any  tu- 
berculous involvement.  Under  my  treatment  I  think  it  is  only  a 
matter  of  time  when  the  child  will  die. 

Dr.  J.  R.  Wathen  :  Why  not  drain  the  bladder? 

Dr.  W.  H.  Wathen  :  Draining  of  the  bladder  by  a  vesico- 
vaginal fistula  would  give  the  bladder  relief,  but  would  give  no 
prolonged  relief  in  cases  of  this  sort. 

Dr.  Ed.  Grant:  I  have  been  much  interested  in  the  report 
and  in  the  discussion  of  the  case,  but  my  first  conclusion  was 
that  it  was  a  tuberculous  condition  and  I  see  no  reason  to  change 
that. 

Dr.  Irwin  :  The  case  has  been  reported  so  carefully  and  the 
discussion  touching  the  surgical  aspects  so  complete  that  it  has 
left  nothing  to  chance.  There  is  no  doubt  as  to  the  diagnosis. 
There  is  one  point  that  the  Doctor  thoroughly  covered  and  that 
is  at  the  examination  the  urine  was  flowing  from  both  ureters 
which  would  preclude  the  idea  of  occlusion  of  one  ureter.  The 
amount  of  albumen  from  the  start  is  very  remarkable  even  in  a 
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case  of  tuberculosis  of  the  kidney.  The  amount  of  pus  and  albu- 
men coming  from  a  bladder  which  is  showing  such  a  trivial  lesion 
would  be  equally  remarkable.  There  must  have  been  some  hid- 
den trouble  in  the  case  which  has  not  been  discovered,  and  which 
probably  came  on  about  the  period  of  puperty  when  all  of  the 
organs  of  reproduction  were  in  a  state  of  excitement  because  of 
the  development  of  their  new  function;  so  it  is  quite  possible  that 
the  trouble  may  have  been  going  on  a  much  longer  time  than 
since  last  October.  So  much  albumen  coming  from  the  kidney 
without  hemorrhage  is  almost  unheard  of  even  in  tuberculosis  of 
that  organ.  The  amount  would  indicate  a  large  open  surface  and 
a  large  exudation  going  on  that  would  mark  the  case  as  one  of 
great  importance  to  the  diagnostician  as  well  as  to  the  sufferer. 

The  small  amount  of  inflammation  in  the  bladder,  the  small 
amount  of  blood — the  examination  might  have  caused  the  blood 
or  it  might  have  come  from  the  ureter — are  suggestive  points. 
An  investigation  should  be  made  touching  the  source  of  blood. 
It  seems  to  me  that  repeated  examinations  might  show  the  pres- 
ence of  the  tubercle  bacillus. 

I  do  not  know  of  anything  to  do  for  consumption  of  the  kid- 
ney except  to  give  the  patient  relief  and  make  her  as  comfortable 
as  possible  while  she  lives.  Increasing  her  nutrition  and  giving  her 
anti-tuberculous  specifics  might  make  her  live  a  little  longer  in 
pain  and  that  would  be  a  case  of  cruelty.  I  would  not  resort  to 
such  measures  if  she  has  tuberculosis  of  the  kidney. 

I  have  seen  a  number  of  cases  of  tuberculosis  of  the  kidneys, 
but  I  have  never  seen  one  that  could  be  influenced  for  good  to 
the  smallest  extent.  They  pursue  the  uniform  retrograde  course, 
slowly  but  surely,  until  death  closes  the  scene. 

Dr.  Willmoth  :  This  case  is  very  interesting  to  me  in  as 
much  as  I  have  recently  treated  a  patient — a  woman — suffering 
from  tuberculosis  of  the  bladder.  From  the  region  of  the  bladder 
involved  we  would  expect  to  find  a  tuberculous  condition.  The 
history  of  the  case,  the  rapid  emaciation  and  the  other  symptoms 
in  the  case  would  lead  us,  as  Dr.  Wathen  says,  to  the  opinion  that 
one  or  both  kidneys  are  also  involved. 

There  is  one  point  that  I  want  to  speak  to  and  that  is  the 
treatment  of  this  girl.  There  is  one  thing  that  is  singular  to  my 
mind  and  that  is  that  the  girl  has  not  had  more  pain  up  to  this 
time.  The  patient  that  I  had  in  charge — she  died  within  the  last 
month — suffered  intense  pain  with  the  smallest  amount  of  urine 
in  the  bladder.   When  they  begin  to  suffer  this  intense  pain  it  be- 
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comes  the  duty  of  those  in  charge  to  do  something  for  the  relief 
of  it,  and  I  think  drainage  of  the  bladder  should  be  postponed  as 
long  as  possible.  It  was  my  experience  after  I  drained  the  blad- 
der through  the  vagina  that,  while  it  relieved  the  pain,  we  had  a 
fistulous  tract  and  a  continual  dribbling  of  the  urine  which  excor- 
iated the  external  genitals  and  caused  a  great  deal  of  annoyance. 
As  long  as  the  girl  can  do  without  drainage — as  long  as  she  can 
go  an  hour  and  a  half  without  passing  urine — I  think  she  should 
be  allowed  to  go  without  drainage.  When  it  becomes  necessary 
to  do  something  then  we  can  consider  operative  work.  The 
question  of  doing  something  for  her  will  come  later  on  when  she 
suffers  intense  pain.  After  I  had  drained  the  bladder  and  this 
had  continued  for  several  months  I  closed  up  the  fistulous  open- 
ing, and  the  question  comes  up  whether  we  can  do  anything  for 
this  outside  of  operative  work.  There  are  few  things  that  will  re- 
lieve this  pain.  One  of  them  is  the  pneumatic  dilatation  of  the 
bladder.  This  did  some  good  in  my  case.  I  think  we  can  do 
more  good  by  injecting  the  bladder  with  a  sterilized  solution  of 
olive  oil  with  twenty  grains  of  iodoform  to  the  ounce  than  with 
anything  else.  My  patient  would  go  for  eighteen  to  twenty-four 
hours  after  an  injection  without  suffering  much  pain. 

One  point  in  regard  to  the  tubercle  bacilli,  that  is  that  all 
authors  will  say  that  it  is  difficult  to  find  the  bacillus — that  you 
cannot  find  the  bacillus.  In  my  case  I  had  the  woman's  urine 
examined  and  took  scrapings  once  or  twice  from  the  bladder 
through  the  cystoscope  and  submitted  it  to  the  best  men  in  town 
and  they  were  never  able  to  find  the  tubercle  bacillus  until  two 
months  before  the  patient  died,  while  from  a  clinical  standpoint 
there  could  be  no  doubt  of  the  disease. 

Dr.  Satteravhite  :  {closing):  I  just  want  to  say  this,  gen- 
tlemen, that  the  patient  from  the  beginning  to  now  has  been  en- 
tirely free  from  pain  and  that  is  one  reason  why  I  thought  it 
would  be  interesting  to  bring  this  matter  up.  I  could  not  con- 
ceive of  the  amount  of  pus  that  there  was  in  this  urine.  I  had 
the  urine  saved  regularly  every  morning  in  a  ten  ounce  bottle  and 
I  am  afraid  to  say  the  amount  of  pus  that  was  deposited  ;  it  was 
a  quarter  of  an  inch  thick  in  the  bottle,  and  this  without  any 
pain  and  without  any  chill  ;  the  thing  is  just  inexplicable  to  me. 
I  sometimes  think  that  there  must  have  been  some  other  source 
from  which  this  pus  came. 

The  view  I  got  of  the  bladder  was  very  imperfect,  and  very 
unsatisfactory  to  me.     If  I  had  seen  the  whole  surface  of  the 
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bladder  involved  I  could  have  been  satisfied  that  the  pus  came 
from  that  quarter.  The  doctor  who  introduced  the  cystoscope  was 
not  able  to  see  the  opening  of  the  uretas.  The  sound  was  intro- 
duced six  inches  which  was  commented  on  as  to  depth. 


PROCEEDINGS    MEDICAL  AND  SURGICAL   SOCIETY, 
DECEMBER  18,  1905. 


EXHIBIT   OF  PATHOLOGIC  SPECIMENS. 

Dr.  H.  A.  Davidson  :  I  have  a  little  specimen  that  I  want  to 
present.  This  is  salivary  concretion  removed  from  Wharton's 
duct.  One  peculiar  point  of  interest  is  that  the  man  did  not  know 
that  it  was  there  until  a  week  before  it  was  removed.  He  had  an 
attack  of  tonsillitis  and  an  acute  infection  around  this  concretion. 
I  thought  at  first  it  was  merely  a  suppuration.  I  cocainized  it 
and  cut  into  it  and  found  something  hard  at  the  end  of  his  bis- 
toury. I  knew  that  he  had  something  else  and  made  the  incision 
larger  and  with  the  forceps  withdrew  this  concretion. 

These  concretions  are  not  so  very  common  and  are  not  very 
rare  either.  The  base  of  this  concretion  is  calcium  carbonate  and 
phosphate  with  epithelium  and  organic  matter. 

Dr.  Pfingst  :  I  would  only  say  that  I  think  that  these  con- 
ditions are  not  as  frequent  as  we  are  led  to  believe  from  the  lit- 
erature on  this  subject.  I  have  seen  several  cases,  but  have  not 
observed  a  case  in  my  own  practice.  I  think  they  are  of  interest 
on  account  of  the  symptoms  that  arise  from  their  presence  and 
the  similarity  of  symptoms  that  arise  from  inflammatory  con- 
ditions in  these  ducts.  There  is  pain  upon  mastication  and  es- 
pecially following  the  use  of  acids  which  make  the  gland  more 
active.     I  have  never  seen  a  calculus  as  large  as  this  one. 

Dr.  Morris  :  Was  Ludwig's  angina  present? 

Dr.  Davidson  :  No. 

Dr.  Moren  :  I  wish  to  report  something  unusual.  A  gentle- 
man came  into  my  office  the  other  day  complaining  and  after  go- 
ing over  him  I  concluded  that  the  trouble  was  gall-stones.  I  ex- 
amined the  faeces  and  in  examining  the  sediment,  washing  it  and 
dissolving  it  and  so  on,  I  found  a  good  deal  of  intestinal  sand 
which  was  evidently  composed  of  calcium  salts.  I  think  it  was 
due  to  the  uric  acid  diathesis  more  than  anything  else.  I  mention 
it  more  because  of  the  rarity  of  the  condition  than  anything  else. 

Dr.  Sidney  J.  Meyers  :  I  have  had  recently  a  rather  inter- 
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esting  and  sad  case  under  my  observation.  I  was  called  to  see  a 
child  nine  months  old — it  looked  eighteen  months  of  age — and 
when  I  saw  it  I  thought  from  the  history  of  the  case  it  was  just 
one  of  milk  poisoning.  The  mother's  milk  did  not  agree  with 
the  infant,  causing  vomiting  and  diarrhoea  and  the  baby  was 
weaned  on  the  fourth  day.  The  infant  developed  a  peculiar  con- 
dition of  the  bowels,  in  that  it  was  passing  blood  and  mucus.  I 
saw  the  child  at  12  o'clock  and  after  seeing  it  later  with  Dr.  Bar- 
bour and  Dr.  McMurtry  we  concluded  that  it  had  intussusception. 
After  a  high  enema  the  tumor  disappeared,  but  the  bowels  did 
not  move — that  is  the  upper  bowels — for  eight  days  and  during 
that  time  there  were  frequent  stools  from  below  consisting  mainly 
of  blood  and  mucus.  After  the  intussusception  was  relieved  I 
thought  we  were  out  of  the  woods,  but  the  child  later  developed 
on  the  right  side  an  ischio-rectal  abscess.  After  this  was  cleaned 
out  the  child's  temperature  went  down.  Three  days  later  an  ab- 
scess developed  on  the  other  side  and  discharged  into  the  bowel 
causing  death  from  shock  on  the  30th  day.  I  would  like  to  ask 
the  gentlemen  what  caused  the  abscess?  Do  you  think  that  in 
giving  the  baby  an  enema  after  withdrawing  the  catheter,  and 
holding  the  buttocks  together  to  keep  the  water  in  the  bowel,  that 
the  parts  could  have  been  sufficiently  bruised  to  have  caused  this 
trouble?  I  have  no  doubt  but  that  the  child  died  from  the  ischio- 
rectal abscess  and  not  as  a  result  of  the  intussusception. 

Dr.  Hendon  :  I  just  want  to  say  that  I  think  that  Dr.  Mey- 
ers might  relieve  his  mind  of  any  suspicion  that  death  was  due 
to  his  technique  in  the  administration  of  the  enemata.  It  strikes 
me  that  this  must  have  been  an  infection  with  the  colon  bacillus 
which  we  know  multiplies  very  rapidly  during  an  intestinal  ob- 
struction, and  that  these  organisms  found  their  way  down  the  in- 
testinal tract  and  became  lodged  in  the  walls  of  the  rectum  and 
started  an  infection  in  that  manner.  It  seems  to  me  that  is  the 
most  practical  explanation  of  the  condition  that  the  Doctor  has 
described. 

Dr.  Ireland  :  I  would  merely  say,  as  Dr.  Hendon  expressed 
himself,  that  I  do  not  think  one  could  produce  sufficient  trauma 
by  holding  the  parts  together  to  retain  the  contents  of  the  bowel 
to  form  an  abscess. 

I  think  it  must  have  been  due  to  the  colon  bacillus  coming 
down  and  causing  an  abscess  there. 

I  would  like  to  ask  the  Doctor  if  the  child  complained  of 
much  pain  during  the  evacuation  ? 

Dr.  Meyers  :  The  infant  never  seemed  to  be  in  pain  except 
from  the  abdominal  pains. 
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The  Principles  of  Hygiene. — A  practical  manual  for  students,  physicians 
and  health  officers,  by  D.  H.  Bergey,  A.  M.,  M.  D.,  Assistant  Professor 
of  Bacteriology,  University  of  Pennsylvania.  Illustrated.  Saunders  & 
Co.,  Philadelphia,  Pa. 

The  fact  that  so  few  good  text  books,  compared  with  the 
number  of  works  on  other  subjects  of  medicine,  are  available  on 
hygiene,  when  preventive  medicine  is  becoming  so  important  a 
factor  in  the  whole  field  of  medicine  and  surgery  is  our  only 
apology  for  reviewing  a  work  which  is  already  more  than  a  year 
old.  The  various  epidemics  of  the  past  eighteen  months  ought 
to  remind  us  of  the  need  of  keeping  alive  to  agitation  for  better 
health  conditions  especially  in  town  and  city.  How  many  prac- 
ticing physicians  know  what  the  sewage  conditions  actually  are 
in  their  community.  What  can  they  say  of  their  water  and  milk 
supply  and  adulteration  of  food  products?  Is  medical  inspec- 
tion of  schools  in  force?  How  effectual  is  it?  What  are  the 
quarantine  laws  of  the  United  States  and  the  principal  inter- 
state quarantine  regulations?  These  are  subjects  which  every 
intelligent  physician  should  be  conversant  with  and  which  Dr. 
Bergey  has  so  clearly  set  forth  in  the  second  edition  of  his  work 
of  June,  1904.  b.  l.  j. 

Food  and  Diet  in  Health  and  Disease. — By  Robert  F.  Williams,  A.  M. , 
M.  D.,  Professor  of  Practice  of  Medicine,  Medical  College  of  Virginia. 
Lea  Bros.  &  Co.     1906. 

This  book  of  380  pages  ought  to  fill  a  distinct  want.  It  is 
short,  complete  and  devoid  of  technicalities.  The  author's  style 
is  pleasing  and  conveys  the  meaning  of  the  subject  in  a  brief 
manner,  which  is  acceptable  to  the  busy  practitioner  and  rushed 
student.  This  work  can  be  recommended  to  any  one  interested 
in  the  subject  of  diet  in  health  or  disease.  j.  j.  m. 

Genito-Uninary  Venerea  Diseases  and  Sypihilis. — By  Robert  W.  Taylor. 
Lea  Bros.  &  Co.,  New  York  and  Philadelphia. 

This  standard  work  is  one  which  can  always  be  relied  upon 
to  give  a  most  comprehensive  and  authoritative  presentation  of 
the  subject  of  Genito-Urinary  and  Venereal  diseases. 

The  author  is  too  well  known  to  need  any  introduction,  and 
we  always  find  his  personality  pervading  his  writings;  in  other 
words,  Prof.  Taylor  writes  essentially  from  his  own  vast  ex- 
perience and  does  not  simply  compile  the  views  of  others. 

We  note  with  pleasure  the  recognition  of  the  claims  of  the 
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Spirochaeta  Pallida  as  the  cause  of  syphilis,  the  first  we  have 
seen  in  any  text  book. 

On  the  subject  of  chancroid  the  author  holds  to  his  former 
views.  He  is  an  advocate  of  the  multiple  origin,  and  denies 
that  the  Ducrey-Krefting  organism  is  its  sole  cause.  We  recom- 
mend this  work  both  to  the  student  and  practitioner.    H.  H.  K. 

A  Treatise  on  Diseases  of  the  Skin.— By  Henry  W.  Stelwagon.  W.  B. 
Sanders  &  Co.,  Philadelphia. 

The  latest  edition  of  Stelwagon  on  the  Skin  is  in  many  re- 
spects the  best  among  several  good  publications  issued  recently. 
The  book  bears  evidence  of  the  extreme  labor  of  compilation  of 
its  author.  No  less,  however,  is  the  original  subject  matter 
most  admirable. 

The  chapters  on  photo-therapy  and  the  use  of  the  X-rays  in 
skin  diseases  are  written  in  a  conservative  style,  recognizing  their 
value,  but  disregarding  the  many  preposterous  claims  at  one  time 
made. 

The  illustrations  are  a  most  delightful  part  of  the  work,  being 
reproductions  of  photographs  of  Dr.  Stelwagon's  own  material. 

It  has  always  seemed  to  us  that  colored  pictures  of  skin  af- 
fections, lithographs,  etc.,  left  much  to  be  desired,  and  after 
seeing  these  photographic  reproductions  we  are  more  than  ever 
convinced  that  they  convey  a  better  conception  of  the  diseases 
illustrated  than  any  other. 

The  classification  is  satisfactory,  but  after  all  what  is  the  use 
of  classification.  Diseases  are  entities  in  a  way,  and  to  group 
them  according  to  causes,  symptoms,  and  appearances  is  mere 
word  juggling. 

We  believe  that  while  this  work  is  intended  for  the  advanced 
student,  even  the  beginner  will  find  it  a  profitable  investment 
on  account  of  the  clearness  of  its  text  and  conciseness  of  the 
language.  H.  H.  K. 

A  Text-Book  of  Diseases  of  Women.— By  Barton  Cooke  Hirst,  M.  D., 
Professor  of  Obstetrics,  University  of  Pennsylvania.  Second  edition, 
revised  and  enlarged.  Octavo  ;  741  pages  ;  701  illustrations  ;  many  in 
colors.  Philadelphia  and  London:  W.  B.  Sannders  &  Co.,  1905.  Cloth, 
$5.00  net ;  sheep  or  half  morocco,  $6.00  net. 

We  wish  to  compliment  the  author  on  the  second  edition  of 
his  Text-Book  of  Diseases  of  Women. 

The  different  divisions  of  the  subject  are  taken  up  in  a  thor- 
ough and  systematic  way  ;  and  the  author  has  given  us  the  most 
advanced  ideas  regarding  pathology  and  treatment,  especially 
operative. 


ADVERTISEMENTS-  (Mention  this  Journal. 


Therapeutic 
Crutch 


fn  feeble  old  age  and  in  all  cases  of  chronic  weakness  Colden's 
Liquid  Beef  Tonic,  when  administered  in  doses  of  two  tablespoon' 
fuls  ten  minutes  before  each  meal,  acts  as  a  therapeutic  crutch. 
It  supports  and  uplifts  the  enfeebled  organism  by  increasing  the 
activity  of  the  nutritive  processes. 

Colden's  Liquid  Beef  Tonic  acts  on  the  entire  digestive  tract 
It  sharpens  the  appetite  and  increases  the  quantity  and  quality  of 
the  gastric  juice.  Food  is  better  digested,  nutrition  is  improved, 
a  feeling  of  well-being  is  produced,  and  the  declining  years  of  life 
are  made  more  comfortable.  Write  for  sample  and  literature. 
Sold  by  all  druggists. 


THE  CHARLES   N.   CRITTENTON   CO.,  Sole   Agents. 
115-117      FULTON      STREET,     NEW      YORK 


Copyright  19U5,  The  C.  N.  Crittenton  Co. 


The  illustrations,  which  are  numerous  and  excellent,  are  such 
that  a  student  can  readily  understand  the  different  steps  in  the 
operative  work  of  the  cases  illustrated.  It  is  a  book  the  student 
can  well  afford  to  own,  and  the  active  surgeon  would  find  it  a 
ready  reference,  for  the  author's  great  experience  makes  him 
authority  on  diseases  of  women.  c.  w.  H. 

Lectures  on  Tropical  Diseases — Being  the  Lane  Lectures  for  1905,  deliv- 
ered at  Cooper  Medical  College,  San  Francisco,  U.  S.  A.;  August,  1905, 
by  Sir  Patrick  Manson,  K.  C.  M.  G.,  M.  D.,  LL.  D.;  (Aber.)  F.  R.  C.  P. 
(Lond.)  F.  R.  S.  Hon.  D.  Sc.  (Oxon.)  Medical  Adviser  to  the  Colonial 
Office;  Lecturer  London  School  of  Tropical  Medicine,  St.  George's  Hos- 
pital Medical  School,  ete.  Chicago,  W.  T.  Keener  &  Co.,  90  Wabash 
Avenue.     1905.     Price  $2.50 

It  has  only  been  recently  that  the  tropical  regions  of  our  own 
country  have  been  infected  by  a  grave  disease,  as  well  as  half  of 
our  country's  populace  are  victims  of  some  form  of  malaria. 
Our  new  possessions  in  Cuba  were  found  to  contain  many  suffer- 
ing from  the  so-called  "hook-worm"  disease,  so  we  are  pleased 
to  see  the  above  volume  on  tropical  diseases.  This  volume  con- 
sists of  the  L,ane  Lectures,  delivered  at  Cooper  Medical  College, 
San  Francisco,  and  contains  much  interesting  reading  on  the 
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causative  parasites  of  tropical  diseases  ;  how  such  infecting  ma- 
terial is  carried  to  the  human  body  :  their  behavior  after  en- 
trance, etc.  The  book  is  a  valuable  library  addition,  for  one 
will  never  regret  its  ownership.  Its  style  easily  holds  your  at- 
tention.    Its  moderate  price  makes  it  easily  within  reach  of  all. 

Acute  Contagious  Diseases — By  William  M.  Welch,  M.  D.,  Diagnostician 
to  the  Bureau  of  Health  and  Consulting  Physician  to  the  Philadelphia 
Municipal  Hospital  for  Contagious  and  Infectious  Diseases  ;  for  thirty- 
three  years  Physician-in-charge  of  the  Municipal  Hospital  ;  Fellow  of 
the  College  of  Physicians  of  Philadelphia  ;  and  Jay  F.  Schatnberg,  A.  B., 
M.  D.,  Professor  of  Dermatology  and  of  Infectious  Eruptive  Diseases, 
Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine  ;  Assist- 
ant Diagnostician  to  the  Bureau  of  Health  and  Consulting  Physician  to 
the  Municipal  Hospital  for  Contagious  and  Infectious  Diseases;  Fellow  of 
the  College  of  Physicians  of  Philadelphia;  Member  of  the  American 
Dermatological  Association.  Illustrated  with  109  engravings,  and  61  full- 
page  plates.     Dea  Brothers  &  Co.,  Philadelphia  and  New  York.     1905. 

This  delightfully  written  volume  brings  the  reader  in  close 
contact  with  the  few  but  important  diseases  discussed  in  its  text. 
No  illustrations  in  recent  years  are  as  life-like  and  as  well  placed. 
One  series  pictures  a  small-pox  subject  from  day  to  day  from 
appearance  of  eruption  through  desquamation.  The  diagnostics 
points  in  small-pox,  diphtheria  and  scarlet  fever  are  fuller  and 
more  exhaustive  than  in  other  text-books;  while  in  discussing 
treatment,  both  prophylactic  and  curative,  a  delightful  nicety 
obtains. 

This  exhaustive  work  should  be  in  the  hands  of  every  phy- 
sician, for  under  its  guidance  he  should  not  mistake  either  of 
several  diseases  included  in  its  text,  namely:  small-pox,  chicken 
pox,  scarlet  fever,  measles,  rubella,  typhus  fever  and  diphtheria. 


BOOKS  RECEIVED. 

Criminal  Abortion,  or  Foeticide,  and  the  Prevention  of  Con= 
ception. — By  Henry  C.  Ghent,  M.  D.,  Belmont,  Texas.  Reprint 
from  January  and  February  issues  of  the  Texas  Courier- Record 
of  Medicine,  Fort  Worth,  Texas,  1906. 

The  Choice  of  Technique  in  Prostatectomy. — By  John  R. 
Wathen,  A.  B.,  M.  D. ,  Professor  of  Surgery  in  Kentucky  School 
of  Medicine,  Surgeon  to  St.  Anthony's  Hospital,  Louisville  City 
Hospital,  and  Kentucky  School  of  Medicine  Hospital,  Louis- 
ville. (Read  by  title  before  the  Annual  Meeting  of  the  American 
Urological  Association,  Portland,  Ore.,  July,  1905.)     Reprint. 

Nephropexy,  Pro  and  Con. — By  Ernest  Gallant,  M.  D.,  New 
York;  Professor  of  Gynecology,  New  York  School  of  Clinical 
Medicine,  etc.      Reprint. 
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'  NEC  TENUI  PENNA." 


"  Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way  ;  and  we  want  downwright  facts  at  present  more  than 
anything  else."  -Ruskin. 
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I 


PUERPERAL  INFECTION.* 

DY   A.   S.    PRIDDY,   M.    D. 

N  presenting  a  paper  under  a  title  so  hackneyed,  treating 
of  a  condition  so  aged  that  of  which  the  memory  of 
man  runneth  not  back  to  the  contrary,  I  feel  that  I  am 
fully  justified  when  we  consider  what  it  means  to  home, 
husband  and  children  in  those  exceptional  eases  in  which 
it  visits,  or  rather  is  carried  into  the  lying-in  chamber, 
taking  with  it  as  it  does  mother  and  companion  in  a  large 
percentage  of  cases,  and  smiling  the  heart  of  the  intelli- 
gent and  feeling  physician  with  a  mortification  and  distress 
not  exceeded  in  any  other  professional  misfortune,  and  on 
the  other  hand  that  by  a  few  timely  precautions  this  dis- 
ease and  its  dire  consequences  may  be  prevented.  Although 
this  disease  has  been  written  upon,  theorized  on.  and 
treated  in  accordance  the  successive  theories  of  the  re- 
spective ages  from  the  days  of  Hippocrates  to  the  present 
our  best  thinkers  and  most  scientific  investigators  still 
find  it  a  fertile  field  for  study,  and  realize  the  fact  that 
there  is  much  yet  to  learn.  Therefore,  as  a  text  from 
which  to  preach  to,  those  who  assume  the  responsibility 
of  attending  women  in  child-birth  it  will  live  as  long  as 
the  gospel  of  sin  and  salvation  is  applicable  to  the  hearts 

*  Read  before  Southwest  Virginia  &  East  Tennessee  Medical  Societies,  Bristol,  Tenn. 
January  17,  1906. 
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of  fallen  man  ;  indeed  it  may  be  classed  among  the  "stories 
that  never  grow  old."  This  disease  has  been  honored 
with  a  variety  of  names  equalled  only  by  the  number  of 
writers,  the  number  of  writers  being  surpassed  only  by 
their  ignorance  as  to  causation  and  rational  treatment. 
Although  it  started  under  no  definite  name,  its  appearance 
must  have  soon  followed  the  creation  of  man,  and  its  fre- 
quency and  virulence  has  kept  apace  with  the  progress  of 
civilization.  From  a  study  of  its  characteristics  in  devel- 
opment it  would  seem  that  among  the  manifestations  of 
the  curse  pronounced  on  Mother  Eve,  it  deserves  a  place, 
in  that  her  daughters  inherit  the  physical  conditions  favor- 
able to  its  development.  The  intellectual  and  social  devel- 
opment and  advance  of  woman  has  increased  rather  than 
reduced  its  frequency;  the  uncivilized  and  lower  classes  of 
the  human  family  having  and  do  enjoy  comparative  im- 
munity against  it,  in  this  day  those  of  us  who  practice 
medicine  in  the  South  observing  this  in  its  rarity,  and  in 
fact  almost  in  its  absence  in  Negro  women  who  bear  chil- 
dren under  the  filthiest  of  conditions. 

Its  history  shows  it  to  have  grown  with  the  develop- 
ment of  midwifery  into  a  professional  art,  and  even  now 
when  by  the  observance  of  methods  of  prophylaxis  its 
morbidity  has  been  minimized,  it  is  viewed  with  the  same 
alarm  and  apprehension,  and  knowing  its  nature  and  dan- 
ger better,  with  perhaps  greater  horror  than  did  Hippo- 
crates in  the  "Golden  Era  of  Greece"  when  summoned  from 
Cos  to  treat  the  wives  of  his  distinguished  clientage  and 
contemporaries,  it  being  possible  that  among  them  were 
some  of  the  families  of  Socrateses,  Pericleses,  etc.;  anyhow 
it  is  plain  from  his  writings  that  he  saw  some  cases  of  it 
and  attributed  it  to  the  obstruction  of  the  lochial  flow,  a 
view  which  obtained  for  several  subsequent  centuries,  and 
was  accepted  by  the  more  enlightened  writers  who  gave 
it  the  comprehensive  and  specious  name  of  puerperal  or 
child-bed  fever,  a  name  held  up  almost  to  the  close  of  the 
recent  past  century,  and  who  wrote  and  made  observa- 
tions on  its  causation  and  symptomatology,  always  evolv- 
ing a  treatment    in    line    with    the    discovery    sufficiently 


Puerperal  Infection.  223 

drastic  and  heroic  to  increase  the  death  rate.  As  bad  as 
the  malady  was  in  virulence  and  frequency  it  remained  for 
the  institution  of  maternity  hospitals  in  the  larger  cities 
of  Europe  about  close  of  eighteenth  century  to  perfect  it 
as  a  widespread  method  of  the  Angel  of  Death,  and  in  those 
located  in  London,  Paris  and  Vienna,  thousands  of  recently 
delivered  women  would  die  during  a  single  winter ;  in  some 
cases  as  many  as  twenty  per  cent,  of  those  confined.  Fre- 
quently the  disease  would  spread  to  the  private  patients 
of  some  of  the  staff,  and  with  such  disastrous  results  that 
it  is  related  of  some  physicians  that  their  number  of 
deaths  was  so  great  as  to  cause  them  to  have  two  buried 
in  one  grave. 

As  a  specific  fever  many  distinguished  writers  discussed 
and  treated  the  subject,  advancing  theories  of  causation 
as  varied  as  their  view  points,  and  in  some  cases  so  re- 
markable as  to  pass  all  understanding  of  the  ordinary 
medical  mind  of  this  day  how  sensible  men  even  could 
have  reconciled  them  with  their  knowledge  of  the  human 
body  in  either  a  pathological  or  physiological  condition. 
However  these  divergent  views  concentrated  on  the  mat- 
ter of  treatment,  which  generally  consisted  of  bleeding, 
calomel  and  opium.  Some  writers  claimed  that  it  com- 
menced as  a  localized  inflammation  of  the  womb,  which 
spreading  to  surrounding  structures,  caused  a  general 
systemic  fever,  while  others  contended  that  it  was  con- 
tagious ;  the  question  as  to  the  capability  of  being  trans- 
mitted by  a  third  party  caused  much  controversy.  The 
thought  of  the  profession  was  in  a  vague  way  directed  to 
the  matter  of  contagion,  and  it  is  generally  known  that 
about  the  year  1787,  nearly  a  thousand  women  having 
died  in  one  year  in  the  celebrated  Maternity  in  Paris,  the 
Hotel  Dieu,  the  old  building  was  pulled  down  and  a  new 
one  built,  in  which  a  separate  apartment  was  arranged 
for  the  segregation  of  all  sick  cases,  special  care  being 
given  to  the  cleanliness  of  the  persons  of  the  patients, 
physicians,  nurses  and  bedding,  and  to  well  airing  the 
rooms ;  these  experimental  precautions  being  attended  with 
such    happy    and    successful  results  that  there  were  only 
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three  deaths  in  a  thousand  patients  treated.  It  would 
seetn  that  the  question  of  infection  would  have  been  set- 
tled beyond  cavil  by  this.  But  none  of  what  we  would 
consider  clear  proofs  of  infection,  was  recognized  and  ac- 
cepted, all  preferring  to  consider  it  a  diseased  condition 
incident  to  pregnancy  dependent  upon  some  autogenetic 
cause,  on  whose  nature  they  could  not  agree. 

Commencing  with  such  a  learned  man  of  his  day  as 
Sylvius,  and  on  down  through  the  successive  eras,  whose 
leaders  such  as  Willis,  Cooper,  Booerhave,  Sydenham,  John 
Hunter,  Dewee,  Scanzoni,  Puzzo  and  Hodge  studied  and 
wrote  on  the  subject  for  hundreds  of  years,  and  yet  as  if 
by  miracle  the  barely  concealed  cause  escaped  their  notice. 
Not  until  18-17  was  its  truly  infectious  nature  demon- 
strated and  satisfactorily  proven  by  Semmelweis,  an  in- 
terne in  the  Maternity  in  Vienna,  whose  work  was  subse- 
quently confirmed  by  the  investigations  of  Pasteur,  Lister 
and  Garrigues. 

Though  making  no  claim  to  the  discovery,  Dr.  Oliver 
Wendell  Holmes,  in  a  paper  before  the  Boston  Society  for 
Medical  Improvement  entitled  "The  Contagiousness  of 
Puerperal  Pever,"  the  then  young  "Autocrat"  so  boldly 
hurling  into  the  faces  of  the  adherents  of  the  non-contagion 
belief  a  challenge  in  the  shape  of  the  ringing  epigram 
which  should  live  as  long  as  women  bear  children  under 
the  care  of  physicians  and  nurses  "Puerperal  Fever  is  not 
a  misfortune  but  a  crime,"  that  this  great  contribution  to 
medical  science,  though  published  in  an  obscure  periodical, 
the  New  England  Quarterly  Journal  of  Medicine  was  widely 
circulated  on  account  of  the  antagonism  its  teachings 
aroused.  This  was  in  1842,  five  years  before  Semmelweis 
had  demonstrated  a  fact,  which  though  proclaimed  by 
many  individuals  as  far  back  as  1795,  when  Gordon,  of 
Aberdeen,  proclaimed  it  to  be  a  specific  contagion.  But 
never  had  it  been  put  in  such  a  convincing  way  until 
Holmes  proclaimed  to  the  world  not  his  belief  but  his 
knowledge  of  the  fact  in  a  paraphrase  which  I  could  make 
with  all  reverence  "A  cause  which  }-e  blindly  search  for, 
declare  I  unto  you."     I  am  sure  we  all  agree  with  Dr. 
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Osier  in  thinking  that  this  essay  should  keep  green  the 
memory  of  Dr.  Holmes,  one  of  the  great  pioneers  in  Amer- 
ican medicine,  when  the  Chambered  Nautilus  shall  have 
failed  to  make  generations  to  come  remember  its  author 
as  one  who  first  made  famous  American  poetry.  After 
devoting  much  time  to  the  histor\'  of  this  subject  which 
covers  centuries  of  errors  valuable  to  exemplify  and  con- 
firm the  so  recently  revealed  truth,  it  is  pleasant  to  be 
able  to  say  in  a  few  words  that  the  question  of  mortality 
has  given  way  to  one  of  morbidity,  and  while  the  occur- 
rence of  a  case  of  puerperal  sepsis  in  the  practice  of  a 
careful  physician  is  rare,  yet  this  happy  condition  is  to  be 
maintained  only  by  an  appreciation  of  its  danger,  the  im- 
portance of  rigorous  adherence  to  prophylaxis  and  a  con- 
stant study  of  the  processes  of  infection,  both  from  the 
sexual  anatomical  and  physiological  predisposition  of  wo- 
man, and  the  nature  and  transmission  of  this  insidious 
agent. 

In  no  part  of  the  human  body  is  such  an  inviting  and 
green  pasture  kept  so  perfectly  secure  and  inviolate  from 
the  incursions  of  the  various  breeds  of  pathogenic  germs 
which  breed  and  thrive  so  close  by  as  in  the  female  geni- 
talia which  are  concerned  in  child-bearing.  We  know  that 
the  near  by  anus  and  perineum  soaked  with  various  kinds 
of  decomposing  filth  and  the  fetid  sweat  and  urine  con- 
taining creases  of  thighs  and  labia  are  capable  of  provid- 
ing as  varied  and  virulent  germs  as  any  parts  of  the  body. 
But  so  perfectly  has  nature  adjusted  the  anatomical,  phy- 
siological and  chemical  workings  of  the  parturient  tract 
that  it  is  incapable  of  self  infection,  and  capable  of  defend- 
ing itself  against  outside  invasion.  But  under  abnormal 
conditions  the  inverse  of  this  condition  of  safety  applies, 
and  disease  finds  influences  just  as  favorable  to  its  devel- 
opment and  growth. 

That  the  remarkable  exception  is  made  of  the  vagina 
as  being  the  only  cavity  in  the  body  free  from  pathogenic 
germs  has  been  demonstrated  by  Kronig,  in  his  experi- 
mental discovery  that  none  of  the  various  germs  intro- 
duced into  a  healthy  vagina  can  live  in  its  acid   medium 


226  The  American  Practitioner  and  News. 

longer  than  two  days,  and  all  bacteriologists  share  the 
belief  that  with  the  possible  exception  of  the  gonococcus, 
no  germ  known  to  cause  puerperal  sepsis  has  the  power 
of  living  in  acid  media ;  this  antiseptic  property  of  the 
vaginal  secretion  is  increased  soon  after  delivery  by  the 
development  of  lactic  acid  from  the  j-east  fungi  and  Do- 
derlein's  Bacillus.  Furthermore,  Howard  A.  Kelly  observes 
that  a  mechanical  barrier  is  afforded  in  a  measure  against 
the  entrance  of  germs  in  the  fact  that  the  portal  of  entry 
of  the  female  genitals  remains  closed  except  during  men- 
struation and  parturition,  both  of  which  functions  are 
rather  expulsive  in  nature.  The  same  laws  of  compen- 
sation by  which  the  poly-morpho-nuclear  leucocytes  by 
their  phagocytic  action  protect  all  the  underlying  tissues 
whose  external  protection  cells  have  been  injured,  and  their 
resisting  power  impaired,  against  germ  invasion,  applies 
to  the  genital  tract  as  well.  Therefore  it  is  easy  to  un- 
derstand how  this  part  of  the  female  body  under  normal 
conditions  is  well  protected  against  infection,  but  the  pro- 
cess of  labor  is  such  that  it  is  accompanied  or  succeeded 
by  many  conditions  which  predispose  the  woman  to  in- 
fection. Lacerations  or  abrasions  offer  a  good  starting 
place  for  infection;  diseases  incident  to  pregnancy,  pro- 
longed and  exhausting  labor  and  hemorrhage  naturally 
lower  the  vitality  and  resisting  power  of  the  patient  and 
make  infection  easier.  It  being  conceded  that  the  contents 
of  the  uterus  are  normally  aseptic,  the  retention  of  a  part 
of  the  placenta  should  not  be  an  active  cause  of  infection, 
unless  the  resulting  subinvolution  might  act  as  a  predis- 
posing cause. 

The  concensus  of  opinion  being  that  the  parturient 
tract  of  a  woman  has  no  power  of  self-infection,  auto-in- 
fection is  generally  excluded  as  a  factor  in  puerperal  sepsis, 
and  the  presumption  of  responsibility  for  every  case  of 
infection  is  against  the  physician  or  nurse  from  failure  to 
observe  some  detail  of  the  asepsis  required  in  any  other 
operation.  Therefore  the  treatment  is  one  of  prevention 
rather  than  of  cure.  Notwithstanding  the  comparative 
rarity  of  puerperal  infection  and   that  less  than   one  per 
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cent,  of  mortality  in  patients  delivered  is  charged  to  it  we 
all  have  the  same  horror  of  it,  and  despite  our  careful  ob- 
servance of  asepsis  confess  to  a  feeling  of  relief  when  our 
patient  passes  the  sixth  or  seventh  day  without  any  rise 
of  temperature.  I  would  not  stultify  myself  that  in  even 
a  degree  by  entertaining  and  expressing  these  opinions 
that  I  have  told  any  member  of  this  intelligent  body  of 
medical  men  anj^thing  particularly  new,  or  anything  orig- 
inal on  my  part  in  the  history,  causation  or  nature  of  this 
variety  of  infection.  But  have  endeavored  to  review  the 
views  entertained  by  the  leading  medical  men  in  the  suc- 
cessive periods  of  medical  history  as  to  causation  and 
treatment,  and  the  comparative  results  following  their 
observance,  and  to  call  your  attention  to  the  fact  that 
unlike  most  other  diseases  treated  in  even  an  empiric  way, 
time  and  the  advance  in  therapy  has  generally  lessened 
their  mortality  even  though  fallacious  views  as  to  causa- 
tion were  held,  this  disease  treated  in  accordance  with 
views  of  causation  held  in  the  past  would  this  day  if 
treated  symptomatically  in  the  most  up-to-date  way 
would  be  as  deadly  as  ever,  possibly  the  heroic  methods 
of  antiphlogism  once  practiced  added  some  to  the  death 
rate;  a  correct  understanding  of  its  nature  having  evolved 
only  one  remedy  of  infallible  value,  and  that  is  its  preven- 
tion. Nor  would  I  insult  your  intelligence  or  progressive 
knowledge  by  intimating  that  any  one  of  you,  through 
ignorance  of  its  cause  and  proper  methods  of  prophylaxis, 
could  have  a  case  of  puerperal  infection  or  that  you  are 
so  recreant  to  the  trust  reposed  in  you  of  caring  for  human 
life  and  health  as  to  let  carelessness  in  any  of  the  details 
of  prophylaxis  make  you  responsible  for  any  case.  But 
as  much  as  we  may  respect  any  moral  or  physical  law 
and  appreciate  the  value  of  its  observance  our  tenacity  to 
it  is  prone  to  relax  unless  we  give  frequent  thought  to 
the  penalty  consequent  to  its  violation.  Therefore,  con- 
ceding that  to  the  best  of  our  knowledge  and  ability,  so 
far  as  the  observation  of  preventive  indications  goes,  we 
are  not  guilt}'  of  having  "done  those  things  we  ought  not 
to  have"   or  of  having   "left  undone"   anything  needful, 
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we  should  feel  that  we  are  to  be  always  favored  by  being 
confronted  by  a  theory  instead  of  a  condition.  But  there 
are  very  few  of  us  who  have  not  had  or  will  not  have  at 
some  time  in  our  experience  in  obstetrics  this  rosv  and 
comforting  delusion  dispelled  by  the  unmistakable  mani- 
festations of  sepsis  in  some  case  in  which  its  appearance 
is  as  surprising  as  is  its  cause  mysterious. 

The  anatomical  involvement  in  child-bearing  is  so  vast 
in  domain  as  to  offer  numerous  sites  for  infection  varied 
in  lesions;  some  of  it  maintaining  their  identity,  while 
most  others  present  symptoms  and  characteristics  so  well 
combined  as  to  make  a  classification  of  the  varieties  of 
puerperal  infection,  except  from  the  standpoint  of  anatom- 
ical involvement,  arbitrary  and  indefinite. 

Lest  I  tax  your  patience  I  will  omit  a  detailed  descrip- 
tion of  all  the  local  lesions  of  this  form  of  infection  which 
have  acquired  specific  names,  this  being  wholly  unnecessary 
when  we  bear  in  mind  the  fact  that  we  have  to  deal  with 
an  ordinary  wound  infection  with  all  the  local  and  general 
symptoms  common  to  it,  plus  the  influences  and  symptoms 
which  parturition  contribute,  and  that  it  is  supposed  that 
a  thoughtful  and  intelligent  physician  will  on  the  mani- 
festation of  an}-  symptoms  of  infection  first  do  as  in  any 
other  wound  infection,  examine  the  wound  and  treat  any 
infected  focus  of  labia?,  vagina  or  cervix  accordingly. 
Therefore  I  will  devote  the  remainder  of  this  paper  to  the 
consideration  of  the  systemic  aspect  of  the  disease,  its  ef- 
fects on  the  body  rather  than  local  pathological  conditions 
which  are  apparently  absent  in  the  majority  of  most  se- 
rious cases;  and  to  the  differential  points  in  the  causation, 
clinical  history,  diagnosis  and  treatment  of  the  conditions 
of  post-partum  infection  and  toxaemia  which  so  often  con- 
fuse us,  the  improper  recognition  of  which  will  frequently 
lead  to  treatment  as  dangerous  as  the  disease. 

There  are  some  symptoms  so  common  to  infection  of 
all  kinds  that  they  should  be  considered  in  this  paper  from 
their  general  importance  as  worthy  of  special  note. 
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POST-PARTUM   ELEVATION    OF  TEMPERATURE. 

The  first  and  chief  symptom  which  warns  us  of  any 
unfavorable  event  in  the  condition  of  a  recently  delivered 
patient,  after  passing  of  the  immediate  dangers  incident  to 
labor,  is  fever  occurring  anywhere  from  the  end  of  second 
to  close  of  fifth  day.  The  determination  of  the  existence 
of  fever  by  the  patient  depends  on  the  temperament  of  the 
individual  so  much  that  it  is  fallacious  in  most  cases,  and 
the  question  arises  as  to  such  a  physiological  function  of 
woman  as  parturition  being  attended  by  fever  under  nor- 
mal conditions.  But  Egbert  found  from  observation  in 
twenty-two  hundred  (2200)  cases  temperature  rose  to 
100. 4  in  twenty  per  cent,  which  fell  to  normal  in  most 
cases  in  a  few  hours,  and  from  this  he  concludes  that  an 
axillary  temperature  not  above  100  is  normal,  and  his 
large  experience  and  that  of  others  tend  to  confirm  this 
view.  Post-partum  fever  maybe  due  to  other  causes  than 
sepsis.  Of  the  twenty  per  cent,  of  cases  of  rise  of  temper- 
ature comprising  over  400  observed  by  Edgar  attributed 
the  cause  as  stated  below: 

non-septic. 

222  cases  or  80  per  cent. 

64  per  cent,  caused  by  constipation. 

10  per  cent,  caused  by  reflex  irritation  in  neurotic  cases, 
especially;  a  common  example  of  this  being  so  called 
"milk  fever"  from  mammary  extension  which  the  laity 
expect  with  confidence  as  a  third  day  visitor,  and  their 
fallacious  belief  in  it  has  so  impressed  itself  on  us  that 
we  utilize  it  to  allay  our  apprehensions  as  to  the  mean- 
ing of  this  rather  unwelcome  and  distrusted  visit  until 
further  developments. 

5  per  cent,  caused  by  intercurrent  and  complicating  dis- 
eases so  common  to  all. 

1  per  cent,  attributed  to  neurotic  causes. 

SEPTIC    INFECTION. 

13.5  per  cent,  caused  by  septic  infection. 
7  per  cent,  causes  unknown. 
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The  above  experience  of  a  Master  in  Obstetrics  is  con- 
firmed by  that  of  us  all,  that  it  is  the  rule  for  fevers  not 
dependent  on  grave  causes  occurring  during  the  puerperium 
to  quickly  subside,  but  this  same  experience  keeps  always 
on  the  alert  for  the  exception,  so  that  every  rise  of  tem- 
perature indicated  in  mouth  or  rectum  above  the  degree 
of  100,  occurring  within  the  limits  of  second  and  fifth 
days,  especialh'  when  associated  with  other  suspicious 
symptoms,  should  claim  our  most  careful  attention  and 
cause  apprehension  until  septic  infection  has  been  elimina- 
ted as  a  cause. 

In  no  other  disease  is  the  importance  of  a  prompt  and 
accurate  diagnosis  so  imperative  as  in  this,  both  in  rela- 
tion to  the  benefits  possible  in  early  and  proper  treatment, 
and  the  evil  results  of  negligence  and  impropriety  in  treat- 
ment, no  treatment  being  safer  than  improper  interference 
with  organs  involved.  Nor  can  the  physician  apply  his 
good  common  sense,  his  reasoning  powers,  and  whatever 
clear  understanding  he  may  possess  of  general  pathological 
processes,  by  searching  first  for  the  most  probable  and 
logical  cause,  and  not  taking  to  any  vague  and  remote 
cause,  e.  g.  malaria,  for  the  characteristic  and  persistent 
temperature,  confirmed  by  other  classical  symptoms  of 
sepsis  in  the  case  of  a  woman  delivered  of  a  dead  child 
after  such  prolonged  and  strenuous  attempts  at  instrumen- 
tal delivery  by  two  physicians  with  two  or  three  different 
pairs  of  forceps,  with  imperfect  facilities  for  disinfection, 
as  to  lacerate  perineum,  vaginal  roof  and  tear  off  cervix; 
such  a  diagnosis  and  case  I  saw  not  long  ago  in  the  prac- 
tice of  a  prominent  physician  in  a  mountain  country  where 
malaria  is  practically  unknown,  the  patient  having  most 
every  manifestation  of  sepsis,  and  from  whose  effects  I  am 
now  treating  her,  two  years  afterward. 

It  would  be  more  reprehensible  in  a  physician  in  this 
case  to  prejudice  a  case  than  a  judge  in  a  case  before  his 
court,  and  there  should  be  no  prejudice  in  the  mind  of  the 
physician  in  favor  of  sepsis  as  a  cause  merely  because  the 
woman  has  fever  and  has  recently  had  a  baby,  nor  one 
against  sepsis  because  he  fears  to  think  it  or  can  reconcile 
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the  possibility  of  "taking  cold"  with  a  rising  of  temper- 
ature. Every  symptom  against  sepsis  should  be  carefully 
followed  out,  and  unless  confirmed  by  other  symptoms  or 
conditions  than  the  fact  of  the  supposed  condition  being 
attended  in  some  cases  with  fever,  it  should  be  dismissed 
until  their  exclusion  shall  of  itself  almost  make  clear  the 
question  of  sepsis  without  its  own  striking  symptoms. 

The  therapeutic  test  will  frequently  serve  the  double 
purpose  of  necessary  treatment  whatever  the  disease  may 
be,  and  of  making  the  diagnosis  in  many  cases,  either  by 
a  subsidence  of  fever  which  in  many  cases  under  observa- 
tion is  of  short  duration,  by  a  gain  of  time  during  the 
expectancy  of  action  of  medicine.  This  is  well  exemplified 
by  the  prompt  clearing  out  of  bowels  in  a  case  in  which 
both  fever  and  constipation  are  present. 

In  most  cases  of  persistent  fever  post-partum  can  be 
made  as  suggested  above  by  the  exclusion  of  the  non-septic 
causes  and  intercurrent  diseases,  especially  when  supple- 
mented by  such  general  symptoms  of  sepsis,  viz : 

THE  puls    . 

One  of  the  most  important  diagnostic  symptoms  of 
puerperal  sepsis  is  a  pulse  rate  increased  out  of  propor- 
tion to  the  rise  of  temperature,  and  not  characteristic  of 
febrile  conditions  which  might  be  confused  with  it ;  it 
being  almost  axiomatic  expression  of  the  best  teachers  on 
the  subject  that  with  other  collateral  symptoms  a  pulse 
of  120  or  over  means  septic  infection. 

An  initial  chill  and  recurrence  of  chills  or  chilly  sensa- 
tions are  present  in  many  cases  and  are  strong  symptoms 
in  confirmation  of  the  other  symptoms  of  sepsis. 

Tenderness  on  pressure  over  the  hypogastrium  and 
uterine  subinvolution  are  frequently  present  and  are  of 
value  in  confirmation  other  sj^mptoms  but  their  absence 
by  no  means  excludes  sepsis,  any  abnormal  local  condition 
being  frequently  absent  in  some  of  the  worst  cases. 

Lochial  suppression  or  diminution  and  color  change  to 
a  brighter  red  are  symptomatic  conditions  usually  present. 

Odor  of  lochial  discharges  as  a  symptom   of  sepsis  is 
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one  of  the  fallacy  common  in  the  minds  of  many  phy- 
sicians, and  an  odorless  discharge  is  frequently  considered 
a  strong  non-septic  symptom ;  in  reality  a  fetid  odor  is 
strongly  indicative  of  a  saprasmic  condition  due  to  decom- 
posing retained  secundines.  But  such  conditions  do  not 
preclude  the  possibility  of  infection  of  a  mixed  nature. 

The  time  for  the  appearance  of  sepsis  is  usually  within 
five  days  and  seldom  later  than  the  end  of  the  sixth  day 
of  the  puerperium.  An  examination  of  the  blood  and  se- 
cretions of  genital  tract  is  valuable  in  confirming  a  diag- 
nosis made  from  the  foregoing  symptoms. 

Having  assumed  that  this  form  of  infection  conforms 
in  the  essential  to  the  conditions  which  obtained  other 
wound  infection  with  its  own  identical  aggravations,  and 
that  careful  a  physician  will  be  governed  by  the  general 
indications  for  treating  infected  sites  which  can  be  seen  by 
his  eye,  I  have  waived  the  different  text-book  classifica- 
tions of  the  varieties  named  by  location  as  I  will  do  the 
subject  of  special  symptomatology  and  treatment  of  them, 
limiting  my  paper  to  the  consideration  of  that  class  of 
infection  which  comprises  such  pathological  conditions, 
such  concealed  sites  of  lesions  as  not  to  rule  it  out  of  the 
class,  such  general  sy-mptoms  and  treatment  as  is  gener- 
ally seen  in  practice,  and  is  given  the  very  day  general 
and  composite  name  of  puerperal  septic  infection,  the  most 
common  variety  of  which  is  in  lesion  an  endometritis ; 
certainly  it  is  such  a  general  starting  site  that  the  other 
lesions  may  be  simplified  by  treating  and  regarding  them 
as  complications ;  all  the  lesions  of  the  endometrium  dif- 
fering only  in  degree,  dependent  on  the  extent  of  bacterial 
involvement. 

There  is  one  rather  rare  local  condition,  generally  an 
appearance  of  the  puerperal  ulcer  like  unto  to  that  of 
diphtheria,  which  I  cannot  think  causes  an}'  general  im- 
pression that  it  has  any  connection  with  diphtheria. 
However,  Edgar  objects  to  its  being  called  diphtheroid  or 
diphtheritic  vulvitis  for  fear  of  causing  such  an  erroneous 
belief,  and  on  the  other  hand,  Jewett  implies  the  existence 
of  a  connection  by  saying  that  he  has  found   the  presence 
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of  the  Klebs-Loeffler  bacillus  in  the  exudate  and  cured  the 
patient  by  the  use  of  antitoxin. 

The  endometrium  may  be  infected  in  a  general  or  local 
way,  superficially  or  deeply  by  bacterial  invasion  from 
vaginal  or  cervical  lesions  or  from  direct  contact  with  some 
infected  instrument  or  substance  introduced  into  the  uterus, 
for  instance,  a  finger  or  douche  pipe.  A  favorite  zone  for 
local  infection  is  the  placental  site  with  an  underlying 
zone  of  cellular  infiltration  which  serves  as  a  barrier  to 
deeper  invasion  by  the  germs.  This  form  of  endometrial 
inflammation  conforms  to  all  the  conditions  and  phases 
of  inflammation  of  any  other  mucous  membrane  as  to 
symptoms,  progress  and  termination. 

The  most  common  and  virulent  pathogenic  germs  gen- 
erally present  are  the  streptococci  and  staphylococci  which 
produce  no  fetor,  and  the  colon  bacilli  and  saprophytes 
which  do  cause  a  fetid  odor. 

The  disease  most  generally  manifests  itself  within  six 
days,  is  frequently  preceded  by  a  short  prodrome  of  head- 
ache, languor,  malaise,  or  may  be  ushered  in  by  initial 
chill  or  chilly  sensations  succeeded  by  a  temperature  of 
102  or  103;  the  pulse  is  generally  rapid  or  may  not  be- 
come the  rapid  pulse  of  sepsis  for  one  or  two  days,  and 
later  on  recurrent  sweats,  the  skin  being  usually  hot  and 
dry  at  first ;  the  tongue  though  sometimes  clean  is  fre- 
quently coated,  and  the  stomach  frequently  irritable  with 
more  or  less  nausea.  It  is  attended  by  the  usual  general 
symptoms  of  sepsis,  and  the  special  symptoms  dependent 
on  local  involvement,  there  being  generally  present  though 
in  not  all  cases. 

Some  tenderness  over  womb  which  may  feel  larger  than 
usual,  and  sometimes  doughy,  due  to  subinvolution  and 
cellular  invasion.  The  lochia!  flow  is  generally  more  or 
less  decreased  at  first,  in  some  cases  suppressed ;  then  be- 
coming more  abundant  and  purulent,  and  somewhat 
bloody,  the  color  being  redder  than  usual  Severe  aiter- 
pains  frequently  attend  this  condition  to  increase  the  dis- 
comfort of  the  woman.  The  severer  forms  show  exagger- 
ation of  the  general  symptoms  and  a  tendency  to  involve 
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the  surrounding  structures.  •  Atypical  forms  sometimes  ap- 
pear in  which  the  local  symptoms  are  absent,  and  a  pre- 
sumptive diagnosis  made  on  the  high  fever  and  rapid  pulse 
can  be  confirmed  only  by  a  bacteriological  examination. 

The  prognosis  depends  on  the  severity  of  the  symptoms ; 
the  catarrhal  and  other  mild  forms  usually  subsiding  after 
one  or  two  weeks,  the  patient  recovering  with  a  uterus 
more  or  less  inflamed  and  hyperplastic.  In  the  graver 
forms  in  which  the  disease  extends  through  the  uterus  into 
surrounding  structures  and  adjacent  organs  there  is  to  be 
expected  considerable  loss  of  life,  and  those  cases  whose 
lives  are  spared  have,  in  a  large  per  cent.,  such  diseased 
uteri  and  appendages  as  to  cause  permanent  invalidism 
and  suffering  which  can  be  relieved  onlv  by  their  removal. 

I  shall  not  go  into  the  possibilities  of  the  other  lesions 
which  may  result  to  complicate  and  increase  the  gravity' 
of  the  situation  as  no  special  precautions  can  prevent  them 
and  they  have  marked  symptoms  of  their  own  which  will 
be  recognized,  except  to  say  that  the  most  common  in- 
volvement of  other  localities  is  the  one  called  by  the  laity 
"milk  leg,"  a  femoral  phlegmasia  which  may  be  in  the 
form  of  phlebitis  or  cellulitis,  or  both  combined,  causing 
much  swelling  and  pain,  and  when  treated  as  any  other 
inflammation  in  that  locality  is  not  dangerous  to  life  gen- 
erally, but  in  most  phlebitic  forms  diseased  veins  result. 
Putrid  endometritis  or  saprasmia  is  a  disease  so  frequently 
mistaken  in  the  puerperium  for  sepsis  that  a  careful  eonsid- 
ation  of  it  and  the  characteristics  which  differentiate  it 
from  sepsis  is  very  important.  It  is  a  puerperal  toxaemia, 
and  is  caused  by  the  entrance  into  the  uterus  of  some  sa- 
prophytic or  putrefactive  organisms  of  which  but  little  is 
known,  except  that  they  are  not  offensive,  but  content  to 
devour  the  pabulum  present,  and  in  doing  this  form  some 
toxines  which  are  absorbed  by  the  tissues  but  do  not  en- 
ter the  blood.  Inasmuch  as  these  organisms  cannot  be 
cultivated  in  the  usual  media,  but  little  can  be  learned  of 
them  except  that  they  are  anaerobic  and  manifest  gas- 
forming  and  putrefactive  properties  characteristic  of  the 
froth  and  foul  smelling  secretions  of  saprasmia. 
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Saprasmia  shows  the  same  symptoms  as  septic  endom- 
etritis, both  locally  and  generally,  but  they  are  much  mild- 
er, the  chief  distinguishing  differences  being  a  lower  tem- 
perature, slower  pulse,  lochia  more  abundant  and  frothy 
and  fetid  in  odor;  a  less  sensitive  uterus  wnich  is  flabby 
with  usually  some  remaining  secundines,  and  in  many  cases 
capable  of  recovering  its  tone  and  of  expelling  the  offend- 
ing contents.     Most  cases  recover. 

Mixed  infection  undoubtedly  does  occur  under  sapraemic 
conditions  which  seem  so  favorable  for  the  thrift  of  pyo- 
genic germs  such  as  putrefactive  tissue,  and  while  sapraemia 
is  generally  considered  a  ver\'  common  condition,  it  is  not 
doubted  that  if  a  bacteriological  examination  was  made 
of  the  contents  of  the  womb  and  its  discharges  in  all  cases 
it  would  reveal  the  presenee  of  so  many  pyogenic  germs 
that  the  frequency  of  supraemia  alone  would  be  much  re- 
duced. 

Terminal  infection,  that  condition  so  well  and  system- 
atically investigated  and  elucidated  in  the  researches  of 
Dr.  Simon  Flexner,  is  not  mentioned  in  the  text-books  in 
connection  with  infection  in  the  puerperium.  This  seems 
rather  strange  to  me  in  view  of  the  frequent  involvement 
of  the  kidneys  during  gestation,  which  might  lessen  the 
resisting  power  of  the  patient  against  infection  and  ex- 
plain the  cause  and  nature  of  some  of  the  obscure  cases 
of  puerperal  infection  which  speedily  prove  fatal. 

Gonorrheal  infection  has  not  been  considered  in  this 
paper  in  connection  with  puerperal  infection  because  it  has 
an  importance  and  place  sui  generis,  causing  its  own  pe- 
culiar lesions  and  symptoms  which  reveal  its  identity. 
While  no  one  would  try  to  advance  a  reason  why  a  lving- 
in  woman  could  not  develop  any  of  the  lesions  of  gon- 
orrhea as  well  or  perhaps  better  than  at  other  times,  yet 
it  wrould  still  be  gonorrheal  and,  according  to  Kronig,  the 
gonococcus  cannot  produce  any  of  the  other  varieties  of 
infection,  and  it  is  asserted  by  other  writers  that  this  germ 
may  remain  inactive  in  the  presence  of  other  pyogenic 
germs.  I  have  never  seen  it  mentioned  as  one  of  the  part- 
ners in  mixed  infection. 
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The  treatment  is  preparatory  during  the  last  months 
of  gestation  consisting  of  frequent  examinations  of  urine^ 
regulation  of  diet  and  exercise  and  promotion  of  the  kid- 
ney, liver,  bowel,  skin  and  digestive  functions. 

The  prophylactic  treatment  consists  of  a  cleansing  of 
the  external  genitalia  and  surrounding  parts  of  the  patient, 
and  rectal  enemata  to  move  the  lower  bowel,  and  espec- 
ially disinfection  of  the  fingers  and  hands  of  physician  and 
nurse,  the  details  of  none  of  the  special  methods  of  the 
different  men  who  thinks  his  own  the  best  shall  I  mention, 
all  being  good  enough.  I  will  say  that  there  is  no  excuse 
for  the  neglect  of  the  liberal  use  of  boiled  water  and  strong 
soap  in  any  case,  and  the  faithful  and  careful  preparation 
with  these  alone  should  be  an  exoneration  of  neglectful 
responsibility.  The  time-honored  axiom  that  "meddlesome 
midwifery  is  bad"  holds  better  to-day  than  ever  before, 
and  examinations  should  be  as  few  as  possible,  and  no  in- 
strument introduced  not  previously  boiled.  Nature  affords 
better  antiseptic  vaginal  secretions  than  an}'  chemical 
which  can  be  poured  in.  Therefore  an  ante-partum  douche 
is  seldom  necessary.  All  tears  and  raw  surfaces  should  be 
repaired  as  far  as  possible  and  neighboring  sores  or  erup- 
tions treated  in  preparing  the  patient.  Firm  contractions 
of  uterus  should  be  maintained  by  giving  ergot. 

CURATIVE  TREATMENT. 

The  general  indications  for  treatment  are  those  which 
guide  us  in  treating  the  class  of  diseases  which  have  feb- 
rile manifestations  and  asthenic  tendencies.  The  stomach 
should  be  carefully  considered,  and  the  diet  easily  digested 
and  nourishing,  and  its  functions  conserved  by  giving  as 
few  drugs  as  possible.  The  chief  channel  for  the  elimina- 
tion of  the  poison  is  by  the  kidneys,  and  this  is  best  stim- 
ulated by  drinking  an  excessive  amount  of  water,  and  by 
the  use  of  normal  salt  enemata  with  the  exceptions  of 
hypodermatics  of  strychnia,  the  liberal  use  of  whisky  or 
brandy,  and  that  drug  of  great  rational  value  by  pro- 
moting firm  uterine  contractions  which  reduce  the  softened 
area  for  infection,  closes  open  sinuses  and  expels  sapremic 
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contents.  Ergot,  which  in  the  form  of  ergotole,  prepared 
by  Sharp  and  Dohme,  can  be  safely  used  hypodermatically 
in  cases  of  irritability  of  stomach;  indeed,  I  give  ergot  in 
half  dram  doses  every  four  hours  for  thirty-six  hours  as  a 
prophylactic  routine  against  sub-involution  and  its  sequela?, 
drugs  in  the  therapy  of  this  disease  may  well  be  limited 
to  their  administration  to  meet  general  symptomatic  con- 
ditions which  arise  in  diseases  generally,  the  physician  se- 
lecting such  as  his  good  sense  and  experience  have  found 
most  satisfactory  in  relieving  the  same  symptoms  in  other 
diseases,  only  that  he  should  bear  in  mind  that  the  tendency 
of  this  disease  contraindicates  the  safe  administration  of 
depressing  antipyretics,  it  being  safer  to  rely  on  some  of 
the  ways  of  reducing  fever  by  cold  or  tepid  water.  Spe- 
cific medication  has  not  developed  as  a  success  with  the 
present  understanding  and  experience,  and  though  there 
are  some  enthusiasts  over  the  application  of  serum  therapy 
to  this  form  of  infection  as  a  fixed  and  successful  remedy 
has  not  yet  been  established.  The  use  of  intravenous  in- 
jections of  the  silver  preparations  such  as  the  nitrate  and 
collargolum  have  warm  advocates  in  such  distinguished 
men  as  Drs.  Hume,  of  Johns-Hopkins,  and  George  Tucker 
Harrison,  of  New  York,  who  report  brilliantly  satisfactory 
results.  I  have  tried  it  in  two  cases  which  seemed  to  be 
benefited  by  it. 

In  most  cases  of  septic  endometritis  a  conservative  and 
supportive  and  expectant  plan,  with  ice-packs  over  womb 
and  vaginal  douches  of  hot  solutions  of  lysol,  creolin  or 
potassium  permanganate,  will  prove  as  beneficial  as  a 
more  radical  line  of  treatment. 

Intra-uterine  douches  have  become  with  many  phy- 
sicians almost  a  routine  procedure  on  the  first  suspicion 
of  sepsis  causing  a  post-partum  rise  of  temperature,  and 
in  some  cases  using  repeated  douches  of  corrosive  chem- 
icals under  the  fallacious  belief  that  water  can  take  a 
poison  deeper  in  the  tissues  than  germs  can  bore,  without 
danger  to  the  patient.  The  onl\r  good  to  be  accomplished 
by  douches  is  a  flushing  out  of  the  uterine  cavity,  and  for 
this  purpose  distilled  water  or  normal  salt  solution  is  all 
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that  is   necessary,  and   unless  the  temperature  is  reduced 
by  the  second  douching  it  should  be  discontinued. 

The  curette  is  such  an  useful  instrument  in  scraping  out 
the  contents  of  a  sapremic  womb,  and  such  good  has  re- 
sulted from  it  properly  used  in  sapremia  that  it  has  led  to 
its  indiscriminate  use  in  supposed  and  real  cases  of  puer- 
peral sepsis,  as  to  become  from  improper  use  an  instru- 
ment of  greater  harm  than  good.  In  most  cases  of  puer- 
peral infection  an  examination  of  the  endometrial  surface 
reveal  a  perfectly  smooth  condition.  Therefore,  unless  the 
uterus  is  enlarged  and  boggy  and  the  discharge  foul  smel- 
ling, before  deciding  to  curette,  the  finger  well  disinfected 
should  be  introduced  into  the  cavity  and  swept  over  the 
endometrium,  and  unless  there  are  some  irregularities  or 
masses  felt  which  cannot  be  peeled  off  with  the  finger,  the 
use  of  a  curette  on  such  an  endometrium,  aside  from  the 
danger  of  puncturing  the  thinned  and  softened  wall  of  the 
uterus  and  infecting  the  general  cavity,  the  curette  would 
most  likely  increase  the  danger  by  scraping  away  the  zone 
of  cellular  infiltration  which  nature  has  provided  as  a  bar- 
rier against  the  deeper  extension  of  infection. 


THE  ELEMENTS  OF  PROGNOSIS  IN  DISEASES  OF 
THE  AORTIC  AND  MITRAL  VALVES.* 

BY  J.   A.    FLEXXER,    M.    D. 

Louisville,  Ky. 

'T'HE  distress  in  the  family,  or  patient,  which  usually  fol- 
*■  lows  the  announcement  of  the  diagnosis  of  heart 
disease  makes  it  of  vital  importance  that  the  physician 
not  only  knows  the  points  which  go  to  make  the  diagnosis, 
but  is  able  also  to  weigh  the  matters  which  go  to  make 
up  the  prognostic  elements  in  any  given  case.  The  inci- 
dence of  pulmonary  valvular  disease,  other  than  the  con- 
genital forms  is  so  rare  that  it  is  not  of  sufficient  occur- 
rence to  be  of  much  practical  importance,  and  the  involve- 
ments of  the  tricuspid  valve  are  so  usually  secondary  to 

*Kead  before  the  Louisville  Clinical  Society,  Feb.  6,  1906. 
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diseases  of  the  aortic  and  mitral  valve,  or  lung  disease 
that  I  feel  the  time  limits  of  this  paper  should  confine  me 
to  the  consideration  of  the  subject  as  announced.  The 
post-mortem  statistics  of  Dr.  Sidney  Phillips,  quoted  by 
Broadbent  show  that  out  of  151  cases  of  heart  disease, 
eleven  were  cases  of  aortic  stenosis,  fortv-nine  were  cases 
of  mitral  regurgitation,  fifty-three  were  cases  of  mitral 
stenosis  and  thirty-eight  were  cases  of  aortic  regurgitation. 
Broadbent's  individual  experience  leads  him  to  arrange  the 
incidence  of  valvular  lesions  in  the  following  order,  mitral 
regurgitation,  mitral  constriction,  aortic  regurgitation, 
and  aortic  stenosis,  and  for  the  joint  lesions  of  two  valves 
mitral  incompetence  and  stenosis,  aortic  and  mitral  regur- 
gitation, aortic  incompetence  and  stenosis,  other  combina- 
tions do  occur  but  are  for  the  present  purposes  negligible. 
The  whole  question  of  prognosis,  once  the  discovery  of 
valvular  disease  of  the  heart  is  made  out,  turns  upon  the 
question  of  compensation,  for  that  the  heart  itself  is  a 
most  tractable  organ  and  that  nature  has  and  uses  its 
large  resources  to  compensate  for  valvular  defects  is  the 
experience  of  all  who  have  had  the  opportunity  of  study- 
ing and  observing  how  beautifully  the  functions  of  the 
body  are  maintained  even  in  the  presence  of  grave  changes 
at  the  valvular  orifices.  In  arriving  at  a  prognosis  in  any 
given  case  of  heart  disease,  the  following  points  are  given 
by  Broadbent  for  consideration  : 

1.  The  valve  affected,  and  the  relative  danger  attach- 
ing to  the  particular  lesion. 

2.  The  extent  of  the  lesion. 

3.  The  stationary  or  progressive  character  of  the  lesion. 

4.  The  degree  of  soundness  and  vigor,  functional  and 
untritiorial  of  the  muscular  substance  of  the  heart  and  of 
the  tissues  generally. 

5.  The  age  of  the  patient. 

6.  The  family  history,  especially  in  regard  to  whether 
there  is  any  hereditary  tendency  to  heart  disease. 

7.  The  habits  and  mode  of  life  of  the  patient. 

8.  The  presence  or  absence  of  other  diseases,  such  as. 
anemia,  bronchitis,  renal  affections,  as  complications. 
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To  which  I  would  add,  the  usual  state  of  the  blood 
pressure,  the  character  of  the  attacks  when  compensation 
has  been  broken,  and  the  response  to  rest,  and  cardiac 
stimulants  under  such  conditions.  That  the  mechanism  of 
compensation  varies  according  to  the  defect  to  be  over- 
come is  well  known,  and  in  the  final  analvsis  of  all  the 
elements  which  go  to  constitute  compensation,  the  state 
of  the  myocardium  itself  is  of  the  most  vital  importance. 
So  long  as  the  left  ventricle  supplies  the  arteries  with  a 
proper  quality  of  blood  in  the  quantity  to  supply  the  sys- 
temic demands,  and  so  long  as  the  right  ventricle  over- 
comes back-pressure  from  the  lungs  and  guards  against 
renous  stases  and  its  evils,  so  long  will  compensation  be 
maintained  and  a  fair  degree  of  health  and  activity  be 
possible  for  the  patient. 

A  review  of  the  factors  in  prognosis  which  have  just 
been  cited  shows  how  largely  circumstance  and  the  indi- 
vidual equation  enter,  and  what  varied  and  varying  ele- 
ments are  concerned  in  the  formation  of  an  opinion.  The 
one  lesion  of  the  heart  most  apt  to  cause  sudden  death, 
viz:  aortic  regurgitation  is  the  one,  at  the  same  time, 
which  nature  makes  the  most  complete  efforts  to  compen- 
sate, and  the  literature  abounds  with  the  work  of  men 
who  have  carried  on  successful  lives  for  years  with  this 
lesion.  Studies  of  blood  pressure  by  means  of  the  newer 
forms  of  apparatus  for  its  mechanical  measurement  are 
yet  too  new  and  few  to  predicate  much  upon,  but  in  any 
given  case  the  value  of  the  knowledge  of  the  usual  con- 
dition is  very  decided  in  the  warnings  it  may  give  of  ap- 
proach disturbance  in  compensation. 

Janeway,  in  his  recent  work  on  this  subject,  cites  some 
\-er3-  instructive  cases  illustrating  this  point.  "When  we 
bear  in  mind  the  many  factors  entering  into  the  prognosis 
of  the  diseases  in  question,  the  importance  of  a  regular 
supervision  of  these  cases  becomes  manifest.  The  impor- 
tance of  watching  the  renal  secretion  regularly,  the  prompt 
attention  to  early  variations  from  the  usual  standard  of 
health — the  value  of  controlling  our  patients  habits  of  ex- 
ercise, eating,  and  drinking,  will  need  no  elaborate  defense 


Aortic  and  Mitral  Valves.  241 

before  this  audience.  The  ease  with  which  early  manifes- 
tations of  discompensation  yield  to  proper  management  is 
remarkable  as  compared  to  the  difficulty  of  securing  com- 
pensation when  it  is  broken  and  secondary  changes  have 
taken  place.  Prophylaxis  should  be  the  watchword  here, 
as  in  so  many  other  places  in  medical  practice  the  whole 
future  happiness  of  a  patient  may  depend  upon  the  atti- 
tude and  knowledge  of  the  examiner.  Where  high  arterial 
tension  exists  for  many  years  and  the  great  strain  on  the 
mitral  and  aortic  valves  goes  unrelieved,  serious  damage 
will  sooner  or  later  come  to  these  parts,  and  our  progno- 
sis depends  in  such  cases  upon  the  elements  causing  the 
hypertension  and  how  successfully  we  relieve  or  modify 
the  condition.  In  any  of  these  conditions,  while  not  ad- 
vocating an  exuberant  optimism,  I  beg  to  state  that  in 
comparatively  few  cases  can  we  estimate  the  recuperative 
power  of  any  individual,  especially  in  the  state  of  rup- 
tured compensation.  The  attitude  of  the  doctor  himself  is 
no  small  part  of  the  prognosis  at  times,  and  the  man  who 
becomes  "scared  to  death,"  figurately  speaking,  every  time 
he  finds  a  cardiac  murmur,  will  literally  do  the  same  thing 
for  his  patient  in  many  of  these  cases. 

In  the  young  acquired  lesions  at  their  valvular  orifices, 
because  of  the  great  recuperative  power  of  youth  under 
proper  care  justify  favorable  prognosis  in  general.  In 
those  of  advanced  years,  whose  methods  of  life  are  cor- 
rect and  whose  compensation  is  good  when  seen  first, 
the  general  attitude  of  hopefulness  on  our  part  is  perfectly 
justifiable,  especially  when  a  proper  supervision  can  be 
maintained  and  the  patient  has  intelligence  enough  to  lead 
a  rational  life.  During  the  progress  of  an  acute  attack 
involving  these  important  structures  no  immediate  prog- 
nosis should  be  made.  If  the  cause  be  rheumatic  or  septic, 
and  aortic  regurgitation  is  established,  the  prognosis  is 
grave  from  the  beginning,  but  even  here  no  one  can  set  a 
time  limit  to  life.  In  cases  which  are  discovered  accidently, 
and  where  no  symptoms  are  present,  such  as  happens  not 
infrecmently  in  life  insurance  examiners. 

In  illustration  of  the  practical  nature  of  the  main  points 
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I  have  alluded  to,  I  may  briefly  refer  to  two  cases  which 
I  have  had  under  observation  now  for  some  time.  Both 
are  cases  of  mitral  regurgitation  and  aortic  regurgitation. 
The  first  case  came  under  observation  five  years  ago.  He 
had  recently  been  told  by  one  of  the  older  practitioners 
here  that  he  had  two  weeks  to  live.  He  was  dropsical, 
and  in  the  early  stage  of  a  broken  compensation  and  under 
rest  in  bed  and  digitalis  for  a  few  days  he  promptly  recov- 
ered. His  occupation  is  that  of  a  banker,  who  has  perfect 
command  of  his  time,  and  though  I  have  had  to  prescribe 
for  minor  ailments,  and  he  has  safely  passed  through  a 
severe  bronchitis  last  winter,  there  has  never  been  another 
break  in  his  cardiac  function,  and  he  has  outlived  the  doc- 
tor who  limited  him  to  so  short  a  life  over  five  years  ago, 
and  is  now  irt  his  seventy-eighth  year  and  regularly  at- 
tending to  his  business. 

The  second  case  is  a  man  of  sixty,  was  seen  last  Aug- 
ust in  consultation  with  Dr.  Heuser.  The  condition  in  this 
man  was  extreme.  He  had  not  been  able  to  sleep  in  bed 
for  many  nights.  Feet  and  ankles  badly  swollen,  scanty 
urine,  and  a  persistent  cough,  with  a  bronchorrhea  of 
bloody  sputum,  which  was  most  distressing.  He  improved 
very  promptly  under  the  digitalis,  squill  and  calomel  pill, 
and  subsequently  under  iron  and  digitalis  was  able  to  re- 
sume work.  But  his  occupation  is  that  of  a  master  me- 
chanic on  one  of  our  railroads  and  his  labor  at  times,  very 
arduous,  and  since  August  I  have  seen  him  in  three  sepa- 
rate attacks  of  broken  compensation,  each  more  difficult 
to  overcome  than  the  one  preceding. 

It  is  manifest  that  with  a  similar  lesion  in  these  cases 
that  the  prognosis  is  less  favorable  in  the  younger  than  in 
the  older  man;  but  there  is  no  doubt  in  my  mind  that  if 
the  necessity  for  hard  work  and  exposure  were  eliminated 
the  prognosis  in  the  latter  case  would  be  much  better;  cer- 
tainly the  lesions  alone  does  not  suffice  for  the  basis  of 
our  prognosis,  and  only  after  considering  all  the  elements 
which  I  have  named  and  careful  watching  of  our  patients 
for  some  time  can  a  true  prognosis  be  given. 
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DISCUSSION. 

Dr.  Ed.  Grant  :  I  have  been  greatly  interested  in  the  sub- 
ject of  the  paper.  No  subject  could  be  brought  before  the  Society 
that  is  more  important  to  us  to  consider  carefully.  I  have  had  a 
good  deal  of  experience  in  what  we  might  say  running  accident- 
ally upon  heart  murmurs  and  have  seen  so  many  of  these  cases 
do  well  that  I  fear  for  the  patient's  future  when  I  discover  a 
heart  murmur  with  good  compensation  is  almost  evil.  I  think  it 
unwise  to  mention  it  to  the  patient  in  away  to  excite  any  appre- 
hension of  danger.  When  we  discover  a  heart  murmur  in  an  ordi- 
nary case  of  rheumatism  or  in  any  other  case  where  the  disturb- 
ance of  the  heart  is  brought  about  by  the  disease  the  best  thing 
we  can  do  is  to  say  nothing  and  watch  the  condition.  There  is 
no  danger  as  long  as  the  heart  muscle  is  all  right ;  the  patient 
may  last  many  years  with  the  proper  care.  We  may  say  to  the 
patient  that  he  has  a  condition  that  has  probably  existed  for  a 
long  time,  that  it  will  not  likely  shorten  his  life,  but  he  must 
take  care  of  himself  and  avoid  anything  that  would  cause  over 
exert  of  the  heart,  such  as  severe  exercise  or  alcohol.  That  is 
enough  advice  to  give  to  the  patient  as  long  as  the  cardiac  mus- 
cle is  strong.  Such  a  man  is  in  good  health  and  he  does  not  re- 
quire any  treatment,  except  he  should  avoid  excesses  of  all 
kinds.  If  however  symptoms  of  ruptured  compensation,  such  as 
disturbances  of  the  pulse,  cough  or  dyspnoea  appears  the  time 
has  arrived  to  begin  treatment,  and  it  should  be  commenced 
promptly.  Put  the  patient  to  bed  and  be  careful  about  feeding 
him;  give  nourishing  food  simple  in  kind  that  can  be  easily  di- 
gested. Do  not  give  to  much  fluid.  He  does  not  require  much 
medicine.  A  little  digitalis  is  useful.  When  compensation  is  re- 
stored let  him  get  up  and  go  about  his  vocation  which  should 
not  be  an  arduous  one.  I  am  partial  to  digitalis,  but  of  course 
there  are  some  cases  where  it  is  not  wise  to  use  it.  Where  the 
heart  action  is  labored  and  the  arterial  tension  high  nitrogly- 
cerine can  be  kept  up  for  years  without  doing  any  harm  whatever 
and  with  much  benefit  in  some  cases. 

Dr.  Weidner  :  I  think  Dr.  Flexner  has  covered  the  ground 
beautifully  and  very  little  is  left  to  be  said.  I  agree  with  him 
fully  that  not  every  man  or  woman  or  child  who  has  a  valvular 
lesion  of  the  heart  is  to  be  condemned  to  death  at  once.  There 
will  remain  a  difficult  question  as  to  what  will  be  the  outcome  of 
each  individual  case.  Children  will  overcome  a  loss  of  compen- 
sation more  readily  than  an  adult.     There  is  a  natural  growth  of 
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the  heart  muscle  and  I  might  say  a  physiological  compensation 
that  is  not  present  in  the  aged.  When  the  patient  reaches  the 
age  of  50  or  60  years  the  natural  compensation  would  be  lessen- 
ed. What  I  mean  to  say  is  this,  if  a  man  were  to  develop  a  lesion 
of  the  valves  at  the  age  of  50  or  60  years  the  chances  of  com- 
pensation is  less  than  in  younger  individuals.  The  nature,  or 
rather  the  valve  affected,  will  modify  the  prognosis.  Mitral  les- 
ions are  compensated,  so  much  so  that  the  patient  is  unconscious 
of  any  trouble  at  all,  and  yet  you  put  your  ear  to  the  heart  you 
can  hear  an  old  murmur — anybody  can  hear  it — and  any  little 
indiscretion  in  diet  or  severe  exercise  will  bring  a  little  dyspnoea 
or  various  passive  congestions;  there  may  be  a  little  spitting  of 
blood,  or  congestion  about  the  abdominal  viscera,  a  little  conges- 
tion of  the  liver,  stomach  and  so  on.  There  is  loss  of  sleep. 
These  are  indications  that  the  condition  is  to  be  combatted. 

On  the  other  hand  you  take  an  aortic  insufficiency  or  an 
aortic  regurgitant  lesion  and  we  always  have  to  deal  with  a  severe 
condition,  because  secondary  changes  are  more  prone  to  develop, 
not  only  of  the  left  but  of  the  right  heart.  We  have  an  enormous 
effort  of  nature  in  the  hypertrophy  of  the  walls  of  the  left  ven- 
tricle, the  cor  bovinum.  I  have  seen  a  heart  weighing  twenty- 
four  ounces.  The  tendency  to  complications  is  much  more  grave 
than  in  the  other  forms. 

I  have  been  fooled  a  few  times  where  I  gave  a  bad  prognosis 
in  cases  that  seemed  in  extremis  and  the  patient  has  survived 
for  a  while  at  least.  I  had  a  child  in  New  Albany  a  few  years 
ago  about  ten  or  twelve  years  of  age  that  had  advanced  trouble 
and  the  diagnosis  was  aortic  insufficiency.  The  child  had  a  liver 
that  reached  half  way  down  to  the  crest  of  the  ilium  and  gen- 
eral anasarca.  There  was  fluid  in  both  pleural  cavities,  the  pulse 
was  very  bad  and  the  dyspnoea  was  so  great  that  the  child  had 
to  sit  propped  up  in  a  chair.  I  said  to  the  doctor  in  consultation 
"the  jig  is  up,"  and  I  said  let's  try  once  more  and  give  the  old 
fashioned  infusion  of  digitalis  and  a  little  acetate  of  potash  or 
squills,  and  if  this  does  not  result  in  benefit  I  do  not  see  any 
chance  of  recovery.  The  child  got  over  that  condition.  I  have 
quite  a  number  of  patients  on  hand  with  mitral  trouble.  So  per- 
fectly has  nature  compensated  this  lesion  they  have  no  symptoms 
at  all. 

As  to  the  treatment  I  want  to  congratulate  Dr.  Flexner  on 
that.  I  think  in  every  case  of  broken  compensation  shown  by 
dyspnoea,  pulmonary  congestion,  a  little  spitting  of  blood  and 
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above  all  a  little  dropsical  swelling  and  an  inability  to  lie  down, 
and  so  on,  we  ought  to  try  complete  rest,  and  digitalis  ought 
to  be  tried,  with  a  plain  nutritious  diet — butter  milk  or  milk  to- 
gether with  fruit  juice  constitutes  one  of  the  best  of  all,  because 
on  account  of  the  kidney  we  do  not  want  any  toxic  agents  intro- 
duced into  the  blood  and  those  agents  that  increase  the  toxicity 
of  the  blood.  Digitalis  ought  to  be  tried  in  every  case  and  we 
will  see  these  conditions  disappear  and  the  patient  will  be  able 
to  lie  down  where  we  looked  for  little  improvement. 

The  subject  is  one  of  very  great  interest.  The  Doctor  has 
given  us  a  beautiful  summary  of  the  indications  of  danger  and 
the  conditions  that  modify  the  prognosis. 

Dr.  Barbour  :  This  is  one  of  the  most  interesting  and  profit- 
able papers  that  we  have  ever  had  before  the  Society,  and  I  want 
to  say  that  I  have  enjoyed  it  thoroughly  and  the  very  capable 
discussion  of  it.  Personally  I  am  rather  more  interested  in  the 
rheumatic  affections  of  the  heart  in  the  young  which  has  rather 
a  different  prognosis,  or  rather  a  different  treatment  from  the 
same  condition  in  the  adult. 

In  the  child  the  great  trouble  is  the  frequent  recurrence 
of  the  cause  of  the  attack,  and  I  was  rather  interested  in  hear- 
ing the  summary  of  the  different  things  taken  into  account  that 
the  essayist  did  not  dwell  upon;  rheumatism  which,  in  children's 
disease,  is  the  most  important  factor  in  making  a  prognosis  in 
heart  trouble.  The  essayist  has  given  us  the  immediate  outcome 
of  the  attack.  The  great  question  is  whether  the  child  is  going 
to  have  rheumatism  again;  if  it  does  the  heart  condition  is  going 
to  become  worse  and  that  alters  the  prognosis  entirely.  It  is 
more  important  to  determine  whether  the  child  will  have  rheu- 
matism again  than  to  determine  the  nature  of  the  heart  lesion. 
The  English  see  so  much  more  rheumatism  than  we  do  that  they 
have  a  saying  that  if  you  keep  a  child  with  heart  trouble  living 
until  the  tenth  year  you  have  accomplished  a  good  deal.  If  we 
can  guard  against  rheumatism  in  these  cases  we  can  accomplish 
a  good  deal. 

There  is  a  difference  in  the  prognosis  in  children  because  the 
physiological  growth  tends  to  carry  the  child  along.  They  make 
more  muscle  than  the  adult  and  that  muscle  will  compensate 
better  than  in  the  adult.  Personally  I  believe  that  the  aortic 
stenosis  is  the  best  heart  lesion  to  have  and  aortic  regurgitation 
the  worst  to  have. 

As  the  matter  of  treatment,  the  essaysit  has  discussed   the 
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different  forms  of  treatment.  There  is  nothing  to  compare  with 
digitalis.  It  increases  the  muscular  strength  of  the  heart,  but 
there  are  some  forms  of  the  disease  that  it  is  bad  for,  particularly 
in  the  aortic  forms  of  the  trouble.  In  aortic  stenosis  and  aortic 
regurgitation  digitalis  is  contraindicated.  In  all  forms  of  mitral 
disease  it  is  the  best  drug  we  can  give  but  the  worst  in  aortic 
troubles.   To  go  into  a  full  explanation  of  it  would  take  too  long. 

Dr.  Marshall  :  There  are  one  or  two  points  that  I  would 
like  to  speak  to.  The  first  one  is  the  danger  in  the  care  of  car- 
diac trouble  of  hurrying  them  to  full  compensation  and  to  hy- 
pertrophy so  that  we  have  dilatation  following  the  hypertrophy 
where  the  muscle  has  gotten  to  the  point  of  full  compensation, 
and  the  danger  of  digitalis  is  that  we  will  reach  that  point  soon- 
er than  nature  if  not  meddled  with. 

I  remember  when  I  taught  this  subject  years  ago,  a  book  by 
the  Elder  Latham — this  book  was  written  over  a  hundred  years 
ago — gave  me  a  great  deal  of  assistance  in  heart  cases,  aud  he 
laid  special  stress  on  the  blue  mass  pill  and  said  that  he  had 
kept  up  patients  for  years  by  giving  a  blue  mass  pill  at  night 
with  the  greatest  relief  to  the  symptoms.  If  they  would  go  with- 
out it  for  a  few  nights  they  would  get  uncomfortable,  that  is  es- 
pecially in  elderly  patients.  I  suppose  the  principle  being  a  mer- 
curial purge  relieving  the  bowel  and  in  that  way  improving  the 
heart's  action. 

Dr.  Morris  :  I  was  very  much  interested  and  instructed  by 
the  paper  and  the  discussion  of  it.  As  I  said  on  one  former  oc- 
casion I  think  the  most  important  subject  we  have  to  deal  with 
and  perhaps  one  that  is  neglected  by  a  large  per  cent  of  the  pro- 
fession is  a  close  study  of  the  heart.  Since  I  have  been  an  ex- 
aminer for  life  insurance  for  a  great  many  years  I  have  studied 
as  closely  as  I  could  the  conditions  of  the  heart,  and  I  have  found 
that  the  closer  we  observe  these  conditions  and  the  harder  we 
attempt  to  make  out  the  different  conditions  of  the  heart  the 
more  we  learn  our  inability  to  always  make  out  the  heart  lesions. 
It  is  not  an  easy  matter  to  me,  nor  do  I  think  it  is  an  easy  mat- 
ter to  a  large  per  cent  of  phisicians  to  diagnose  a  heart  lesion  or 
to  differentiate  between  one  lesion  and  another. 

As  to  the  prognosis,  we  should  always  be  careful  as  to  the 
prognosis  we  give.  A  few  years  ago  there  came  under  my  ob- 
servation a  child  seven  or  eight  years  of  age  with  a  cardiac  les- 
ion and  with  a  general  dropsical  condition,  and  the  prognosis  I 
gave  to  the  family  was  very  bad.     Dr.  Bailey  saw  the  case  with 
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me  and  we  gave  the  family  a  very  unfavorable  prognosis  and 
under  some  treatment  we  gave  her  she  began  to  improve  and  did 
improve  very  rapidly,  and  in  the  course  of  a  year  the  child  was 
apparently  in  good  health  except  that  the  lesion  is  still  present, 
and  she  went  on  for  a  number  of  years,  I  should  say  perhaps 
for  eight  years  in  that  apparently  healthy  condition  and  recently, 
perhaps  four  or  five  months  ago,  I  called  to  see  her  and  found 
her  in  an  extreme  condition  again.  There  was  a  general  dropsi- 
cal condition;  the  heart's  action  was  very  poor,  the  murmurs 
very  distinct  and  after  seeing  her  a  few  times  I  asked  for  consul- 
tation, and  the  doctor  who  saw  her  with  me  came  at  the  appoint- 
ed time  but  I  failed  to  be  there  and  the  doctor  through  his  kind- 
ness prescribed  for  her  what  he  thought  best.  Unfortunately  for 
him  after  the  child  took  the  first  dose  of  medicine  she  died  in 
five  minutes.  So,  I  say  we  should  be  careful  of  the  prognosis. 
We  can  never  tell  when  the  end  will  come.  That  child  lived 
eight  or  ten  years  longer  than  we  expected. 

Dr.  Flexner  {closing')  :  I  want  to  thank  the  gentlemen  for 
the  discussion  of  the  paper  and  its  reception.  I  do  not  know 
that  I  have  anything  special  to  add  to  what  has  been  said.  I 
want  to  cross  swords  with  my  friend  across  the  table  on  the  sub- 
ject of  digitalis.  In  stenosis  I  am  satisfied  that  it  is  a  dangerous 
remedy.  Since  I  have  been  watching  other  remedies  in  connec- 
tion with  valvular  disease,  where  there  is  a  disturbance  of  the 
general  circulatory  conditions,  I  have  seen  some  remarkable 
things  with  reference  to  digitalis,  and  among  others  in  a  state  of 
good  health  it  raises  arterial  tension.  But  where  there  is  high 
arterial  tension  due  to  retention  products,  such  as  we  see  in 
Bright's  disease,  digitalis  by  favoring  elimination  will  reduce  the 
tension,  and  while  there  are  some  things  he  points  out  with  ref- 
erence to  digitalis,  I  am  satisfied  that  Osier  was  correct  when 
lie  said  we  have  two  heart  tonics,  digitalis  and  strophanthus,  and 
that  where  there  is  great  doubt  as  to  the  exact  nature  of  the  le- 
sion the  average  man  in  dealing  with  such  a  condition  as  broken 
compensation,  if  he  eliminates  the  urine  and  the  toxines,  rarely 
goes  wrong  if  he  proceeds  along  the  proper  lines  by  giving  dig- 
italis. 

What  Dr.  Weidner  has  said  here  is  just  in  line  with  Dr.  Mar- 
shall. I  am  equally  sure  in  looking  back  over  considerable  years, 
when  I  had  the  opportunity  of  watching  the  prolonged  giving 
of  digitalis  before  I  studied  medicine,  that  I  have  seen  people 
killed  with  digitalis  during  its  administration  when  compensa- 
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tion  would  have  been  hastened  without  it.  It  is  a  two-edged 
sword  unquestionably  and  the  knowledge  of  its  use  gives  one  a 
valuable  point. 

Along  with  the  other  cardiac  tonics  I  want  to  call  attention 
to  apocynum  and  its  use  especially  in  cases  of  anasarca.  A  few 
years  ago  I  had  a  case  of  mitral  stenosis  and  I  never  saw  such 
extreme  anasarca.  I  used  digitalis  for  a  number  of  days  with- 
out result  and  then  I  used  American  hemp  and  it  produced  the 
most  profuse  diuresis  I  have  ever  seen.  Hare  calls  it  the  ther- 
apeutic trocar  or  something  of  that  sort.  I  have  used  it  since 
and  if  the  stomach  will  tolerate  it  for  a  few  days  it  is  just  remark- 
able what  effect  it  will  have  as  a  diuretic  in  cases  of  anasarca 
due  to  the  heart  lesion. 

Dr.  Barbour  :  In  what  kind  of  heart  lesions  is  apocynum 
useful?  I  have  used  it  in  a  number  of  cases  and  it  did  no  more 
good  than  so  much  salt.  I  have  used  it  in  mitral  stenosis  and 
mitral  regurgitation  and  aortic  regurgitation. 

Dr.  Feexner  :  The  cases  in  which  I  have  seen  it  do  good 
have  been  those  with  a  great  deal  of  anasarca  and  broken  com- 
pensation. The  lesions  were  on  the  left  side  of  the  heart  gen- 
erally. Its  effects  seem  to  be  in  ridding  the  tissues  of  the  water, 
and  in  that  way  acting  as  Hare  says  like  a  trocar  in  taking 
off  back  pressure.     It  must  be  used  in  time. 

CONTINUATION  OF  REPORT  OF  CASES. 

Dr.  Flexner  :  I  would  like  to  report  an  experience  that  I 
had  recently,  which,  while  not  entirely  unique,  is  of  such  a  strik- 
ing nature  that  it  ought  to  be  reported.  Some  time  in  the  month 
of  November  I  was  asked  to  see  a  lady  of  Glasgow,  in  this  State, 
with  the  history  of  typhoid  fever  during  the  past  summer.  She 
and  her  husband  both  had  typhoid  fever.  The  husband  died. 
The  woman  never  made  a  good  recovery  and  long  after  the  ty- 
phoid disappeared  she  was  still  febrile,  had  a  cough  and  con- 
stant bloody  expectoration,  unquestionably  phthisis.  There  was 
a  great  deal  of  consolidation  of  the  upper  lobe  of  the  right  lung 
when  I  saw  her.  An  examination  of  the  sputum  showed  the  tu- 
bercular bacillus  present  in  small  number  and  it  simply  swarm- 
ed with  streptococci.  She  was  greatly  emaciated,  daily  temper- 
ature running  as  high  as  103.  I  recommended  to  her  attending 
physician,  Dr.  Leach,  that  he  give  her  the  antistreptococcic 
serum,  because  I  thought  the  germ  doing  the  most  harm  in  this 
case  was  not  the  tubercle  bacillus  but  the  streptococcus.  The 
Doctor  was  afraid  to  try  it  at  first  but  finally  used  it,  and  he 
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gave  her  six  tubes  I  sent  him,  and  we  began  giving  it  about  a 
week  before  Christmas.  The  first  sign  of  any  effect  was  when 
the  fourth  tube  was  given;  there  was  a  little  urticarial  rash. 
After  the  sixth  injection  the  tempature  came  down  to  normal, 
the  cough  disappeared  and  there  was  no  return  of  the  fever ;  she 
gained  marvelously  in  weight  and  seems  to  be  practically  a  well 
woman.  The  sputum  still  contains  a  few  tubercular  germs.  The 
use  of  antistreptococcic  serum  is  not  unusual  in  these  cases.  Bron- 
ner  was  one  of  the  first  to  demonstrate  its  use.  I  do  not  believe 
that  it  is  used  as  frequently  as  it  should  be  or  that  we  get  the 
benefit  from  it  that  we  can  in  mixed  infections  of  tuberculosis. 

Dr.  Barbour  :  I  think  Dr.  Flexner  should  be  congratulated 
upon  the  brilliant  success  in  this  case.  I  have  no  doubt  but  that 
it  can  be  put  down  as  due  to  the  serum.  I  think  that  these 
things  are  largely  a  matter  of  good  luck,  that  he  happened  to 
get  the  right  serum  for  the  right  coccus  the  first  time  he  injected 
it.  I  have  known  the  serum  to  be  used  iu  other  cases  without 
apparent  results  at  all.  A  friend  of  mine  told  me  of  an  experi- 
ence of  his  along  this  line.  He  found  that  after  using  one  brand 
without  benefit  he  took  another  and  used  that  and  got  good  re- 
sults, and  he  believes  that  it  was  because  he  did  not  happen  to 
meet  the  particular  form  of  streptococcus,  and  the  second  make 
was  the  serum  of  the  particular  streptococcus  present  there. 

Dr.  Flexner  :  In  answer  to  Dr.  Barbour's  remark,  it  is  a 
well  known  fact,  or  at  least  it  has  been  developed  out  of,  serum, 
that  a  univalent  serum  will  hit  or  miss  as  we  have  a  particular 
strain.  A  polyvalent  serum  may  be  required.  The  horse  is  the 
animal  usually  immunized ;  he  is  immunized  with  different 
strains  of  streptococci  obtained  from  different  sources  and  in  that 
way  may  hold  enough  of  any  serum. 

I  believe  the  treatment  of  these  mixed  infections  in  tubercu- 
lar conditions  has  a  bright  future. 

Dr.  J.  R.  Wathen  :  What  is  the  surgical  experience  along 
that  line? 

Dr.  Flexner  :  Some  report  excellent  results,  some  complete 
failures.  I  remember  a  horrible  phlegmon  that  seemed  to  melt 
away  under  this  serum.  Ordinarily  it  would  have  gone  on  and 
sloughed  out  and  no  telling  what  the  result  would  have  been.  I 
think  I  gave  the  case  fourteen  separate  injections  and  it  control- 
led the  tempature,  and  the  process  ran  a  very  benign  course  com- 
pared with  the  course  it  would  ordinarily  have  run. 

Dr.  E.  S.  Allen  :  I  would  like  to  report  a  case.     A  woman 
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25  years  of  age  was  delivered  eight  days  ago  with  a  complete 
perineal  tear.  She  had  been  running  just  a  little  temperature 
since — up  to  100  in  the  afternoon.  This  afternoon  she  had  a  chill 
and  developed  a  temperature  of  104.  There  is  some  distension 
of  the  abdomen  ;  the  uterus  is  not  tender  nor  painful  at  all  nor 
enlarged  any  more  than  we  would  expect  at  this  time  after  labor. 
There  is  constantly  a  little  oozing  of  feces  the  vagina,  but  it  is 
washed  out.  I  made  an  examination  with  the  speculum  and 
there  is  a  little  discharge  from  the  uterus,  there  is  no  painful 
condition  there.  I  do  not  know  whether  the  patient  has  some 
clots  in  the  uterus,  or  whether  it  is  a  condition  of  sapraemia  or 
whether  there  is  some  infection  around  the  tear  that  causes  this 
fever. 

I  just  reported  the  case  to  find  out  what  is  the  matter  with 
her. 

Dr.  W.  H.  Wathen  :  In  this  case  it  is  probable  that  the  in- 
fection is  from  the  perineal  tear  for  had  there  been  no  infection 
it  would  have  united.  Having  failed  to  unite  and  the  parts  be- 
coming separated  by  faecal  matter  passing  through  would  indi- 
cate that  the  lymphatic  vessels  have  obsorbed  septic  matter  from 
this  tear.  The  fact  that  the  uterus  is  not  especially  enlarged  and 
that  there  is  no  odor  coming  from  it  would  not  indicate  anything, 
because  some  of  the  worst  cases  of  infection  we  have  are  cases 
where  the  uterus  is  not  really  enlarged  and  there  is  no  odor. 
But  if  the  trouble  were  an  infection  of  the  endometrium  with  the 
absorption  of  products  into  the  system  causing  the  trouble  we 
would  have  a  diminished  lochial  discharge — probably  almost  a 
cessation  of  it — and  we  would  have  also  the  lacteal  secretion  di- 
minished or  suspended.  It  is  not  a  very  infrequent  thing  for  us 
to  have  some  infection  from  a  torn  perineum  even  in  the  practice 
of  the  very  best  men,  because  in  delivering  women  in  their 
houses  we  do  not  know  what  material  comes  in  contact  with 
the  parts  and  the  doctor  cannot  control  it.  So  I  would  diagnose 
this  case  as  one  of  infection  from  a  torn  perineum — .not  one  of 
sapraemia  but  one  of  septicaemia.  Sapraemia  would  not  effect 
the  intestinal  tract  causing  distension  but  would  cause  a  general 
disturbance  of  the  system  bringing  the  pulse  up  just  as  high  and 
possibly  bring  the  temperature  up.  A  sapraemia  would  not  cause 
this  disturbance  because  there  is  not  enough  dead  tissue  in  the 
locality  to  develop  a  sufficient  number  of  germs  to  manufacture 
the  poison,  and  it  would  not  be  absorbed  so  readily  as  from  the 
uterine  cavity. 
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It  seems  to  me  in  this  case  I  would  try  the  injection  of  the 
antistreptococcic  serum. 

Dr.  Weidner  :  I  have  a  peculiar  case  that  I  would  like  to 
have  the  opinion  of  the  members  of  the  Society  on.     I  was  call- 
ed to  see  a  man  C.  M.,  aged  34,  works  in  a  distillery.     He  fell 
about  ten  or  twelve  feet.     He  was  working  on  the  top  of  a  tank 
and  standing  on  a  board  when  he  slipped  and  fell  to  the  bottom 
of  the  tank  ;  he  fell  against  the  board  and  when  I  saw  him  he 
had  severe  pain  in  the  left  side  in  the  lower  axillary  and  hypo- 
chondriac region.      I  noticed  external  bruising  and  I  diagnosed 
fracture  of  the  ninth  rib  two  inches  from  the  cartilage  without 
displacement.     There  was  great  pain  and  tenderness  upon  pres- 
sure or  movement;  he  had  no  cough.      I  saw  him  an  hour  after 
the  injury  and  he  had  a  fairly  good  pulse  but  his  respiration  was 
painful.     The  face  of  the  patient  was  much  distressed  and  pale. 
He  was  lying  on  the  table  and  I  put  on  adhesive  strips  to  limit 
the  respiratory  movements  which  is  the  usual  dressing  in  fract- 
ured ribs.   He  began  to  vomit  a  bloody  fluid  somewhat  like  prune 
juice ;  he  vomited  a  few  ounces.     Examination  of  the  chest  re- 
vealed no  reasonable  cause  for  hemorrhage  of  this  character,  nor 
did  I  discover  any  cause  from  the  upper  air  passages.    Naturally 
I  feared  the  source  of  the  blood  was  from  the  stomach.  The  man 
had  no  hemorrhage  before.     There  was  no  cirrhosis  of  the  liver 
or  cardiac  disease.   I  considered  it  a  rupture  of  the  mucous  mem- 
brane of  the  stomach.     That  night  he  vomited  a  half  pint  of 
blood  presenting  the  coffee  ground  appearance.    The  next  morn- 
ing it  was  mixed  with  tenacious  mucus  and  acid  in  reaction. 
The  pulse  never  went  up  much  above  90.      The  temperature  did 
not  go  up.     The  abdomen  was  slightly  rigid  or  I  feared  so  the 
next  day.     The  stomach  was  tympanitic  over  a  large  area.    The 
tongue  was  coated  and  he  had  a  very  foul  breath.      I  did  not 
know  anything    about  his  previous  condition  of    course.      His 
bowels  did  not  move  for  three  days.     I  gave  him  a  hypodermic 
of  morphine  at  the  first  visit.     There  was  no  fever  developing, 
no  signs  of  peritonitis  and  no  shock  following.     No  food  was 
given  for  the  next  few  days  except  on  the  end  of  the  second  day 
small  quantities  of  water  and  panopepton.     On  the  third  day  I 
gave  him  calomel.   I  was  afraid  to  give  him  anything  in  spite  of 
the  fact  that  he  had  no  symptoms ;  I  gave  water  frequently.     I 
will  also  say  that  when  his  bowels  began  to  move  the  stools  were 
distinctly    dark    and    brown    showing    that    blood    had    passed 
through.     It  was  not  tarry  like,  though  dark,  showing  that  the 
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blood  came  from  the  upper  tract.  Since  then  he  has  continued 
well.  The  man  has  since  gone  back  to  work.  The  distension 
disappeared  after  four  or  five  days. 

Dr.  Marshall  :  This  is  an  obscure  case  and  is  interesting 
because  all  of  us  have  seen  them.  We  see  those  cases  where 
there  is  hemorrhage  and  we  cannot  make  out  any  serious  lesion 
and  the  trouble  apparently  passes  away.  There  is  always  a  doubt 
in  the  mind  afterwards  as  to  whether  there  was  a  lesion  there  or 
not  or  whether  it  was  there  and  we  were  not  able  to  find  it.  It 
strikes  me,  from  the  fact  that  he  worked  in  a  distillery,  that 
probably,  whether  he  has  been  a  drinking  man  or  not,  the  as- 
sociation would  make  him  have  some  stomach  trouble — a  con- 
gested condition  of  the  stomach,  probably  an  ulcer  of  the 
stomach  or  a  week  condition  of  the  mucous  lining  of  the  stomach, 
and  I  would  suggest  probably  a  rupture  of  the  mucous  membrane 
of  the  stomach. 

Dr.  J.  R.  Wathen  :  I  do  not  intend  to  discuss  this  case.  I 
have  no  opinion  to  offer  as  regards  the  cause.  It  is  a  peculiar 
case  but  these  kind  of  cases  are  seen  frequently  by  those  men 
who  see  traumatic  injuries  and  accident  surgery. 

In  this  connection  I  recall  two  cases  with  the  injury  in  the 
same  neighborhood,  just  over  the  cardiac  end  of  the  stomach  and 
the  spleen.  One  case  was  in  an  old  negro  man  of  65  years  where 
an  electric  crane  struck  him  over  the  spleen.  This  man  was 
taken  with  a  violent  fit  of  coughing  and  coughed  up  blood  and 
vomited  blood;  whether  he  swallowed  it  or  not  I  do  not  know. 
His  pube  began  to  increase  rapidly  and  before  we  could  get  him 
to  an  infirmary  he  died.  A  postmortem  showed  that  he  had  a 
ruptured  spleen,  stomach  and  many  other  organs.  The  injury 
left  the  outside  skin  hardly  torn. 

I  was  called  to  see  another  man  injured  in  an  explosion.  He 
was  injured  in  the  same  region  and  had  the  same  symptoms  as 
the  former  man.  I  made  a  diagnosis  of  a  ruptured  spleen  and 
this  was  confirmed  by  another  surgeon.  He  died  with  a  very 
rapid  pulse  and  while  we  did  not  get  a  postmortem,  there  was 
every  evidence  that  this  man  died  of  a  ruptured  spleen.  He 
would  gag,  we  could  hardly  tell  whether  it  was  a  gag  or  a  cough 
and  all  of  a  sudden  he  would  begin  retching  and  up  would  come 
blood.     The  pulse  became  very  rapid  and  the  patient  died. 

Dr.  Weidner  {closing}  :  The  case  is  one  that  puzzled  me. 
I  examined  for  every  source  of  the  hemorrhage.  I  have  to  ad- 
mit the  possibility  of  some  previous  disease  of  the  stomach.     I 
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have  no  complete  history  that  goes  into  the  previous  troubles. 
It  has  been  a  mystery  to  me.  I  have  spoken  to  several  surgeons 
and  they  suspected  a  ruptured  stomach. 

A  few  years  ago  a  patient  was  injured  in  a  fall  and  sent  to 
the  City  Hospital.  He  presented  no  symptoms  at  that  time  and 
the  next  day  he  died  from  a  ruptured  stomach.  Can  we  have  a 
ruptured  stomach  without  symptoms.  That  is  a  question  in 
point. 


THE  MAN  WITH  A  REMEDY.* 

BY  NAT   T.   DULANEY,  JR.,   M.  D. 

Bristol,  Tenn. 

AIEDICINE  is  not  an  exact  science.  Since  suffering  first 
*■**■  made  its  appearance  on  this  globe  there  have  been 
two  factions  seeking  relief.  First,  the  one  who  suffers,  and 
second,  the  one  who  profits  by  that  suffering.  The  one 
who  suffers  cares  little  from  whence  relief  comes,  just  so  it 
comes  on  time.  The  other  faction  have  long  since  adopted 
as  a  motto  "Physician  heal  thyself,"  and  many  of  them 
spell  it  "heel."  But  through  all  the  ages  it  has  been  the 
hope  of  suffering  humanity  that  the  universal  remedy  would 
some  day  be  discovered,  and  the  ambition  of  medical  men 
through  all  time  has  been  to  relieve  those  in  distress.  This 
universal  desire  for  relief  has  led  man}'  ill-fated  victims  to 
patronize  the  charlatan  and  the  quack,  and  has  enabled 
these  human  parasites  to  feed  and  grow  fat  upon  the  car- 
casses of  the  duped  and  the  depressed. 

Only  a  few  days  ago  I  received  a  letter  from  a  minister 
of  the  gospel  asking  information  concerning  an  advertising 
quack  in  one  of  our  large  cities.  This  minister  is  one  who 
does  not  believe  everj-thing  he  sees  in  print.  He  enclosed 
a  letter  which  he  had  received  from  one  of  his  fellow  work- 
ers in  the  vineyard,  who  is  partially  blind  from  an  optic 
nerve  atrophy.  This  patient  had  consulted  some  consci- 
entious medical  men  who  had  told  him  the  truth  concern- 
ing his  malady.  They  had  told  him  what  his  trouble  is 
and  what  it  means,  but  he  is  not  satisfied.    In  this  letter 

*  Read  before  the  Joint  Meeting  of  the  Southwest  Virginia  and  East  Tennessee  Med- 
ical Societies,  at  Bristol,  Tenn.,  January  18,  1906. 
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he  has  the  name  of  an  advertising  fakir  who  promises  a 
cure  without  regard  to  the  disease,  or  the  causes  that  have 
produced  it.  He  closes  his  letter  b\r  saying,  "if  the  Lord 
will  show  me  a  way  to  get  ten  dollars  I'm  going  to  give 
Dr.  Jones  a  trial." 

I  wrote  this  minister  friend  of  mine  and  told  him  I  did 
not  know  the  eminent  specialist  in  question,  but  he  might 
put  it  down  that  he  is  either  a  fakir  or  a  degenerate.  He 
either  knows  better  or  he  does'nt.  Any  doctor  who  guar- 
antees the  cure  of  any  case  is  a  fakir,  because  true  medi- 
cal men  are  not  in  the  insurance  business.  Any  physician 
who  proposes  to  cure  cases  he  has  never  seen  is  either  a 
degenerate  or  a  scoundrel.  I  furthermore  wrote  this  minis- 
ter friend  that  the  only  cases  of  optic  nerve  atrophy  in 
which  these  fakirs  get  results,  are  those  due  to  syphilis, 
and  I  did  not  think  the  Lord  would  have  very  much  to 
do  with  them,  and  that  the  only  special  drop  which  these 
so  called  specialists  have  is  the  drop  they  have  on  the 
patient  after  he  pays  his  ten  dollars.  This  is  but  a  sample 
of  the  millions  of  letters  written  to  the  eminent  medical 
men  who  put  their  pictures  in  print. 

One  of  the  fundamental  principles  of  medical  law  is 
that  no  physician  who  makes  a  discovery  shall  keep  it  a 
secret.  The  reason  for  this  is  plain.  For  all  the  medical 
progress  is  like  a  great  chain,  the  first  link  of  which  was 
welded  in  the  darkness  of  past  ages,  and  to  which  the 
succeeding  centuries  have  given  all  they  know.  The  last 
link  will  not  be  added  till  we  reach  a  higher  and  holier 
civilization.  Nearly  all  we  know  is  the  product  of  all  past 
time.  Yet  each  must  add  his  share  to  the  great  chain  of 
human  knowledge,  and  give  all  we  can  we  can  only  pay 
our  part  of  the  debt  to  the  distinguished  dead. 

It  has  been  about  one  hundred  years  since  William  Jen- 
ner  died.  During  the  time  that  the  continent  of  Europe 
trembled  with  the  march  of  Napoleon's  armies,  forty  thous- 
and people  died  every  year  in  Austria  from  the  scourge  of 
smallpox.  Suppose  William  Jenner  had  kept  the  discovery 
of  vaccination  a  secret,  using  it  for  his  personal  gains  in 
a  financial  way,  and  it  had  died  with  him  and  had  become 
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one  of  the  lost  arts,  we  have  no  assurance  that  it  would 
have  ever  again  been  known.  The  Egyptian  art  of  embalm- 
ing was  wrapped  in  the  shroud  of  the  mummies,  and  the 
sargophagus  has  refused  to  tell  its  story  after  the  lapse 
of  six  thousand  years.  The  secret  that  is  revealed  in  one 
age  may  remain  forever  sealed  from  the  ages  that  follow. 

But  aside  from  the  fakir  and  his  drop  we  have  within 
the  ranks  of  the  medical  fraternity  the  man  with  a  remedy. 
The  man  who  first  thought  in  the  fight  is  his  weapon  of 
drugs.  The  man  who  names  his  disease  and  then  names 
his  "pizen."  The  man  who  treads  the  path  of  glory  that 
lead  to  his  saddle  pockets  and  then  to  the  grave.  The  man 
who  makes  his  diagnosis  before  he  reaches  the  patient,  and 
his  prognosis  after  the  patient  is  dead.  He  is  the  same 
doctor  who  filled  out  his  first  death  certificate  in  full  till 
he  came  to  the  line  for  the  name  of  the  undertaker,  and 
then  just  wrote  "I  undertook  the  case  but  failed."  And  in 
filling  out  his  first  life  insurance  examination,  when  he 
came  to  the  line  for  the  family  history  of  the  applicant  he 
wrote  "he  has  no  family,  he  is  a  single  man." 

He  finds  a  case  of  typhoid  fever  and  then  proceeds  to 
fill  the  patients  hide  full  of  medicine.  He  gives  salol  and 
iodine  and  carbolic  acid  and  Woodbridge  and  sulpho-car- 
bolate  and  strychnine  and  digitalis  and  whiskey  and  phleb- 
otomy and  the  rest  of  the  list  of  remedies  that  have  had 
their  place  in  the  catalogue  of  specifics  for  typhoid,  and 
then  arrogantly  proclaims  "I  have  done  all  I  can  do.  If 
anybody  knows  anything  else  I  would  just  like  for  him 
to  say  so." 

The  man  with  a  remedy  is  a  dangerous  man.  I  do  not 
mean  that  I  have  no  faith  in  drugs,  for  I  have  a  heredit- 
ary faith  in  remedies  scientifically  applied  and  a  heredit- 
ary fear  in  doses  by  the  pound.  Dr.  Oliver  Wendell  Holmes 
once  said,  in  closing  an  address  to  the  graduating  class  at 
Harvard,  "Young  gentlemen,  when  you  first  begin  your 
practice  you  will  have  fifteen  remedies  for  one  disease. 
After  you  have  practised  ten  years  you  will  have  fifteen 
diseases  for  one  remedy."  Yet  I  do  not  hold  with  that 
branch  of  the  medical  profession  which  claims  there  is  no 
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virtue  in  medicine,  and  whose  interest  in  the  case  is  ended 
when  the  diagnosis  is  made,  but  I  believe  that  the  highest 
ideal  of  the  doctor  after  the  prevention  of  disease,  is  the 
study  of  diagnosis,  and  the  study  of  the  principles  of  treat- 
ment. 

We  have  few  specifics  in  medicine,  but  by  patient  re- 
search and  intelligent  application  we  shall  add  day  by  day 
and  year  by  year  to  these  great  truths,  until  we  shall  be 
able  to  strike  the  serpent  with  the  hand  of  a  master. 

The  aim  of  each  individual  should  be  success.  The  lack 
of  more  great  specifics  should  not  prevent  us  from  apply- 
ing well  tried  combinations  of  medicines.  This  we  gain 
from  the  study  of  the  great  teachers.  The  man  who  de- 
pends on  prescriptions  alone,  simply  as  a  matter  of  mem- 
ory, will  never  succeed,  but  each  great  practitioner  has  de- 
veloped during  his  years  of  professional  activity  a  few 
splendid  prescriptions.  These  copied  and  used  indiscrimi- 
nately, will  give  no  good  results  to  the  patient  and  no 
lasting  reward  to  the  doctor.  But  if  we  study  their  con- 
tents and  their  applications  to  cases  we  shall  receive  the 
lasting  benediction  of  a  long  suffering  public.  As  a  rule 
the  patient  should  not  know  what  he  is  taking.  Not  that 
it  is  any  secret  remedy,  but  because  he  expects  all  the  re- 
sults that  the  text  books  claim,  when  in  fact  the  medicine 
may  have  been  given  for  only  one.  His  memory  gets  him 
mixed. 

My  father  once  had  a  very  sick  patient  that  could  take 
no  food.  He  had  prepared  for  him  some  arrow  root,  and 
this  the  patient  retained.  During  the  night  two  fat  country 
squires  sat  up  with  the  patient,  and  when  they  thought 
the  doctor  had  gone  to  sleep  one  of  them  asked,  "Do  you 
know  what  this  arrow  root  is  that  the  doctor  is  giving 
John?"  The  squire  answered,  "I  don't  know  exactly  what 
it  is,  but  it  is  a  food  that  is  already  digested."  The  first  . 
squire  said  that  he  did'nt  understand  how  a  food  could  be 
already  digested  that  had  never  been  "eat."  The  second 
squire  said  that  he  did'nt  know  anything  about  that,  but 
this  arrow  root  was  a  very  light  kind  of  diet,  so  that 
when  vou  cooked  it,  it  all  went  to  air. 
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A  little  knowledge  is  a  dangerous  thing,  and  much 
study  is  a  weariness  of  flesh  with  most  physicians.  At 
first  too  much  worried  waiting  for  practice,  to  read,  and 
later  too  busy  dosing  pills  to  keep  up  with  the  procession, 
they  grab  for  the  scattered  straws  that  float  on  the  sur- 
face of  medical  science,  and  lose  the  pearls  that  lie  within 
the  depths  of  eddies,  deep  and  still. 

Medicine  is  a  science  to  the  student,  and  one  of  the  fine 
arts  to  him  who  has  passed  the  promontory  of  the  sacrum 
and  out  from  under  the  wings  of  the  sphenoid,  but  it  is 
the  lowest  drudgery  to  him  who  gets  so  far  behind  that 
he  loses  the  lights  in  the  citadel. 

The  man  with  a  remedy  is  sometimes  called  in  consul- 
tation, and  then  it  is  that  he  has  his  greatest  opportunity 
for  displaying  of  his  stupendous  learning.  He  locates  the 
salivary  glands  under  the  liver  and  thus  explains  why 
calomel  salivates,  and  after  percussing  the  chest  and  aus- 
cultating the  abdomen  he  retires  into  the  ante-room  with 
the  attending  doctor  for  consultation,  and  then  it  is  that 
all  sight  of  the  malady  and  its  remedy  is  lost,  and  an  old 
lady  who  is  supposed  to  be  asleep  in  the  same  room  gets 
her  first  idea  of  a  medical  consultation  when  she  hears 
one  medico  say  to  the  other  "Stick  him,  I  God  he'll  stand 
it."  The  malady  is  overshadowed  by  the  prospect  of  a 
fee. 


MEDICAL  TREATMENT  OF  GOITRE. 

BY    H.   H.   FLETCHER,   M.  D., 

Winchester,  Ills. 

ENLARGEMENT  of  the  thyroid  gland,  described  under 
■*-'  the  term  of  goitre,  represents  several  different  condi- 
tions, according  to  the  tissues  involved  and  the  nature 
of  the  pathological  process.  If  the  process  assumes  a 
malignant  from  the  growth  will  present  entirely  a  different 
clinical  picture  from  that  of  a  benignant  growth  of  the 
gland. 

The  general  aspect  of  the  tumor  will  also  be  modified 
by  the  extent  of  glandular  involvement,   and  the  special 
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structures  affected.  There  may  be  a  hyperplasia  and  hy- 
pertrophy of  all  or  a  portion  of  the  original  tissue  eliments, 
or  of  the  gandular  elements  alone,  as  seen  in  the  follicular 
variety.  Goitre  may  also  develop  cystic  formations,  es- 
pecially when  its  type  is  of  the  colloid  or  adenomatous 
variety. 

The  great  majority  of  goitres  that  fall  into  the  hands 
of  the  general  practitioner  are  of  the  parenchymatous  class, 
and  it  is  in  this  class  of  goitres  that  medical  treatment  is 
the  most  successful,  especially  when  properly  supported  by 
judicious  hygenic,  diatetic  and  climatic  conditions.  In  order 
to  formulate  a  treatment  for  goitre  along  the  safest  line, 
it  is  important  to  bear  in  mind  certain  facts  incidentally 
connected  with  its  history. 

In  from  80  to  90  per  cent  of  the  cases  it  occurs  in  the 
adult  female.  This  is  one  of  the  constantly  occurring  facts 
of  its  history.  Another  well  observed  fact  is  that  in  nearly 
every  case  of  female  goitre  there  is  some  aberation  of  the 
sexual  functions.  There  is  uterine  and  ovarian  disorders, 
or  neurotic  tendencies  with  general  instability  of  the  cir- 
culatory apparatus.  Futhermore,  the  thyroid  gland  has 
been  observed  to  undergo  enlargement  at  the  time  of  pu- 
berty and  during  menstrual  and  child-bearing  periods. 
This  gland  is  also  a  high  vascular  organ,  the  thyroid  ar- 
teries being  larger  than  those  going  to  the  brain.  This 
enormous  supply  is  naturally  increased  by  the  circulatory 
disturbance  connected  with  puberty  in  the  female,  and  the 
altered  sexual  functions.  Frequently  recurring  hyperemias 
of  the  gland  are  liable  to  culminate  in  enlargement  of  the 
organ. 

There  are  many  agencies  which  may  exert  an  influence 
in  the  development  of  a  goitre,  such  as  drinking  water, 
topographical  conditions,  such  as  marshy  soils,  damp  val- 
leys, etc,  together  with  hereditary  tendencies;  but  these 
supposed  causes  are  never  constant  in  their  operations  and, 
therefore,  cannot  be  regarded  as  factors  of  paramount  im- 
portance. Of  all  the  factors  usually  attributed  goitre,  not 
one  is  constantly  identified  with  it,  thus  any  treatment 
based  on  the  elimination  of  such  factors  alone  will  fail,  and 
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these  failures,  together  with  the  disappointments  of  the 
ordinary  iodine  treatment,  have  so  discouraged  physicians 
that  they  sometimes  resort  to  surgical  methods  without 
duly  considering  the  dangers  of  such  a  course. 

Extirpation  of  the  gland  is  not  only  dangerous  in  its 
immediate  results,  but  even  if  this  peril  is  escaped,  cretin- 
ism or  mental  and  physical  degeneracy  are  the  remote  ef- 
fects of  the  operation.  Partial  extirpation,  setons,  injec- 
tions of  iodine,  and  tying  the  arteries  which  supply  blood 
to  the  gland,  are  all  more  or  less  dangerous  and  uncertain 
in  their  effect  on  the  enlarged  gland.  So  long  as  the  dis- 
ease is  a  mere  deformity,  and  does  not  interfere  with  any 
important  functions  of  the  body,  surgical  operation  for  the 
removal  or  diminution  of  the  tumor  are  not  justifiable, 
and  if  untoward  results  should  follow  an  operation  when 
it  is  not  imperative,  damages  for  malpractice  might  be  re- 
covered from  the  operator. 

The  great  value  of  iodine  in  the  treatment  of  this  dis- 
ease is  universally  conceded,  and^it  is  especially  effectual 
in  the  hypertrophic  and  follicular  forms  which  are  most 
commonly  met  with  in  general  practice.  When  iodine  fails 
it  is  often  from  the  faulty  administration  or  lack  of  ad- 
juvant treatment.  To  secure  the  best  therapeutic  effects  of 
iodine  in  these  cases  general  nutrition  must  be  supported. 
For  this  purpose  it  should  be  combined  with  cord.  ol. 
Morrhuae  comp.  (Hagee)  in  teaspoonful  doses.  Any  un- 
favorable action  of  the  iodine  can  be  counteracted  by  the 
addition  of  an  equal  quantity  of  the  bromide  of  potassium 
to  each  dose.  Fifteen  grains  of  the  iodine  combined  with 
fifteen  grains  of  the  bromide  in  a  tablespoonful  of  the 
cordial  of  codliver  oil  compound,  three  times  a  day  after 
meals,  will  rarely  cause  iodism  or  produce  any  arritant 
affect  on  the  system,  and  yet  this  dose  is  quite  sufficient 
in  connection  with  the  local  application  of  the  compound 
iodine  ointment  to  cause  a  rapid  diminution  of  the  thyroid 
enlargement. 
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WHY  vSCHOOL  CHILDREN  SHOULD  BE    EXAMINED. 

BY    T.    ATCHISON   FRAZER,   M.  D., 

Health   Officer  of  Crittenden   County,  Ky. 

Marion,  Ky. 

[Examination  made  by  Dr.  M.  Eavdik,  Evansville,  Ind.] 

T^OR  the  past  few  years  there  has  been  much  interest 
*■  taken  in  the  health  of  the  pupils  of  our  Common  and 
Graded  Schools,  especially  in  the  cities  in  the  North  and 
East.  And  there  is  no  field  open  to  the  Sanitarians  and 
Health  Officers  that  present  such  opportunities  for  doing 
permanent  good  to  the  future  citizenship  of  our  country, 
as  the  careful  attention  to  the  tender  buds  upon  which  our 
destinies  as  a  nation  will  depend  in  the  near  future. 

That  there  is  a  large  per  cent  of  defectives  in  our  Pub- 
lic Schools  has  been  proven  by  each  investigation,  and 
most  of  these  defects  can  be  corrected  by  proper  medical 
and  surgical  measures.  It  has  been  proven  conclusively 
that  most  of  the  "dull"  children  in  our  schools  are  "dull" 
because  of  some  deformity  or  disease  about  the  eye,  ear, 
nose  or  throat  that  is  amenable  to  treatment. 

It  is  my  firm  conviction  that  there  should  be  compul- 
satory  examinations  of  all  school  children,  at  least  once 
a  year  by  a  competent  specialist.  (As  a  general  practitioner, 
I  feel  that  no  one  can  accuse  me  of  personal  interest.) 

In  the  fall  of  1905  I  brought  this  subject  before  our 
School  Board,  and  after  proper  explanation,  the}'  readily 
agreed  to  have  our  school  examined,  and  I  made  arrange- 
ments with  Dr.  Marcus  Ravdin,  of  Evansville,  Ind.,  to 
make  these  examinations;  and  in  February  1906,  183 
pupils  of  the  Marion  Graded  School  were  examined,  with 
the  following  results : 

Defective  pupils,  68,  or  37.15  per  cent. 

Defective  Vision,  20,  or  19.1  per  cent. 

Diseased  ej-es  or  lids,  (granulations  excepted,)  6,  or 
3.28  per  cent. 

Trachoma  and  follicular  conjunctivitis,  27,  or  14.75 
per  cent. 

M^-opic  pupils,  4,  or  2.13  per  cent. 

Defective  Hearing,  12,  or  6.55  per  cent. 
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Defective  Nasal  breathing,  7,  or  3.82  per  cent. 

First  and  Second  Grades  not  examined. 

From  the  above  data  it  can  be  seen  that  our  entire 
school  is  exposed  to  contagious  diseases  of  conjunctiva,  as 
it  is  a  well  established  fact  that  trachoma  follicular  con- 
junctivitis are  contagious  disease,  and  that  our  entire  com- 
munity may  be  infected  from  these  27  pupils,  unless  they 
are  brought  under  prompt  and  proper  treatment,  and  are 
taught  the  necessary  hygienic  measures. 

Much  credit  is  due  to  Dr.  Ravdin  for  this  work,  as 
these  examinations  were  thorough,  and  demonstrated  his 
ability  for  the  work  in  hand.  Dr.  Ravdin  made  no  charges 
for  these  examinations. 


SURGERY  OF  THE  PARALYSES. 
Dr.  John  P.  Lord,  Omaha,  said  that  the  general  practitioner 
has  too  little  working  knowledge  of  the  benefits"  to  be  derived 
from  surgical  intervention.  The  deformities  resulting  from  pa- 
ralysis are  all  of  a  progressive  character;  therefore,  effective 
treatment  institnted  before  the  deformity  has  begun  will  prevent 
the  deformity.  The  mere  maintenance  of  a  limb  in  a  corrected 
position  not  only  prevents  deformity,  but  prevents  over- stretching 
of  muscles  which,  unstretched  and  treated,  might  be  of  some 
service.  This  is  more  especially  true  in  spastic  conditions. 
Oftentimes  massage,  electricity,  bathing,  movement  and  use  will 
do  much  in  maintaining  growth  in  bone,  muscle  and  ligaments, 
and  will  limit  deformity.  The  present  tendency  is  to  limit  the 
use  of  apparatus  and  resort  to  such  surgical  measures  as  will 
render  the  limbs  most  useful.  These  operations  should  be  ju- 
diciously applied  to  the  individual  cases,  and  supplemented  by 
such  treatment  as  will  furnish  the  greatest  aid  in  completing  the 
results.     Time  is  a  great  factor.— Jonrtial  A.  M.  A. 
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Gangrene  of  the  Total  gangrene  of  the  gall  bladder,  with 
Gall  Bladder.  complete  sloughing  and  discharge  of  the 
gall  bladder  through  incission,  must  be 
regarded  as  rare.  Such  a  case  is  reported  by  Rausohoff, 
(In  The  Journal)  which  condition  is  made  more  unique  by 
the  fact  that  there  was  the  absence  of  gall  stones  or  mal- 
ignant disease,  or  even  infection.  In  a  second  reported 
case,  he  reports  in  addition  to  gangrene,  a  rupture  of  the 
common  duct;  in  this  case,  also,  no  stone  was  found. 
Noting  in  the  second  case  that  there  was  marked  localized 
jaundice  of  the  Umbilicus.  He  suggests  that  this  might 
prove  of  further  interest  to  surgeons,  if  through  observa- 
tion, it  should  be  proven  of  some  value,  as  a  sign  of  free 
bile  in  the  peritoneal  cavity. 

Possibly  of  all  the  conditions  that  lead  to  rapid  de- 
structive processes,  those  due  to  infections  especially  caused 
by  a  pus  producing  bacteria  are  the  most  frequent  causes 
of  gangrene,  circumscribed  or  otherwise  found  in  the  gall 
bladder.  Four  cases  of  gangrene  of  the  gall  bladder  were 
reported  by  Dr.  F.  W.  Samuel  in  the  Louisville  Monthly 
Journal  of  Medicine  and  Surgery,  three  of  which  were  as- 
sociated with  stones.  One  in  which  no  stones  were  found. 
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Since  this  time  he  has  reported  a  fifth  case  of  gangrene  of 
the  gall  bladder,  with  obstruction  of  the  bowles,  by  the 
agglutination.  These  cases  form  a  class  that  are  very 
serious  in  which  the  diagnosis  is  in  most  of  them  prob- 
lematical. The  form  of  the  cases  reported  by  different  au- 
thors, prove  conclusively  that  early  operative  intervention 
is  the  treatment  to  be  selected  in  cases  presenting  such 
symptoms  as  are  usually  found  in  these  cases,  which  are 
rather  indefinite  in  leading  to  the  correct  diagnosis  before 
the  abdomen  is  opened. 


Notes. 

The  North  Idaho  Medical  Society  will  hold  its  next  meeting 
at  Coeurd'  Alene  City,  Idaho,  June  19th,  and  will  be  followed 
by  a  half  day  spent  at  the  handsome  new  St.  Luke's  Hospital,  a 
Protestant  institution  in  Spokane. 


Dr.  A.  M.  Cartledge  announces  the  removal  of  his  office,  on 
April  1st,  in  the  "Gaston,"  654  Fourth  Avenue.  Office  hours, 
12  to  2.     Telephones:  Cumberland,  Main  776,  Home  776. 


The  second  annual  meeting  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis  will  be  held  at  the 
New  Willard  Hotel,  Washington,  D.  C,  May  16  18,  1906. 

Railroad  Rates. — The  Trunk  Line  Association  has  already 
granted,  and  it  is  expected  that  the  New  England,  the  Central, 
the  Southeastern,  the  Western  and  the  Southwestern  Passenger 
Associations  (including  the  great  part  of  the  United  States)  will 
grant  all  persons  attending  the  meeting  of  the  National  Asso- 
ciation the  reduced  rate  of  one  and  one-third  fares  for  the  round 
trip  on  the  certificate  plan.  Attention  is  called  to  the  following 
directions : 

In  order  to  receive  the  reduction  of  fare  allowed  by  this  plan 
the  purchaser  of  a  ticket  must  ask  for  and  receive  a  certificate  of 
the  standard  form  properly  filled  out  by  the  ticket  agent  at  the 
starting  point  with  a  regular  ticket  purchased  at  full  fare.  This 
certificate  must  be  presented  on  arrival  at  the  meeting  in  Wash- 
ington for  proper  endorsement  by  the  Executive  Secretary  and 
by  the  special  agent  of  the  railroads. 

Address     Livingston  Farrand,  Executve  Secretary, 

105  East  22nd  Street,  New  York  City. 
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GENERAL  MEDICINE 
IN   CHARGE   OF 

B.   F.  ZIMMERMAN,  A.  B.,  M.  D., 

Professor  Principles  and  Practice  of  Medicine,  Neurological  and  Clinical 
Medicine,  Louisville  Medical  College. 

AND 

JNO.  J.  MOREN,  M.  D., 

Professor  Nervous  and  Mental  Diseases,  Hospital  College  of  Medicine. 


Typhoid  Fever. —  Treatment. — It  is  impossible  to  disinfect  the 
feces  and  the  only  course  left  is  to  suppress  them,  ever  remem- 
bering that  the  patient  must  be  fed  and  the  disease  starved.  He 
explains  the  empty  bowel  treatment.  The  writer  has  for  years 
used  whey  instead  of  milk,  sometimes  it  must  be  diluted  and 
again  peptonized.  The  advantage  in  whey  is  that  the  small 
amount  of  oleum  is  absorbed  in  the  upper  bowel  except  during 
the  period  of  prostration  when  the  secretion  of  gastric  juice  is 
reduced  to  a  minimum.  The  organic  acids,  essences,  etc.,  of 
fruits  and  vegetables  are  essential  in  the  typhoid  dietary.  Phos- 
phates are  administered  in  this  way.  They  may  be  given  sepa- 
rately as  medicines.  Vegetables  furnish  mineral  and  organic 
salts  as  well.  The  watery  extracts  of  vegetables,  especially 
when  freed  of  albumin  by  boiling  may  be  given.  Fruit  juices 
and  a  daily  cup  or  two  of  vegetable  broth  carefully  clarified  and 
flavored  with  beef  or  mutton.  Fruit  jellies  may  also  be  given. 
The  nitrogenous  principles  are  supplied  by  the  whey  peptonized 
if  necessary.  Egg  thoroughly  mixed  with  it,  you  peptomizing 
heightens  the  nitrogenous  content,  and  may  be  used  in  the  cases 
indicated.  Artificial  peptones  may  be  employed  also.  Sugars, 
dextrins,  honey  and  maltines  are  all  absorbed  without  residue. 
Oils  do  not  leave  residue  but  often  are  unpalatable.  Cream  is 
usually  more  acceptable.  This  form  of  diet  leaves  no  organized 
residue  of  chemical  percipitate  in  the  jejunum.  It  must  be  left 
to  the  judgment  of  the  physician  in  charge  to  decide  how  much 
■of  and  when  these  various  food  stuffs  should  be  administered. 
During  first  few  days  feeding  should  be  light. 

As  to  medicines,  stimulants  are  seldom  needed.  Charcoal 
and  paraffine  internally  have  given  excellent  results.  The  char- 
coal probably  absorbs  the  toxines.  Daily  inspection  of  feces  and 
abdomen  is  necessary  to  determine  the  administration  of  char- 
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coal.  A  maximum  dose  of  two  teaspoonfuls  of  liquid  paraffine 
as  a  hebricourt  and  non-irritating  mechanical  laxative.  The 
dose  may  be  increased  daily,  administration  of  one  or  two  grains 
is  necessary  if  bowels  do  not  move  daily. — Wm.  Ewart,  British 
Medical  Journal ',  December  9,  1905. 

Blood  Pressure. — Blood  pressure  is  much  lower  relatively 
and  absolutely  in  children  than  in  adults.  Exceptionally  there 
may  be  hypertension.  It  has  no  diagnostic  or  prognostic  im- 
portance, but  may  indicate  an  impending  or  present  complication. 
A  hemorrhage  is  preceded  by  an  unusually  high  pressure  which 
also  accompanies  congestions,  especially  of  the  lungs.  It  may 
precede  delirium  or  endocarditis.  It  is  not  altered  by  gastro- 
intestinal troubles  or  abscess. — G.  Corriere  and  C.  Doucourt, 
Revur  de  Medica,  Vol.  xxiv,  Nos.  7  and  8,  1905.  Monthly 
Cyclopedia  of  Practical  Medicine,  October,  1905. 

Perforation. — Perforation  is  responsible  for  about  one  death 
out  of  every  three,  the  most  common  time  for  perforation  is  be- 
tween the  fourteenth  and  twenty-first  day  of  the  disease.  The 
severity  of  the  disease  is  no  criterion.  It  occurs  in  all  types  and 
does  not  seem  to  be  any  more  frequent  in  the  hemorrhages  than 
in  the  other  and  milder  forms.  The  majority  of  perforations 
occur  in  the  ileum  12-18  inches  from  the  ileocecal  valve.  Next 
most  frequent  site  is  the  colon  and  appendix. 

Pain  is  present  in  most  cases  but  maybe  transitory.  In  one- 
half  the  cases  the  outset  is  sudden  with  violent  symptoms  and 
localization  of  pain  in  right  iliac  fassa.  Tenderness  and  rigid- 
ity are  present  to  some  extent  in  all  cases  and  are  the  most  val- 
uable diagnostic  signs.  When  perforation  is  suspected,  careful 
watch  should  be  kept  over  patient.  Temperature  should  be  taken 
every  hour.  Distention  is  a  late  symptom,  not  coming  on  until 
several  hours  after  perforation.  Blood  excessation  is  of  little 
use.  Pleurisy,  pneumonia,  cholecystitis,  acute  gastro  enteritis, 
indigestion,  iliac  thrombosis,  appendicitis,  peritonitis,  renal  cal- 
culi, distended  urinary  bladder  must  be  considered  and  excluded 
before  a  diagnosis  can  be  made. 

The  only  rational  treatment  is  surgical.  The  operation 
should  be  done  early,  with  all  speed,  and  by  a  competent  sur- 
geon, both  to  avoid  accidents  at  time  of  operation  and  to  insure 
any  hope  of  success  later. — R.  H.  Horte,  Journal  A.  M.  A.> 
October  28,  1905. 
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Peritonitis — The  most  important  sign  of  the  onset  of  acute 
peritonitis  is  a  change  in  the  appearance  of  the  patient — the 
hippocratic  faces  or  a  close  approximation.  Second,  rigidity  of 
abdominal  wall  with  loss  of  motion  of  wall  on  deep  inspiration. 
Third,  general  increase  of  pulse  rate. — F.  Macrae,  Glasgow  Med- 
ical Journal,  October,  1905. 

Diabetes. — Alkaline  Treatment  in  Diabetic  Coma. — Diabetic 
coma  is  a  fonnible  condition.  Few  cases  recover  when  once  the 
coma  develops,  yet  these  few  should  encourage  us  to  hope  that 
we  may  yet  successfully  combat  the  disorder.  The  use  of  alka- 
lis is  a  purely  symploniotic  form  of  dialent.  They  act  by  neu- 
trolizing  the  offending  acids.  Manifestly  then  they  can  only  be 
of  real  service  before  the  acids  have  so  injured  the  lesions  that 
their  functions  can  not  be  restored.  An  amount  sufficent  to  neu- 
tralize the  acids  should  be  given.  Better  results  have  been  ob- 
tained in  children  because  they  can  take  more  of  the  alkaline. 
Once  the  acid  is  neutralized  the  organism  resumes  once  more  its 
oxidizing  processes. — G.  G.  Sears,  Boston  Med.  and  Surg.  Jozir. 

Improvement  in  Treatment  of. — The  writer  is  gratified  at  the 
improvement  made  in  the  treatment  in  the  last  ten  years.  He 
attributes  it  to  two  causes,  r.  Careful  quantitative  examination 
of  urine.  2.  The  knowledge  of  the  account  of  carbohydrotes  in 
the  ordinary  food  stuffs.  The  progress  of  the  disease  can  not  be 
arrested  where  the  resistance  is  nil.  The  treatment  is  essentially 
dietetic,  the  aim  being  to  free  the  urine  of  sugar.  The  carbo- 
hydrotes must  be  withdrawn  and  the  amount  of  albumin  may 
have  to  be  limited  in  certain  cases.  In  this  connection  it  may 
be  mentioned  that  bread  and  cereals  contain  sixty  per  cent,  cor- 
bohydrotes  ;  potatoes  and  bananas,  twenty  per  cent.;  grape  fruit 
and  oranges,  four  and  one-half  to  ten  per  cent.;  milk,  three  to 
five  per  cent.  When  the  urine  is  freed  of  sugar  the  patient 
should  be  kept  on  same  diet  for  several  days,  then  cream  may 
be  added  and  later  milk. '  The  corbohydrotes  are  replaced  by 
fats,  hence  butter,  cream,  oil,  occupy  an  important  place  in  the 
dietry  of  the  diabetic.  If  the  withdrawal  of  corbohydrotes  does 
not  eliminate  sugar  from  the  urine  it  may  be  necessary  to  use  a 
pure  vegetable  diet  with  an  occasional  starvation  day.  Fats  are 
readily  digested  and  absorbed,  leaving  a  residue  of  less  than  five 
per  cent,  except  in  those  cases  where  the  pancreas  is  markedly 
involved.  Medicines  have  a  minor  place  and  are  reserved  for 
complications. — E.  P.  Joslin,  Boston  Medical  and  Surgical  Jour- 
nal, July  6,  1905. 
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Effect  of  Diet  Cures. — The  authors  consider  some  of  the 
diet  cures  which  have  attained  importance  in  the  last  few  years. 
In  experimenting  with  the  milk  cure  they  have  rarely  found  it 
advisable  to  use  milk  exclusively,  except  in  those  cases  where 
diacetic  acid  was  present  in  the  urine  and  the  patients  were 
threatened  with  diabetic  coma  or  where  coma  actually  existed. 
They  have  used  from  one-half  to  one  liter  of  milk  daily  with 
other  allowable  foods  with  good  results.  They  have  not  replaced 
bread  by  potatoes,  as  advocated  by  Mosse,  but  have  reduced  a 
portion  of  it.  A  patient  who  is  permitted  ioo  grains  of  bread, 
may  take  209  grains  of  potatoes.  They  have  never  seen  bad  ef- 
fects from  the  use  of  potatoes  even  in  severe  forms.  On  the  con- 
trary, much  good  is  derived  from  their  administration  in  some 
cases.  There  is  an  additional  advantage  in,  that  potatoes  can  be 
prepared  in  a  variety  of  ways,  and  may  be  used  for  a  vehicle  for 
the  ingestion  of  large  quantities  of  butter.  The  oat  meal  cure 
was  found  very  serviceable  in  those  cases  where  there  was  dia- 
citic  acid  in  the  urine.  In  severe  forms  it  is  employed  with  good 
results.  In  the  milder  forms  it  is  not  necessary  to  use  such  a 
restricted  diet. 

All  three  forms  of  diet  are  good  but  care  must  be  used  in  se- 
lecting the  kind  suitable  for  each  case.  Individuality  must  not 
be  lost  sight  of. — J.  Friedenwald  and  J.  Ruhrah,  American  Jour- 
nal Medical  Sciences,  October,  1905. 

Arteriosclerosis. —  Treatment  of. — Small  doses  of  potassium 
iodide  is  a  very  efficient  remedy,  it  lessens  the  viscosity  of  the 
blood  and  makes  it  more  fluid  without  diluting  it.  He  gives  it 
over  long  periods,  two  or  three  years  with  exception  of  one  week 
in  every  four.  It  is  administered  in  doses  of  one  or  three  grains 
five  times  a  day.  Patients  should  not  take  acids  in  food  or  drink 
while  it  is  being  administered  for  fear  of  gastric  disturbances. 
It  should  not  be  given  in  cases  of  uremic  oedema  of  lung  (so- 
called  cardiac  asthma),  or  in  cases  of  arteriosclerosis;  complica- 
ted by  exophthalmic  goitre.  In  other  cases  improvement  occurs. 
There  may  be  retroversion  of  some  organic  lesions,  but  not  of 
organic  lesion  of  heart,  kidneys,  etc.  The  demands  on  the 
others  should  be  reduced  to  a  minimum,  hence  all  our  measures 
should  be  gentle  and  gradual,  avoiding  abrupt  changes  in  med- 
icine and  diet. — E.  Raemberg,  Deutsche  Med.  Wochenschry ,  Aug- 
ust 31,  1905,  Journal  A.  M.  A.,  October  14,  190,5. 

Arterioclerosis  as  a  General  Disease There  is  a  disturb- 
ance of  organic  functions  not  confined  in  a  strict  sense  to  the 
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circulation,  but  involving  digestion,  renal  action,  various  nerv- 
ous mechanisms,  Jhepatic  processes  and  general  metabolism, 
These  are  not  due  definitely  to  mechanical  changes  in  circula- 
tion, and  the  part  dependent  upon  the  underlying  cause  of  dis- 
ease cannot  be  surely  distinguished  from  that  which  results  from 
the  arterial  disease  itself. 

There  are  three  stages  which  we  may  recognize : 
i.  A  preliminary  one,  difficult  of  recognition,  confusing  to 
the  physician,  because  he  is  unable  to  tell  how  much  is  due  to 
the  causes  and  how  much  to  arterial  disease. 

2.  A  middle  period,  during  which  arterial  disease  is  easy  to 
recognize,  in  which  secondary  organic  changes  have  a  role  of 
varying  importance. 

3.  A  final  stage  of  failure  of  circulation,  organic  failure  and 
terminal  infection. 

In  the  second  and  third  stages  the  disease  is  easily  recognized. 
In  the  first  stage  diagnosis  is  difficult.  The  symptoms  are  more 
in  the  presenile  than  in  the  senile  form. 

The  writer  mentions  three  varieties  of  early  arteriosclerosis  : 

(a)  Nutritional,  characterized  by  loss  of  weight,  anorexia 
or  poorly  digestive  disorders  and  a  tendency  to  infective  diseases. 

(/!>)  Neurasthenia,  when  the  symptoms  of  nenrasthenia  may 
be  the  only  ones,  but  often  there  is  more  or  less  circulatory  dis- 
turbance. 

(<:)  Nervous  type.  Various  central  nervous  symptoms  may 
be  met,  temporary  paresis,  spasmodic  or  convulsive  disorders, 
or  disturbance  of  consciousness  are  the  disorders  of  a  later  stage, 
but  in  the  early  stage  we  may  have  tinnitus  vertigo,  disturbing 
sounds  and  attack  of  syncope. 

In  the  more  advanced  stages  he  recognizes: 

1.  Thoracic  type,     (a)  Cordic.     (£)  Aortic. 

2.  Abdominal  type,  (a)  Renal.  (£)  Intestinal,  (c)  Pan- 
creatic,    (d)  Hepatic. 

3.  Cerebus  spinal  type. 

4.  Arterio  capillary  type. — Alfred  Steugel,  American  Medi- 
cine, February  10,  1906. 

Arteriosclerosis  Affecting  the  Nervous  System. — The  writer 
regards  arteriosclerosis  as  a  potent  cause  of  nervous  disorders, 
ranging  from  minor  disturbances  with  slight  symptoms  to  the 
more  pronounced  organic  lesions  with  their  obtrusive  signs.  All 
parts  of  the  nervous  system  may  be  involved,  brain,  cord,  peri- 
pheral nerves  and  sympathetic. 
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The  treatment  consists  in: 

i.  Readjusting  the  dietory,  cutting  free  from  old  habits  and 
appetites,  and  prescribing  the  food  in  such  form  and  quantity  as 
will  give  the  necessary  nourishment  with  a  manner  of  waste 
material  to  burden  the  circulation. 

2.  Regulate  habits  of  work  and  recreation  so  as  to  avoid 
mental  or  physical  strain. 

3.  Reduce  higher  arterial  tension  by  lessening  the  ingestion 
of  fluids  if  excessive  and  by  the  use  of  aconite  or  hydrogen. 

4.  The  use  of  iodine  in  the  form  of  the  yellow  iodide  of  mer- 
cury y&  gr.-}£  gr.,  three  times  a  day. 

All  treatment  must  be  kept  up  for  long  periods. — B.  C.  Love- 
land,  American  Medicine,  September,  1905. 

Hypertensive  Crisis  in  Arteriosclerosis. — 1.  Albuminuria 
(and  cylidrunia)  in  the  subjects  of  generalized  arteriosclerosis 
where  no  other  cause  is  apparent  is  always  accompanied  by  a 
state  of  high  pressure. 

2.  Intermittent  attacks  of  hypertension  of  the  pulse  and  con- 
comitant albuminuria,  separated  by  longer  or  shorter  intervals  of 
normal  blood  pressure  during  which  the  urine  is  normal,  may 
be  the  only  clinical  expressions  of  a  generalized  arteriosclerosis. 

3.  Therapeutic  relief  of  hypertension  in  this  general  class  of 
cases,  if  not  carried  too  far,  will  tend  to  relieve  the  pathological 
condition  of  the  urine.  In  a  certain  number  of  cases  we  may 
reasonably  hope  by  this  means  to  postpone  the  onset  of  chronic 
renal  changes. — John  Bradford  Briggs,  American  Journal  Medical 
Sciences,  August,  1905. 

Nephritis. — Medical  Treatment  of. — In  the  treatment  of  ne- 
phritis the  physician  should  not  direct  attention  to  the  kidney 
to  the  neglect  of  the  widespread  nutritive  disturbance  involving 
the  organism  as  a  whole.  The  patient  should  be  carefully  ex- 
amined in  all  respects,  and  the  correction  of  any  functional  per- 
version which  may  be  assured  of  additional  toxaemia  is  impera- 
tive.    Treatment  is  discussed  under  three  heads: 

1.  Nephritis  without  dropsy. 

2.  Nephritis  with  dropsy. 

3.  Uremia. 

These  cases  without  dropsy  are  usually  cases  of  interstitial 
nephritis  with  cordio-vascular  compensation.  The  main  point 
in  treatment  is  to  protect  the  kidneys  from  irritation,  and  second 
to  maintain  cordio-vascular  compensation.      The  first  indication 
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is  met  by  regulation  of  diet  and  personal  hygiene,  strict  atten- 
tion to  skin  and  bowels,  and  the  prevention  of  intercurrent  acute 
toxemias.  The  regulation  of  cordio-vascular  compensation  in- 
volves the  regulation  of  high  blood  pressure.  Diet,  hygiene, 
and  free  elimination  of  the  bowels  best  accomplish  this;  if  these 
fail,  then  the  use  of  vasodilators. 

In  nephritis,  with  edema,  digitalis  and  cardiac  stimulants 
and  diuretics  are  to  be  withheld  unless  there  is  cardiac  weak- 
ness. Prolonged  rest  in  recumbent  position,  restriction  of  fluids, 
hypo-chlorization,  diaphoresis,  colonic  irrigation,  subcutaneous 
puncture  and  parasentesis  are  to  be  employed. 

In  prevention  of  uremia  he  lays  stress  upon  the  use  of  purga- 
tives and  enteroclysis  with  alkaline  solutions.  He  emphasizes 
the  importance  of  blood  pressure  as  an  indication  of  approaching 
uremia,  and  dwells  upon  the  action  of  vivisection  and  lumbar 
puncture  in  relieving  high  tension. 

The  two  most  important  indications  in  the  treatment  are  to 
protect  patient  from  intercurrent  acute  toxemias  and  to  maintain 
compensatory  adjustment  in  the  circulation. — A.  R.  Elliott,  Med- 
ical News,  September  2,  1905. 

Elimination  of  Chlorides. — In  patients  with  moderately 
severe  nephritis  with  edema  the  ingestion  of  large  quantities  of 
chlorids  is  followed  by  chlorid  retention.  The  weight  of  patient 
increases,  the  edema  is  more  marked,  albuminuria  increases  and 
symptoms  resembling  uremia  may  develop. 

In  cases  of  severe  nephritis  and  especially  them  with  uremia 
chlorid  retention  is  very  marked  and  scarcely  any  of  the  extra 
chlorids  are  eliminated. 

In  healthy  individuals  follows  ingration  of  sodium  chlorid 
there  is  chlorid  rentention  equal  to  that  of  mild  nephritis.  In- 
dividual gains  in  weight,  there  is  no  edema,  no  albuminuria,  no 
uramia. — J.  L,.  Miller,  Journal  A.  M.  A.,  Dec.  23,  1905. 

The  Question  of  Lower  Gastric  Secretion. — (Pen?i.  Medical 
Journal.') — Stockton  gives  a  very  interesting  article  upon  this 
question.  After  reviewing  the  effect  and  value  of  recent  experi- 
ments which  determine  the  part  played  hy  the  gastric  juice  in 
normal  digestion,  he  says: 

"  Hence  it  follows  that  the  gastric  secretion  not  only  regu- 
lates the  movements  of  the  stomach,  but  stimulates  the  secretion 
of  the  pancreatic  juice  and  therefore  has  much  to  do  with  intes- 
tinal digestion."     Lowered  gastric  secretion  occurs  in  various 
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pathological  processes,  from  the  neurotic  who  lacks  in  vitality, 
a  depressed  function  from  anemia,  etc.,  to  cancerous  growth  de- 
stroying the  glandular  structure.  He  speakes  of  the  advantage 
of  lowered  secretion  in  gastritis,  etc. ,  which  removes  the  irritating 
or  stimulating  properties  of  the  acid.  The  pylorus  permits  the 
stomach  contents  to  pass  without  the  reflex  contraction  from  the 
duodenum  ;  attention  is  especially  directed  to  the  depression  of 
function  or  lowered  secretion  by  to  strict  dieting,  underfeed. 

He  concludes  by  expressing  the  opinion  that  pyloroplasty  or 
some  operation  which  saves  as  far  as  possible,  the  function  of 
the  pylorus  and  upper  duodenum,  will  give  better  digestion  than 
the  gastroenterostomy.  He  believes  that  stomach  digestion  is 
in  part  essential  to  good  digestion. 

On  Gastric  Tetany. — {Boston  Medical  a?id  Surgical  Jour.) — 
Moynihan — Kussmall — discribed  this  condition  associated  with 
dilatation  of  the  stomach.  Moynihan  believes  it  complicates 
other  diseases  of  the  gastro-intestinal  tract.  He  includes  under 
the  name  ' '  gastric  tetany  ' '  the  tetinoid  spasms,  which  are  milder 
and  less  grave  symptoms. 

He  regards  the  numbness,  tingling,  etc.,  oftener  felt  in  the 
arms,  coldness  and  heaviness  in  the  limbs,  drowsiness  and 
"sweeliug"  of  the  head  as  early  signs  of  approaching  trouble. 
Tetany  as  described  by  Kussmall  occurs  most  frequently  found 
in  pyloric  stenosis. 

As  to  the  cause  he  favors  the  reflex  and  anto-toxic  theory. 
The  explanation  as  offered  by  Kussmall,  lack  of  sufficient 
water  in  the  tissues,  is  not  excepted.  Treatment — lavage,  rigid 
diet  with  bromide  or  morphine.  Attacks  have  followed  lavage, 
but  this  should  not  prevent  its  use.  He  advocates  thorough  clean- 
ing, and  has  used  as  much  as  forty  quarts  of  water.  As  the 
prognosis  is  so  bad  he  favors  surgery  whenever  possible. 

Treatment  of  Chronic  Constipation. — {Medical  Record.) — 
McMillan  believes  80  per  cent  of  the  cases  are  due  to  atony  of 
the  intestinal  muscles.  He  advocates  the  use  of  tampons  of  ab- 
sorbent cotton,  cheese  cloth  or  lambs  wool  placed  in  the  rectum 
through  a  proctoscope.  He  bases  his  belief  upon  the  results  of 
distention  as  an  exciter  to  parastalsis,  also  the  results  obtained 
.  from  similar  treatment  applied  to  other  organs  as  stomach,  uterus, 
etc.     He  claims  prompt  and  good  results  in  over  100  cases. 

Treatment  of  Spastic  Constipation — {Medical  Record) — Albu 
regards  this  type  as  the  most  intractable,  and  occurs  more  fre- 
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quently  in  neurasthenic  and  hysterical  women.  In  many  in- 
stances it  is  very  hard  to  differentiate  between  the  atonic  and 
spastic  constipation,  in  fact  almost  impossible.  In  the  latter 
spasmodic  contraction  of  the  automatic  musculature  as  globus, 
pyloric  spasms,  etc.,  are  often  manifested.  The  complaint  of  an 
indefinite  oppressive  sensation  in  the  abdomen.  Sensation  in 
the  rectum  as  if  the  feces  were  being  violently  retained.  Some- 
times "knots"  appear  along  course  of  colon  due  to  irregular 
contraction  and  distention  of  colon.  The  feces  appear  in  small 
ribbon  or  pencil  shape,  however  they  often  resemble  those  in  the 
atonic  variety — hard,  dry  and  scanty.  He  advises  warm  to  hot 
baths,  hot  compresses  to  abdomen,  oil  enemas,  as  an  anti-spas- 
modic belladonna  in  suppositories,  a  vegetable  diet  devoid  of 
hulls,  seeds,  and  irritating  substances  is  preferred. 
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PROCEEDINGS  OF  THE  ACADEMY  OF  MEDICINE, 
JANUARY  14,   1906. 

Dr.  J.  B.  Bullitt  :  I  have  recently  seen  another  case  of  an 
unfortunate  young  woman  infected  with  gonorrhea  soon  after 
marriage.  This  young  lady  presented  signs  of  pelvic  abscess 
which  ruptured  into  the  rectum,  filled  up  again  and  discharged 
itself,  which  happened  several  times  in  succession.  After  giving 
it  plenty  of  time  and  demonstrating  that  it  was  not  going  to  get 
well,  I  operated  on  the  patient. 

It  was  one  of  those  cases  which  we  see  now  and  then,  where 
the  left  tube  and  ovary  were  imbeded  in,  and  overlapped  by,  the 
sigmoid  ;  the  whole  mass  seemed  to  be  a  continuous  one.  This  is 
sometimes  a  puzzling  and  dangerous  condition,  for  the  reason 
that,  when  an  effort  is  made  to  separate  the  tube  and  ovary  from 
the  overlying  and  indurated  mass,  there  is  always  danger  of 
breaking  through  the  wall  of  the  sigmoid.  By  cutting  through 
the  overlying  tissues  of  the  broad  ligament,  the  mass  was  enu- 
cleated from  the of  the  sigmoid  without  breaking  into  the  gut 

itself.  In  the  case  reported  at  the  last  meeting  of  this  Society, 
the  other  tube  was  indurated,  its  end  blocked  up  and  it  was  nec- 
essary to  remove  the  whole  of  that  tube.  This  case  is  illustrative 
of  the  unfortunate  class  of  cases  of  which  I  spoke  at  that  time. 
The  girl  was  only  about  nineteen  years  of  age,  had  been  married 
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only  a  few  months,  and  during  this  short  time  has  been  incapaci- 
tated by  disease  and  a  surgical  operation  from  bearing  children. 
In  the  case  reported  at  the  last  meeting,  a  portion  of  the  tube 
was  saved  and  that  patient  may  be  able  to  bear  children,  but  in 
this  case  there  is  no  possibility  that  such  will  be  the  case. 

Dr.  J.  K.  Freeman  :  I  watched  two  cases  of  this  sort,  and 
in  one  of  them  I  pulled  the  woman  through  by  palliative  treat- 
ment, but  finally  had  to  operate,  and  I  really  believe  that  the  op- 
eration was  then  more  apt  to  be  followed  by  serious  consequences 
than  if  it  had  been  done  earlier. 

It  seems  to  be  almost  impossible  for  nature  to  drain  an  abscess 
through  the  rectum.  She  will  sometimes  let  out  some  of  the  su- 
perabundant pus  and  relieve  it  for  a  few  days,  but  it  very  soon 
returns. 

In  the  cases  reported  by  Dr.  Bullitt,  I  believe  he  said  he  left 
a  tube  an  ovary  in  one  and  an  ovary  in  the  other.  I  have  not  had 
an  opportunity  of  studying  cases  of  this  sort,  but  on  two  occa- 
sions I  have  had  to  perform  a  secondary  operation  to  remove  what 
seemed  at  the  time  of  the  first  operation  to  be  a  healthy  ovary. 
While  it  is  extremely  important  to  save  these  women  all  we  pos- 
sibly can,  I  believe  there  is  some  room  for  doubt  as  to  whether  it 
is  best  to  leave  any  of  these  organs  behind.  Of  course,  if  a 
woman  is  about  at  the  end  of  the  child-bearing  period,  it  makes 
no  difference  if  even  the  uterus  is  removed. 

Dr.  Simraix  Anderson  :  I  have  three  specimens  to  exhibit 
which  are  in  line  with  the  case  reported  by  Dr.  Bullitt : 

The  first  specimen  was  removed  December  19th  by  abdominal 
hysterectomy  for  double  pyosalpinx  complicated  by  submucous 
fibroid.  The  patient  was  29  years  of  age,  unmarried,  no  children, 
no  miscarriages.  She  had  experienced  no  trouble  at  the  men- 
strual period,  and  suffered  no  pain  at  that  time.  Bi-manual  ex- 
amination showed  uterus  enlarged  about  twice  normal  size,  re- 
troverted  and  fixed  with  large  mass  on  each  side.  The  uterus  was 
greatly  enlarged  and  it  looked  at  first  as  if  the  woman  was  preg- 
nant ;  however,  after  freeing  the  tubes  which  you  see  are  so  ex- 
tensively diseased,  the  fimbriated  extremities  of  both  being  en- 
tirely obliterated,  this  leading  me  to  believe  pregnancy  could  not 
exist.  I  went  on  and  did  hysterectomy  and  found  the  submucous 
fibroid.  The  fibroid  had  filled  the  entire  uterus  and  cervical  cav- 
ity; the  intra-vaginal  cervix  was  not  dilated  at  all. 

The  next  case  was  operated  on  December  30th  for  double  py- 
osalpinx, gonorrhea  in  origin.     The  uterus  was  fixed,  the  tubes 
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and  ovaries  turned  in  behind  and  densely  adherent  to  parterior 
surface  of  uterus,  etc.  I  did  hysterectomy  in  this  case  also,  on  ac- 
count of  the  existing  uterine  adhesions  of  which  could  not  have 
been  freed  without  leaving  many  raw  surfaces  on  uterus. 

The  last  is  a  specimen  removed  yesterday  morning  by  abdom- 
inal hysterectomy  for  double  pyosalpinx  and  submucous  fibroid  of 
the  uterus.  This  fibroid  you  will  see  is  small  in  size  but  pro- 
duced bladder  symptoms  owing  to  pressure  on  that  viscus  the 
tubes  are  typical  specimens  of  chronic  pyosalpinx. 

The  first  case  reported  was  one  of  the  most  interesting  I  have 
ever  seen  on  account  of  the  submucous  fibroid  which  enlarged 
the  uterus  to  such  an  extent  as  to  make  a  differential  diagnosis 
of  pregnancy  most  difficult.  Where  there  is  an  enlarged  and  in- 
fected uterus,  I  believe  it  is  best  to  remove  that  organ.  I  have 
had  this  pretty  forcibly  impressed  upon  my  mind  several  times. 
After  having  done  an  operation  for  pus  tubes,  tying  the  tubes  off 
close  and  trying  to  stitch  the  peritoneum  as  best  I  could,  I  was 
afterwards  called  upon  to  do  hysterectomy  and  remove  the  uterus, 
which  had  been  left  behind,  owing  to  formation  of  adhesions; 
these  are  prevented  if  all  raw  surfaces  are  turned  in.  I  removed 
the  appendix  in  each  case. 

Dr.  Irwin  Abell  :  The  specimens  presented  are  very  interest- 
ing. I  have  come  to  the  same  conclusion  as  Dr.  Anderson  ;  name- 
ly, that,  where  there  are  a  great  many  adhesions  involving  the 
uterus  it  is  best  to  remove  that  organ.  On  two  occasions  after  re- 
moving the  tubes,  I  had  to  perform  a  subsequent  operation  for 
the  removal  of  the  uterus.  I  believe  the  proper  thing  to  do  is  to 
remove  it  in  the  first  place,  and  I  have  never  had  any  trouble  fol- 
lowing such  operations. 

Dr.  Pirtxe  :  I  saw  the  operation  in  the  case  first  reported  by 
Dr.  Anderson,  and  at  first  it  looked  like  a  pregnant  uterus.  The 
adhesions  around  the  tubes  were  very  great  and  the  appendix  also 
was  very  much  involved,  it  being  greatly  enlarged.  However,  I 
do  not  believe  there  was  any  pus  in  it. 

Dr.  Simraix  Anderson  (closing}:  These  patients  are  all  do- 
ing nicely  ;  have  given  no  trouble.  The  one  that  had  the  sub- 
mucous fibroid  is  now  up  and  walking  around  the  hospital,  a 
little  over  two  weeks  after  operation.  The  last  two  cases  have 
since  made  good  recoveries. 
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REPORT   OF   CASES. 

Dr.  Speidel  :  I  would  like  to  report  a  case  of  placenta  praevia 
contralis  with  the  following  history.  I  was  called  to  see  the 
patient,  a  multipara,  on  the  i6th  of  November;  she  gave  a  his- 
tory of  flooding.  Vaginal  examination  showed  the  external  os 
closed,  diagnosis  not  made.  She  had  menstruated  on  the  25th 
of  May;  continued  for  one  week.  On  the  10th  of  August  there 
was  a  slight  show  for  two  days;  on  the  28th  slight  show  for  one 
day.  This  was  due  to  the  use  of  horseradish  and  whisky  taken 
with  the  idea  of  producing  an  abortion.  The  patient  was  put  to 
bed  and  the  foot  of  the  bed  elevated  under  the  supposition  that  I 
had  a  placenta  praevia  to  deal  with.  She  was  about  five  and  one 
half  months  advanced.  I  watched  her  and  kept  her  in  bed  until 
the  26th  of  November.  On  that  date  the  external  os  was  patu- 
lous. I  could  not  feel  the  placenta  as  it  was  beyond  the  reach  of 
my  finger.  I  made  a  tentative  diagnosis  of  placenta  praevia  and 
proceeded  to  tampon  the  uterus  under  aseptic  precautions.  I  was 
surprised  to  find  that  I  could  insert  into  the  uterus  a  piece  of 
gauze  six  inches  wide  and  a  yard  in  length.  The  vagina  was 
tamponed  tightly  and  the  patient  left  alone  until  the  following 
morning.  The  next  morning  the  gauze  was  removed  and  the  cer- 
vix was  found  to  be  sufficiently  dilated  for  delivery.  Dr.  George 
Jenkins  was  called  in  to  anaesthetize  the  patient.  The  hand  was 
inserted  into  the  vagina  and  two  fingers  passed  up  into  the  uterus 
and  I  found  the  placenta  forming  a  floor  across  the  lower  segment 
of  the  uterus.  The  fingers  was  pushed  through  the  placental  mass 
and  the  feet  were  grasped  and  podalic  version  was  performed,  and 
after  slow  delivery  and  expression  of  the  placenta  the  condition 
was  relieved. 

An  examination  showed  that  the  fingers  had  passed  through 
the  placenta  from  the  insertion  of  the  cord  toward  the  membranes 
in  consequence  of  the  central  implantation  of  the  placenta.  Fear- 
ing a  postpartum  hemorrhage  I  packed  the  uterus  with  gauze 
which  was  left  in  until  the  next  morning  when  it  was  removed 
and  the  patient  passed  through  the  ordeal  without  any  elevation 
of  temperature  or  anything  unusual. 

Dr.  G.  B.  Jenkins  :  As  Dr.  Speidel  says,  I  had  the  pleasure 
of  being  with  him.  Of  course  I  did  not  see  much  of  the  case.  I 
gave  the  anaesthetic  and  he  explained  the  condition  to  me  during 
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the  latter  part  of  the  manipulations.  It  was  a  remarkable  con- 
dition and  one  in  which  he  should  be  congratulated  on  the  deliv- 
ery made  with  such  ease  and  coolness. 

Dr.  Gossett  :  I  wish  to  congratulate  the  Doctor  upon  his  re- 
sult in  the  case.  We  know  that  these  cases  are  always  difficult. 
I  would  like  to  ask  him  why  he  pushed  his  finger  through  the 
placenta  and  did  not  detach  it  on  the  sides.  He  must  have  had 
some  detachment  from  the  side  of  the  uterus,  and  it  would  have 
been  easier  than  to  have  passed  the  fingers  right  through  the 
placenta.  It  seems  to  me  that  the  hemorrhage  would  have  been 
much  greater  unless  the  placenta  was  very  thin. 

Dr.  Speidel  (closing}  :  I  mentioned  this  as  a  peculiar  con- 
dition, the  lateral  portions  of  the  placenta  were  out  of  reach.  All 
I  could  do  was  to  push  the  fingers  through  that  portion  of  the 
placenta  in  reach.  Upon  examining  the  placenta  after  delivery 
I  could  see  that  the  tear  extended  from  the  umbilical  cord  toward 
the  margin.  The  placenta  formed  a  floor  across  the  lower  segment 
of  the  uterus.  I  was  astonished  that  there  was  not  more  bleed- 
ing ;  the  amount  of  gauze  that  could  be  packed  in  the  lower  part 
of  the  uterus  surprised  me.  The  bleeding  during  delivery  was 
extremely  slight.  The  delivery  did  not  take  a  long  time.  Judg- 
ing from  the  size  of  the  foetus  it  must  have  been  five  or  six 
months.     It  remained  alive  for  eight  hours. 

Dr.  Gossett  :  Did  you  have  much  of  a  gush  of  blood  after 
delivery? 

Dr.  Speidel:  No. 


BOOK  REVIEWS. 


The  Relation  of  Diseases  of  the  Skin  to  Internal  Disorders.— Men- 
struation and  Skin  Diseases. — By  L.  Duncan  Bulkley,  published  by 
Rebman  &  Co.,  1123  Broadway,  New  York. 

These  two  little  volumes  form  a  delightful  departure  from  the 
ordinary  run  of  treatises  on  dermatology.  The  titles  indicate 
the  view  point  the  author  has  taken,  and  the  family  physician 
will  find  in  them  many  a  useful  hint  in  the  therapy  of  such  skin 
cases  as  he  is  called  upon  to  treat.  The  conclusions  of  Dr. 
Bulkley  are  drawn  from  his  own  enormous  experience,  and  his 
opinions  are  worthy  of  both  the  attention  of  the  specialist  and 
general  practitioner.  The  practical  tone  pervading  these  works 
and  the  avoidance  of  a  confusing  terminology  render  them  par- 
ticularly commendable.  h.  h.  k. 
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Contains  the  emzymes  of  all  the  glands,  which  go  to  aid  digestion,  and  in  the  same 

physiological  form  and  proportion  as  found  in  the  human  body. 
It  is  the  only  preparation  that  contains  the  ferments  of  ths  spleen  and  liver. 
Clinical  results  have  proven  its  effectiveness  over  all  other  digestive  ferments. 
We  should  be  pleased  to  send  you  samples  and  literature  upon  request. 
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Koplik  on  Diseases  of  Children. — A  Treatise  on  the  Diseases  of  Infancy 
and  Childhood.  For  students  and  physicians.  By  Henry  Koplik,  M.  D., 
Pediatrist  to  Mt.  Sinai  Hospital,  Ex-President  American  Pediatric  So- 
ciety, etc.,  New  York.  New  (2d)  Edition  Revised  and  Enlarged  in 
Text  and  Illustrations.  Octavo,  868  pages,  184  engravings  and  33  plates. 
Cloth,  $5.00;  Leather,  $6.00,  net.  Lea  Brothers  &  Co.,  Publishers,  Phil- 
adelphia and  New  York,  1905. 

The  second  edition  of  this  valuable  work  has  just  been  issued. 
Professor  Koplik  attained  universal  recogintion  by  describing 
and  popularizing  the  ' '  Koplik  spots, ' '  which  are  so  helpful  in  the 
early  diagnosis  of  measles.  In  this  volume  he  has  embodied  the 
fruits  of  his  very  large  experience.  Especially  valuable  is  the 
thoroughly  personal  element  which  is  not  afraid  to  oppose  the 
dicta  of  other  authorities. 

The  author  reflects  very  fully  the  prevalent  European  and 
especially  German  views  on  pediatric  subjects,  and  in  this  way 
supplements  the  work  of  other  writers  on  this  subject  who  pay 
more  attention  to  the  expressions  of  American  opinion. 

The  second  edition  is  greatly  improved  over  the  first  and  will 
be  found  an  eminently  satisfactory  text  and  reference  book  on 
diseases  of  infancy  and  childhood.  p.  f.  b. 
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Neurotic  Disorders  of  Childhood.— By  B.  K.  Bashford,  M.  D. 

In  the  first  portion  of  this  excellent  volume  the  author  gives 
the  summary  of  a  series  of  papers  giving  the  physiological  pe- 
culiarities of  the  infant's  nervous  system.  To  this  is  added  a 
consideration  of  the  intoxications  which  is  clearly  outlined  and 
succinctly  stated.  The  second  part  of  the  book  is  devoted  to  a 
consideration  of  the  nervous  diseases  of  the  young,  and  will  meet 
the  need  of  practitioners  who  want  a  fuller  consideration  of  these 
conditions  than  can  be  found  in  works  on  general  pediatrics. 

G.  b.  T. 

Man  and  His  Poisons. — A  practical  exposition  of  the  causes,  symptoms  and 
treatment  of  self  poisoning. — By  Albert  Abrams,  A.  M.,  M.  D.,  (Heidel- 
berg) F.  R.  M.  S.  Consulting  physician  Denver  National  Hospital  for 
Consumptives  ;•  the  Mount  Zion  and  the  French  Hospitals,  San  Fran- 
cisco ;  President  of  the  Emanuel  Sisterhood  Polyclinic ;  formerly  Pro- 
fessor of  Pathology  and  Director  of  the  Medical  Clinic,  Cooper  Medical 
College,  San  Francisco.  Illustrated.  New  York.  E.  B.  Treat  &  Co., 
241-243  West  Twenty-third  Street.     1906. 

It  has  been  aptly  said  :  "  the  subject  of  self-poisoning  has  ad- 
vanced from  a  plausible  and  fascinating  theory  to  a  verity,"  for 
we  know  that  fatigue,  waste,  toxemias,  etc.,  are  all  self  poisons 
in  the  body  of  their  host.  This  little  work  thoroughly  covers 
this  category  for  all  practical  purposes,  and  the  physician  of  to- 
day must  of  needs  know  of  the  metabolism  of  the  tissues  and  the 
elimination  of  the  toxic  elements,  and  he  must  base  his  treat- 
ment on  these  perverted  functions  in  the  body.  The  extremely 
low  price  of  this  very  valuable  book  places  it  within  reach  of  all. 
The  reviewer  has  found  its  interesting  text  commanding  in  its 
hold  on  his  attention.  Those  who  start  to  read  it  can  scarcely 
lay  it  down  until  through. 


THE  ROLE  OF  IRON  IN  THE    NUTRITIVE   PROCESS. 

It  is  an  established  custom  of  physicians  to  administer  iron 
whenever  a  patient  with  pale,  waxy,  or  sallow  complexion  com- 
plains of  extreme  exhauston,  muscular  feebleness,  easily  accel- 
erated pulse,  aphasia,  anorexia  and  the  several  symptoms  which 
constitute  the  characteristic  issues  of  a  qualitative  or  quantita- 
tive reduction  of  the  corpuscular  elements  of  the  blood. 

Such  symptoms  are  unerring  indications  of  anemia,  and  iron 
is  beyond  dispute  a  cure  for  that  disorder.  But  while  the  chief 
therapeutic  property  of  iron  is  that  of  an  anti-anemic,  the  sub- 
ordinate, or  collateral  effects  of  the  drug  are  manifold,  and  are 
worthy  of  far  more  consideration  than  they  usually  receive. 
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As  a  hemoglobin  -  contributor 
and  multiplier  of  red  blood  cor- 
puscles, iron  will  doubtless  forever 
stand  supreme,  but  its  utility  is 
by  no  means  restricted  to  anemic 
conditions,  for  one  of  the  chief 
effects  of  iron — one  quite  often 
lost  sight  of — is  its  influence  up- 
on nutrition. 

The  primary  effects  of  iron  is  a 
stimulation  of  the  blood  supply. 
This  results  from  invigoration  of 
the  blood  vessels.  As  a  conse- 
quence of  a  more  active  blood 
stream,  the  digestive  capacity  is 
increased  and  the  nutritive  pro- 
cesses are  correspondingly  im- 
proved. Subsequently,  iron  in- 
creases the  amount  of  hemoglobin 
contained  in  the  red  corpuscles. 
This  imported  hemoglobin  con- 
verts the  systemic  oxygen  into 
ozone,  and  thuswise  oxidation, 
upon  which  nutrition  directly  de- 
pends, is  restored  to  its  proper 
standard. 

It  is  imposible  to  emphasize  the 
fact  too  strongly  that  it  is  neces- 
sary to  do  more  than  increase  the 
appetite  to  correct  nutritive  dis- 
turbances. A  voracious  appetite 
does  not  necessarily  imply  an  ex- 
tensive appropriation  of  nutri- 
ment. On  the  contrary,  it  is  com- 
monly observed  that  individuals 
who  eat  ravenously  suffer,  the 
while,  a  progressive  loss  in  phy- 
sical weight  and  strength,  even  in 
the  absence  of  all  exertions  that 
might  account  for  such  losses. 
And  while  it  is  obviously  needful 
to  relieve  the  existing  anorexia  in 
order  to  arrest  a  loss  of  weight,  it 
is  likewise  essential  that  the  ca- 
pacity to  properly  digestfood  be 
fully  restored  before  the  nutritive 
processes  can  proceed  in  befiting 
order. 
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The  manner  in  which  iron  begets  an  increase  is  appetite  has 
only  recently  been  perfectly  understood.  The  earlier  obesrvers 
entertained  the  belief  that  an  increase  in  appetite  resulted  from 
the  mechanical  effect  of  iron,  and  that  this  mechanical  effect 
never  manifested  itself  unless  the  drug  was  administered  in  some 
acid  form.  Later  investigators  davanced  the  theory  that  this 
mechanical  effect  could  be  secured  by  rendering  the  drug  either 
strongly  acid  or  alkaline.  Recent  observations  have  completely 
disproved  the  accuracy  of  both  of  those  theories  by  inviting  our 
attention  to  the  indisputable  fact  that  a  neutral  preparation  of 
iron  will  relieve  anorexia  with  greater  celerity  than  will  either  an 
acid  or  an  alkaline  one.  From  the  information  gained  from  these 
observations,  we  are  impelled  to  admit  that  the  increase  in  ap- 
petite attending  the  employment  of  iron  is  due  solely  to  the  in- 
creased oxidation  induced  by  its  entrance  into  the  blood  stream. 
Accepting  this  as  being  true,  we  can  readily  understand  the 
manner  in  which  iron  exerts  its  happy  effect  upon  the  nutritive 
processes. 

The  aforestated  facts  compel  the  admission  that  that  prepara- 
tion of  iron  which  enters  most  rapidly  into  the  blood  stream  is 
the  one  capable  of  producing  the  best  results  in  all  disturbances 
of  nutrition.  Acid  preparations  of  iron  diminish  the  alkalinity  of 
the  blood,  thus  depressing  the  distribution  of  nutriment,  and  al- 
kaline preparations  of  the  drug  offend  the  mucous  lining  of  the 
alimentary  tract.  For  these  reasons  it  is  consistent  with  logic  to 
extend  preferment  to  that  preparation  of  iron  which  is  neutral  in 
reaction.     That  preparation  is  the  Pepto-Mangan  (Gude. ) 

Pepto-Mangan  (Gude)  is  unquestionable  the  form  of  iron 
most  closely  resembling  that  which  is  native  to  the  economy, 
and  the  striking  affinity  for  it  displayed  by  the  circulating  fluid 
causes  us  to  concede  that  it  possesses  desirable  attributes  not 
common  to  any  other  preparation  of  the  drug.  Whence  we  take 
it  that  it  is  the  precise  form  in  which  to  administer  iron  when  a 
correction  of  nutritive  deficiencies  is  the  end  to  be  achieved. 

In  those  conditions  of  weakened  digestive  power  where  the 
function  is  unable  properly  to  take  care  of  the  food  supply,  when 
to  administer  the  ordinary  forms  of  iron  would  be  but  to  increase 
the  digestive  disturbance,  Pepto-Mangan  (Gude)  may  be  pre- 
scribed without  apprehension,  as  the  preparation  is  tolerated  by 
the  weakest  stomach.  Being  practically  predigested,  Pepto- 
Mangan  is  immediately  absorbed  by  the  mucous  membrane  and 
taken  up  by  the  blood  without  the  necessity  of  the  weakened 
function  being  called  upon  to  prepare  it  for  assimilation,  and 
therefore  the  entire  system,  including  the  digestive  function,  is 
strengthened  and  reconstructed.  As  a  nutrient  tonic  in  digestive 
disorders  Pepto-Mangan  (Gude)  has  no  equal. 


THE 
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i  NEC  TENUI  PENNA." 


"  Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way ;  and  we  want  downwright  facts  at  present  more  than 
anything  else."  -Ruskin. 

Volume  XL.  JUNE,  1906.  Number  6. 
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REPORT  OF  CASES  UTERINE  DISPLACEMENTS.* 

BY   IRVIN   ABELL,    A.  M.,   M.  D., 

Louisville,  Ky. 

''THE  brief  time  allotted  the  writer  to  prepare  this  paper 
-*■  prevented  the  presentation  of  an  essay;  it  is  hoped, 
however,  that  the  following  report  of  cases,  covering,  as 
it  does,  frequently  observed  and  important  conditions, 
will  not  prove  uninteresting  to  the  Society,  and  that  the 
discussion  may  thoroughly  cover  the  etiology,  pathology, 
symptomatology,  and  treatment — points  that,  in  some 
cases,  are  but  briefly  mentioned  in  this  report. 

The  report  embraces  twelve  cases  of  uterine  displace- 
ments, divisible  into  several  groups,  and  have  all  been 
operated  upon  sufficiently  long  since  to  determine  accur- 
ately the  results  in  each  case. 

GROUP  ONE — ANTERIOR  DISPLACEMENTS. 

Case  1 — Miss  M.  J.;  age  twenty-two;  unmarried. 

Marked  acute  anteflexion;  periods  painfid  since  incep- 
tion; suffering  increased  with  each  period  until,  when  she 
came  under  observation,  it  necessitated  a  remaining  in  bed 
one  week  out  of  the  four. 

Operation  June,  1903,  thorough  dilatation  with  cu- 
rettement. 


*  Head  before  the  Louisville  Medical  and  Surgical  Society,  Feb.  19,  1906. 
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My  experience  with  such  conditions  in  unmarried  women 
has  been  that  the  dilatation  gives  but  temporal  relief 
and  that,  sooner  or  later,  the  anteflexion  recurs  with  its 
attendant  train  of  symptoms.  In  this  instance  a  hard 
rubber  stem,  with  grooved  sides  to  permit  the  egress  of 
fluids,  was  introduced  through  the  cervix  into  the  uterine 
cavity.  This  tube  was  worn  for  two  weeks  between  each 
period.  The  menstrual  relief  afforded  was  complete  and 
remained  so  until  she  passed  from  observation,  about  one 
and  one-half  years  after  the  dilatation  was  done.  The  tube 
was  worn  at  intervals  for  one  year  after  its  first  intro- 
duction. 

While  I  realize  that  the  wearing  of  such  a  tube  is  at- 
tended with  the  danger  of  infection  in  many  cases,  still 
the  prevention  of  the  recurrence  of  anteflexion  and  the 
great  relief  afforded  by  it  justified,  in  my  opinion,  its  use 
with  proper  technique.  During  the  period  this  patient 
wore  the  tube  it  caused  no  irritation. 

Case  2 — Mrs.  W.  C.  W.;  age  thirty-five,  married  seven 
years;   has  never  been  pregnant. 

Marked  anteversion ;  patient  suffered  since  the  age  of 
twenty  with  pain  at  the  periods ;  this  pain  gradually  in- 
creased in  severity  with  each  year  until,  at  the  time  she 
came  under  observation,  she  was  practically  an  invalid. 
The  anteverted  uterus  rested  upon  the  bladder,  continually 
irritating  this  organ  and  inducing  frequent  and  painful 
urination.  She  was  greatly  reduced  in  flesh  and  unable  to 
attend  to  her  household  duties,  and  spent  nearly  half  of 
her  time  in  bed,  requiring,  at  each  period,  opiates  for  her 
relief. 

Operation  July  4-,  1905.  The  uterus  was  enlarged  and, 
in  its  anteverted  position,  the  fundus  of  the  uterus  was 
immediately  behind  the  symphysis  and  the  cervix  pointed 
backward  into  the  cavity  of  the  sacrum.  The  operation 
was  made  as  follows:  The  anterior  vaginal  wall  was 
shortened  by  an  inch  and  a  half,  endeavoring  in  this  way 
to  afford  some  support  to  the  cervix  when  brought  into 
its  normal  position.  The  abdomen  was  then  opened  and 
the  broad  ligament  on  each  side  shortened  by  sewing  it  to 
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the  posterior  surface  of  the  uterine  body.  This  placed  the 
uterus  in  about  its  normal  position  and,  in  order  to  pre- 
vent a  recurrence,  the  anterior  wall  of  the  uterus  was 
sewn  to  the  parietal  peritoneum  at  about  two  inches  above 
the  symphysis. 

Convalescence  was  uneventful  until  during  the  third 
week  when  thrombo  phlebitis  of  the  left  saphenous  vein 
occurred.  This  prolonged  her  recovery  and  necessitated 
the  wearing  of  an  elastic  stocking  which  she  continues  at 
the  present  time.  The  relief  of  the  bladder  and  menstrual 
symptoms  has  been  complete,  menstruation  being  normal 
and  painless ;  the  nervous  symptoms  have  disappeared 
and  she  has  gained  in  weight  and  is  able  to  attend  to 
her  household  duties. 

GROUP  TWO — SIMPLE   RETRO-DISPLACEMENTS. 

Case  1 — Mrs.  G.  L.  S.;  age  twenty-seven,  married  nine 
years ;  miscarriage  shortly  after  marriage,  since  when  she 
had  never  been  pregnant. 

Patient  intensely  nervous,  suffering  severely  with  each 
period  for  the  last  five  years.  At  the  time  she  came  under 
observation  hystero  epileptic  seizures  were  of  frequent  oc- 
currence. Between  periods,  in  addition  to  the  various 
nervous  manifestations,  the  patient  complained  of  severe 
backache.  Examination  revealed  uterus  to  be  in  acute 
retroflexion. 

Operation  February  16,  1902.  Preliminary  curettement 
followed  by  ventral  suspension.  Convalescence  uneventful; 
recover}^  complete.  In  1904  patient  became  pregnant  and 
was  delivered  in  September  of  that  year  without  difficulty. 

Case  2 — Mrs.  F.  R.;  age  twenty-six,  married  eight  years  ; 
one  child  three  years  old. 

Patient  was  intensely  nervous  and  at  times  hysterical. 
In  addition  to  the  nervous  phenomena,  severe  and  con- 
tinuous backache  was  present.  Examination  revealed 
uterus  in  acute  retroflexion. 

Operation  Deeember,  1902.  Preliminary  curettement 
followed  by  ventral  suspension.  Recovery  uneventful,  with 
gradual  disappearance  of  symptoms,  patient  being  entirely 
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well  of  all  nervous  manifestations  at  the  end  of  the  third 
month. 

Case  3 — Miss  K.  J.;  age  twenty-six. 

Patient  had  suffered  since  inception  of  menstruation 
with  each  period,  and  the  uterus  had  upon  three  occasions 
been  dilated  and  curetted.  Following  last  curettement, 
she  gave  a  history  of  pelvic  peritonitis,  confining  her  to 
bed  for  some  weeks.  Examination  revealed  retro  verted 
uterus  adherent  to  the  rectum. 

Operation  September,  1902.  The  abdomen  was  opened 
and  the  uterus  found  adherent  to  the  rectum,  the  tubes 
and  ovaries  congested  with  cobweb  adhesions  binding  them 
together  and  to  the  broad  ligament ;  these  were  separated, 
the  uterus  freed  and  suspended  from  the  abdominal  wall. 
Convalescence  uneventful ;  relief  in  this  case  has  not  been 
complete,  patient  still  suffering  at  the  menstrual  periods, 
some  of  which  are  perfectly  free  from  pain,  but  this  is  not 
the  ride.  Her  general  condition  is  much  better  and  she  is 
able  to  do  her  household  work  and  but  rarely  has  to  go 
to  bed  with  her  period,  which  she  invariably  did  before 
the  operation.  The  severe  backache  of  which  she  com- 
plained has  been  completely  relieved. 

Case  4 — Miss  M.  C;  age  thirty. 

Patient  had  always  been  healthy  until  the  last  few 
years,  during  which  time  she  had  suffered  from  pelvic  dis- 
tress and  ber  periods  were  marked  by  increased  pain;  she 
was  intensely  nervous,  reduced  in  weight,  unable  to  follow7 
her  occupation  as  milliner,  and  during  the  six  months  pre- 
vious to  her  coming  under  observation,  was  subject  to 
severe  attacks  of  melancholia.  This  latter  had  become  so 
frequent,  and  so  severe,  that  her  family  had  considered  the 
advisability  of  confining  her  in  a  sanitarium.  Examination 
revealed  an  acuteby  retroflexed  uterus. 

Operation  July,  1903 ;  curettement  followed  by  ventral 
suspension.  At  the  time  of  the  operation,  patient's  mental 
condition  was  such  that  she  was  under  the  special  super- 
vision of  a  special  nurse.  Convalescence  uneventful ;  men- 
tal condition  gradually  disappeared,  as  did  also  the  back- 
ache and  suffering  during  menstruation.     She  regained  her 
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former  weight  and  resumed  her  occupation  as  milliner, 
which  she  has  uninterruptedly  followed  since  that  time. 

Case  5 — Mrs.  J.  S.;  age  thirty-two,  the  mother  of  three 
children,  the  youngest  three  years  old. 

Patient  had  miscarriage  four  months  previous  to  com- 
ing under  observation,  during  which  time  she  had  been 
practically  confined  to  bed,  suffering  intensely  with  back- 
ache and  neurotic  phenomena  observed  with  retro-uterine 
displacement.  Examination  revealed  uterus  to  be  enlarged 
and  in  marked  retroversion. 

Operation  November,  1903 ;  curettement  followed  by 
ventral  suspension.  Convalescence  uneventful;  neurotic 
phenomena  disappeared,  patient  regained  her  weight,  but 
the  backache  proved  obstinate  and  did  not  completely  dis- 
appear until  during  the  fourth  month,  since  when  she  has 
had  no  further  trouble.  She  became  pregnant  two  years 
later  and  aborted  August  last  at  the  sixth  month.  Her 
family  physician,  Dr.  Zimmerman,  stated  that  the  abortion 
was  not  due  to  any  complication  of  the  suspension,  as  far 
as  he  could  determine,  the  death  of  the  child  having  oc- 
curred some  time  prior  to  its  miscarriage.  The  delivery 
of  the  foetus  itself  was  unattended  with  difficult}'  and  her 
recovery  was  rapid  and  complete. 

Case  6 — Mrs.  C.  S.;  age  twentj'-six,  married  two  years, 
has  never  been  pregnant. 

As  a  child,  patient  was  strong  and  healthy,  but  with 
the  inception  of  menstruation  she  became  nervous  and 
delicate;  she  suffered  with  each  period  and  between  pe- 
riods with  intense  backache  which  was  greatly  increased 
upon  exertion.    Examination  revealed  acute  retroflexion. 

Operated  October,  1904.  Curettement  followed  by  ven- 
tral suspension.  Convalescence  uneventful ;  backache  with 
neurotic  phenomena  have  disappeared ;  patient  has  gained 
in  weight,  menstruated  normally,  and  has  since  been  able 
to  attend  to  her  household  duties. 

It  has  been  my  observation  that,  in  those  cases  in 
which  the  retro-displacement  has  existed  for  some  time 
and  in  which  backache  has  been  a  prominent  symptom, 
ventral  suspension  does  not  give  immediate  relief  of  the 
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latter ;  in  some  cases,  backache  has  persisted,  as  mentioned 
in  case  5,  for  as  long  as  four  months  after  the  operation. 
In  the  less  severe  types  we  may  confidently  expect  its  rapid 
disappearance. 

GROUP  THREE — RETRO-UTERINE   DISPLACEMENTS 
COMPLICATED   BY  TUBAL  DISEASE. 

Case  1 — Mrs.  F.  E.;  age  thirty-two,  mother  of  two 
children. 

Patient  suffered  severely  with  menstrual  pain  and  pelvic 
distress  for  several  years,  the  last  of  which  she  had  spent 
in  bed;  she  was  anemic,  emaciated,  intensely  nervous,  and 
unable  to  sleep ;  pain  in  the  right  ovarian  region  and 
backache  were  prominent  in  her  complaints.  Examination 
revealed  retroverted  uterus  and  tenderness  in  right  tube 
ovarian  area. 

Operation  October,  1903.  Uterus  found  retroverted  and 
adherent  to  the  rectum;  right  tube  enlarged,  fimbriated 
extremity  closed  and  adherent  to  the  tip  of  appendix; 
ovary  adherent  to  tube  and  to  right  broad  ligament.  Ap- 
pendix and  right  tube  and  ovary  removed  and  uterus  sus- 
pended from  abdominal  wall. 

Recovery  uneventful  with  gradual  relief  of  symptoms 
and  return  to  health.  Patient  has  regained  her  normal 
weight  and  resumed  her  household  duties. 

Case  2 — Miss  M.  E.  W.;   age  thirty,  occupation  modiste. 

For  several  years  patient  has  complained  of  pelvic  dis- 
tress, referred  principally  to  the  right  ovarian  region,  and 
severe  backache,  both  of  which  were  augmented  by  the 
duties  of  her  occupation  and  necessitated  frequent  rests, in 
bed.  Examination  revealed  retroverted  uterus  and  tender 
right  tube  and  ovary. 

Operation  August,  1905.  Tube  found  long  and  tortuous, 
being  pulled  downward  by  the  retroverted  uterus,  and 
fixed  by  adhesions  in  its  abnormal  position.  Tube  and 
ovary  removed  and  uterus  suspended  from  wall.  Recovery 
uneventful  with  complete  cessation  of  symptoms;  patient 
has  since  resumed  her  occupation  which  gives  her  no  fur- 
ther distress. 
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GROUP  FOUR — RETRO-UTERINE   DISPLACEMENTS   ASSOCIATED 

WITH   PROLAPSE   DUE  TO   LACERATIONS 

OF  THE   PELVIC   FLOOR. 

Case  1— Mrs.  L.  M.;  age  fifty,  mother  of  three  children, 
the  youngest  eighteen  years  of  age. 

Patient  complained  of  pelvic  distress  but  the  principal 
symptom  which  caused  her  to  seek  relief  was  severe  and 
continuous  backache.  Examination  revealed  prolapse  of 
anterior  wall,  with  base  of  bladder,  torn  perineum,  uterus 
retro  verted  and  prolapsed. 

Operation  March,  1904.  Anterior  colporraphy,  poster- 
ior colporraphy,  perineorraphy,  followed  bv  ventral  fixa- 
tion. 

In  this  class  of  cases,  particularly  where  the  childbear- 
ing  period  has  been  passed,  some  operators  prefer  hyster- 
ectomy, but  this  seemed  to  the  writer  to  be  undesirable, 
since  it  does  not  provide  for  the  repair  of  the  pelvic  floor, 
and  in  such  cases  as  have  come  under  his  observation  in 
which  this  operation  has  been  done,  they  have  invariably 
complained  of  many  of  the  symptoms  characteristic  of 
deficient  pelvic  floor.  It  has  seemed  better,  and  experience 
has  borne  out  this  assumption,  to  do  the  operation  above 
described  and  in  those  cases  in  which  the  child-bearing 
period  has  passed,  to  make  a  firm  fixation  of  the  uterus 
to  the  anterior  wall  instead  of  doing  a  simple  suspension. 

In  this  case,  the  backache  again  proved  obstinate  and 
persisted  some  months  before  complete  relief  was  afforded. 

Case  2 — Mrs.  A.  N.;  age  thirty-four;  mother  of  four 
children. 

Patient  neurotic,  hysterical,  intensely  nervous,  with  the 
symptoms  characteristic  of  relaxed  pelvic  outlet.  Exami- 
nation revealed  prolapsed  anterior  vaginal  wall,  lacerated 
perineum,  with  prolapsed  retroverted  uterus. 

Operation  March,  1905.  The  same  operative  steps  were 
employed  as  in  case  1  except  that  ventral  suspension  was 
here  made  instead  of  a  ventral  fixation,  since  the  patient 
was  still  in  the  child-bearing  period.  A  recent  report  shows 
that  recovery  has  been  complete  with  disappearance  of  all 
symptoms,  patient  being  well  and  engaged  in  active  duties 
associated  with  caring  for  her  family. 
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DISCUSSION. 

Dr.  J.  R.  Wathen  :  I  listened  with  pleasure  to  the  Doctor's 
excellent  paper  and  I  believe  he  is  to  be  congratulated  upon  the 
splendid  results  he  has  obtained.  I  only  wish  that  I  was  as  con- 
fident as  he  is  and  could  report  in  my  work  the  same  good  results 
along  this  particular  line.  I  once  heard  Dr.  Emmett,  of  New 
York,  say — and  no  one  has  done  more  plastic  work  than  he — that 
these  displacements  of  the  uterus  were  the  hardest  problems  that 
the  gynecologists  had  to  deal  with,  and  he  said  it  was  especially 
so  because  one  gynecologist  would  report  beautiful  results  in  his 
cases  and  when  carefully  investigated  they  were  found  to  be 
only  temporary,  and  sooner  or  later  the  same  patient  would  be  in 
the  hands  of  one  of  his  colleagues  and  would  be  operated  on  by 
some  other  method.  This  has  been  borne  out  by  the  experience 
of  a  number  of  plastic  operators.  I  will  admit  that  a  large  per 
cent  of  all  flexion  cases  have  been  dealt  with  pretty  successfully 
by  Dr.  Dudley  by  his  posterior  splitting  method.  In  my  own  ex- 
perience the  clinical  results  are  far  better  than  from  the  old 
methods.  The  methods  of  suspension  have  not  yielded  results 
in  my  hands  and  from  what  I  have  observed  they  are  only  tem- 
porary.    It  is  singular  that  most  of  these  conditions  relapse. 

Now,  I  believe  that  in  a  very  relaxed  condition  of  the  broad 
ligaments  many  times  when  the  tubes  and  ovaries  are  removed 
on  both  sides  and  the  broad  ligaments  are  shortened  up,  causing 
an  atrophy  of  the  uterus,  a  good  result  is  obtained. 

It  was  only  a  few  days  ago  that  I  saw  a  case,  in  the  hands  of 
a  gynecologist  who  exhibited  the  case  to  me,  which  had  been 
operated  on  several  times  in  New  York,  in  Chicago  and  in  Louis- 
ville, and  still  she  was  in  a  bad  condition. 

Dr.  Moren:  This  subject  is  interesting  to  me,  not  that  I  do 
that  work,  but  oftentimes  we  see  cases  where  we  hardly  know 
whether  the  gynecologist  or  the  neurologist  should  treat  them. 
I  often  have  cases  referred  to  me  for  electrical  treatment  that 
have  all  kinds  of  nervous  symptoms  and  all  kinds  of  digestive 
symptoms.  They  have  had  all  kinds  of  local  applications  but 
have  not  been  relieved.  I  have  seen  two  operated  on  but  the 
symptoms  remained,  and  in  listening  to  the  essaj^sist  to-night  I 
thought  "did  he  report  all  of  his  cases?  Did  all  of  his  cases 
do  like  this?"  These  bad  cases  are  the  ones  that  come  to  me. 
That  was  the  only  thought  that  came  into  my  mind.  Personally 
I  believe  in  these  operations  and  I  believe  where  there  is  ptosis 
or  displacement  of  one  organ  there  is  likely  to  be  a  displace- 
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ment  of  other  organs  from  deficiency  in  tone  of  the  whole  ad- 
dominal  wall.  Why  not  a  displacement  of  the  gastro-intestinal 
tract  as  well  as  of  the  uterus  and  its  appendages?  The  question 
comes  up  if  we  relieve  the  condition  in  the  pelvic  organs  would 
it  relieve  the  other  conditions  or  would  it  not.  That  is  a  matter 
of  opinion.  Personally  I  believe  that  anything  that  favors  build- 
ing up  the  general  system  increases  the  tone  of  any  particular 
part. 

I  have  half  a  dozen  women  under  observation  at  the  present 
time  ;  two  of  them  have  been  curetted  and  dilated  with  but  tem- 
porary results  in  both  cases,  because  one  is  suffering  now  as 
much  as  before  the  operation,  and  has  developed  new  nervous 
symptoms  since  the  operation.  The  other  has  not  had  time  to 
show  any  marked  effect.  The  first  two  periods,  however,  have 
been  satisfactory. 

I  hope  the  next  essayist  will  bring  up  the  medical  treatment 
of  these  cases?     It  would  be  a  good  symposium  on  this  subject. 

Dr.  W.  H.  Coleman  :  The  essay  is  a  very  good  one.  The 
subject  of  mis-placed  uteri  being  interesting  to  both  physician 
and  surgeon.  I  believe  some  of  these  cases  call  for  surgical  in- 
terference while  some  do  not.  When  the  uterus  is  bound  down 
by  dense  adhesions  and  cannot  be  replaced,  causing  discomfort 
and  pain  with  marked  nervous  manifestations,  surgery  is  im- 
perative, and  relief  is  often  marked.  In  those  cases  where  the 
uterus  is  not  fixed,  and  can  be  replaced,  my  experience  leads  me 
to  assert  that  permanent  relief  can  be  secured  by  mechanical 
support,  such  as  tamponade  or  properly  adjusted  soft  rubber 
pessary.  True,  some  authorities  have  discarded  the  pessary  as 
a  relic  of  the  past,  while  others  strongly  advocate  their  use.  The 
uterus  must  be  put  in  proper  position  before  mechanical  support 
is  applied. 

Dr.  GosSETT :  As  Dr.  Coleman  has  recommended,  I  use  the 
pessary  in  some  cases.  I  was  under  Dr.  Ireland  and  he  used 
them  a  great  deal  and  I  have  used  them  in  some  cases.  I  know 
of  one  case  at  West  Point,  Ky. ,  with  a  retrofiexed  uterus.  She 
would  not  consider  an  operation.  Dr.  Abell  saw  the  case,  and  I 
put  in  a  pessary.  She  came  up  every  month  to  have  the  pessary 
replaced.  For  intervals  I  would  leave  the  pessary  out.  I  am 
glad  to  say  she  is  now  seven  months  pregnant.  I  examined  her 
at  the  fourth  month  and  removed  the  pessary  at  that  time.  What 
effect  the  pregnancy  will  have  on  the  old  displacement  of  the 
uterus  I  cannot  say.     I  do  not  know  whether  the  uterus  will  re- 
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turn  to  its  normal  position  or  whether  she  will  still  have  a  re- 
troflexion. I  have  never  seen  a  case  of  retroflexion  where  the 
woman  has  become  pregnant  and  has  been  delievered,  and  to 
have  had  the  chance  to  see  if  the  displacement  was  cured. 

I  would  like  for  Dr.  Abell  in  closing  to  give  his  opinion  as  to 
whether  the  uterus  will  take  its  normal  position  or  whether  it 
will  take  the  position  it  was  in  before  the  pregnancy. 

Dr.  Ireland  :  I  think  Dr.  Abell  has  wisely  and  at  the  same 
time  correctly  put  these  cases  that  he  has  reported  into  different 
groups  or  classes.  There  are  great  many  of  these  displaced  uteri 
that  cannot  be  corrected  by  the  use  of  supporters.  When  there 
is  a  pelvic  floor  that  is  at  fault  it  should  be  repaired,  when  the 
cervix  is  lacerated  that  should  be  repaired  and  when  there  are 
pus  tubes  those  tubes  should  be  removed.  I  think  when  the 
broad  ligaments  are  relaxed  and  elongated  it  is  well  that  they 
should  be  shortened.  I  believe  that  the  good  results  Dr.  Abell 
has  reported  can  be  gotten,  not  in  every  case,  but  in  the  majority 
these  results  can  be  obtained.  In  a  great  many  of  these  cases 
women  suffering  from  displaced  uteri  are  allowed  to  go  on  so 
long  and  the  symptoms  become  so  chronic  and  they  get  so  hys- 
terical that  I  do  not  believe  that  the  symptoms  are  always  to  be 
relieved.  If  the  symptoms  that  they  present  are  due  to  a  bad 
mechanical  position  of  the  uterus,  I  do  not  see  why  we  should 
not  get  good  and  positive  results  from  an  operation  that  would 
restore  the  uterus  to  its  normal  position.  I  think  in  the  cases 
where  we  fail  to  obtain  relief  of  the  symptoms  they  are  largely 
in  neurotics  and  will  not  be  relieved  by  anything,  even  if  treat- 
ed by  the  nerve  specialists  or  the  various  specialists  into  whose 
hands  they  fall.  I  do  believe  we  can  get  a  good  result  in  those 
cases. 

Dr.  Pope  :  I  presume  upon  any  subject  a  man  has  to  form 
his  opinion  based  upon  his  experience  as  well  as  upon  the  knowl- 
edge he  has  acquired.  Mine  has  been  a  rather  sad  one  in  this 
direction  and  it  is  probably  because  I  have  seen  a  great  many  of 
these  cases  in  which  surgery  has  failed  to  relieve  the  condition. 
I  have  seen  a  number  of  cases  like  Dr.  Wathen's  and  I  have 
had  several  patients  who  had  been  operated  on  and  the  uterus 
suspended  to  the  abdominal  wall  and  I  have  learned  to  fear  the 
statement  of  a  woman  when  she  comes  and  says  that  she  has 
been  operated  on  and  the  uterus  attached  to  the  abdominal  wall 
because  it  nearly  always  means  a  long,  tedious  and  disagreeable 
amount  of  treatment.     My  experience  is  that  the  original  con- 
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dition  oftentimes  means  that  there  has  been  a  change  in  the  po- 
sition of  the  abdominal  contents  and  that  the  sympathetic  nerv- 
ous system  in  the  abdomen  has  become  more  or  less  neurasthenic, 
or  in  other  words,  that  we  have  to  deal  with  a  marked  type  of 
splanchnic  neurasthenia. 

My  observations  has  led  me  to  the  conclusion  that  in  no  in- 
considerable number  of  cases,  our  endeavor  should  be  to  reach  a 
symptomatic  cure ;  and  to  secure  this  symptomatic  cure  or  re- 
lief we  should  give  our  most  careful  attention  to  that  treatment 
which  will  lead  to  an  improvement  in  the  patient's  general 
health  ;  that  is  the  foundation  stone.  The  next  is  mechanical ; 
a  well  fitting  bandage  by  means  of  which  support  is  obtained 
and  then  the  use  of  such  external  and  internal  methods  of  elec- 
tricity that  would  have  for  their  object  the  relief  of  any  existing 
endometric  inflammation  ;  any  uterine  enlargement ;  the  opening 
up  of  the  cervical  canal  to  give  good  drainage;  to  reduce  the 
size  of  the  uterus ;  to  stimulate  the  pelvic  sympathetic  and  these 
methods  in  connection  with  by  drotherapy,  massage,  gymnastics, 
and  tonic.  I  have  found  that  we  can  obtain  what  you  would  not 
call  a  complete  cure,  because  in  my  opinion  that  cannot  be  at- 
tained, but  we  obtain  a  symptomatic  cure.  I  have  seen  cases  get 
well,  stay  well  for  many  years,  even  though  they  still  have  some 
retro-displacement  or  some  anteflexion.  Even  surgical  cases 
many  of  whom  refused  to  be  operated  on,  can  be  made  comfort- 
able and  lead  useful  lives. 

I  doubt  if  there  is  a  man  in  this  room  who  has  not  seen  cases 
in  which  a  slight  displacement  would  cause  many  symptoms  and 
a  considerable  displacement  cause  but  few  symptoms ;  this  has 
often  led  me  to  think  that  we  will  have  to  go  outside  of  the  small 
space  commonly  called  "the  pelvis"  to  find  out  exactly  the 
reason.  The  trouble  is  in  the  sympathetic  and  central  nervous 
systems;  in  the  gestive  system,  in  fact  in  that  marvelous  nutri- 
tive power  by  which  the  woman  has  the  power  to  revitalize  her- 
self so  to  speak,  in  other  words,  the  readjustive  power  to  over- 
come reflexes  and  irritations  that  may  arise  in  the  pelvis. 

Dr.  Hendon  :  I  am  very  much  astonished  at  the  diversity 
of  opinion  expressed  along  this  line  of  surgical  endeavor.  As 
a  matter  of  fact  if  those  of  us  who  practice  surgery  were  to  tell 
of  all  of  the  cures  we  know  of  as  not  made  by  medicine  we 
would  surprise  even  those  who  have  failed  to  make  them.  These 
cases  only  come  to  the  surgeon  after  medicine  has  been  tried  and 
has  failed  to  give  relief.     If  the  cause  of  a  woman's  discomfort 
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is  inaccessible  it  is  medical.  If  not  then  the  condition  bears  the 
same  relationship  to  medicine  as  does  enlargement  of  the  pros- 
tate gland  in  the  male. 

My  experience  has  concided  with  what  Dr.  Abell  has  said  in 
this  connection.  I  only  have  a  single  melancholy  case  to  record 
and  that  was  the  case  of  a  young  woman  who  had  sufferred  as 
long  as  five  or  six  years.  She  went  through  my  hands  as  a  med- 
ical patient  for  medical  treatment.  She  applied  to  a  number  of 
practitioners,  particularly  to  one  gentleman  who  does  a  good 
deal  "local  treatment"  on  the  monthly  payment  plan  and  she 
finally  returned  to  me  and  I  removed  one  ovary  and  did  a  ventral 
fixation.  This  woman  improved  and  gained  in  weight  and  re- 
sumed her  duties  as  teacher,  but  she  sank  into  melancholia  and 
committed  suicide  about  one  year  after. 

I  have  in  mind  one  case  of  uterine  displacement,  which  I  re- 
ported on  a  previous  occasion,  youngest  child  eleven  years  of 
age.  The  perineum  was  restored  and  a  ventral  fixation  done. 
She  gave  birth  to  a  child  a  year  afterwards.  That  has  been 
eight  years  ago.  The  labor  had  no  effect  upon  the  anchorage  of 
the  uterus  and  for  eight  years  that  woman  has  been  strong  and 
well. 

I  did  a  similar  operation  on  a  woman  six  months  ago.  This 
woman  came  into  my  hands  about  six  years  ago  and  I  urged  an 
operation  at  the  time  but  she  refused  and  passed  through  the 
hands  of  a  great  many  doctors,  osteopaths  and  lady  doctors,  etc., 
and  finally  she  came  back  to  me  and  was  operated  on  last  October 
and  she  has  regained  her  health  apparently  ;  she  has  not  only  re- 
gained her  health  but  her  disposition  has  changed  and  she  is  an 
entirely  different  person. 

Dr.  Boggess  :  I  want  to  congratulate  Dr.  Abell  upon  the 
selection  of  his  subject  because  it  seems  to  me  that  this  outline 
of  cases  that  he  has  given  us  has  been  of  greater  interest  to  the 
general  practitioner  and  all  of  us  for  that  matter  than  any  other 
he  could  have  selected.  Had  I  been  a  recent  graduate  and  listed 
to  Dr.  Abell's  paper  I  would  have  been  much  enthused  with  the 
idea  that  there  was  no  such  thing  as  medical  gynecology  and 
that  every  ill  that  woman  is  heir  to  or  rather  that  every  disease 
of  her  pelvic  organs  could  be  relieved  by  the  skill  and  technique 
of  the  surgeon. 

The  older  I  get  in  medicine  the  more  convinced  I  am  that 
there  is  a  medical  aspect  to  gynecology,  and  while  I  admit  that 
Dr.  Hendon  is  correct  in  saying  that  the  patients  are  generally 
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turned  over  to  the  surgeon  in  the  most  horrible  conditions  from 
the  effects  of  medical  gynecology,  and  that  the  physicians  who 
treated  them  have  left  them  possibly  in  a  worse  condition  than 
they  found  them,  that  is  not,  however,  a  reflection  upon  the  pos- 
sibility of  the  physician  doing  a  good  deal  of  good  and  curing  the 
patient,  but  it  is  a  reflection  upon  the  knowledge  and  skill  of  the 
physician  who  treated  the  patient.  If  the  physician  will  content 
himself  with  simply  mopping  out  the  uterus  or  using  tampons 
for  every  diseased  condition  of  the  pelvic  organs  he  will  leave 
the  patients  in  a  worse  condition  than  he  found  them. 

Dr.  Pope  sounded  the  correct  condition  when  he  said  that  it 
was  not  the  uterus  or  the  pelvic  organs  at  fault,  but  the  individual 
— I  was  at  fault.  You  will  hardly  be  able  to  find  a  perfectly  nor- 
mal uterus  in  any  woman  that  you  examine.  When  I  find  a  uterus 
in  a  normal  condition  and  in  a  normal  position  I  feel  like  mak- 
ing a  record  in  my  unusual  cases.  Of  course  if  we  have  a  de- 
struction of  the  floor  of  the  pelvis  it  is  a  condition  which  renders 
an  operation  necessary  and  nothing  but  an  operation  will  do 
good.  But  if  we  have  this  condition  absent  and  find  a  displace- 
ment in  a  neurotic  individual  with  hysteria  and  neurasthenia, 
with  digestive  disturbances  and  headaches,  you  cannot  at  once 
jump  to  the  conclusion  that  this  misplacement  is  the  cause  of  all 
the  conditions;  you  may  have  an  enteroptosis,  a  gastroptosis  or 
a  nephroptosis.  These  all  result  from  the  same  conditions  in  the 
same  individual  and  you  cannot  do  a  surgical  procedure  and  re- 
lieve the  patient  without  looking  to  the  other  conditions  that 
that  patient  has. 

Now,  just  the  kind  of  treatment  that  Dr.  Pope  outlined  is 
the  treatment  you  should  use,  looking  to  every  possible  source 
and  building  up  the  system  in  every  way  possible  and  you  will 
get  better  results.  If  we  wait  five  or  ten  or  twenty  years  in  these 
patients  without  relief  and  then  expect  the  surgeon  to  go  in  there 
and  relieve  the  fixed  habit  just  as  the  epileptic  habit  is  a  fixed 
habit  we  will  be  disappointed.  Do  not  wait  five,  ten,  fifteen  or 
twenty  years  until  the  patient  becomes  a  confirmed  neurotic. 

Dr.  Wilson  :  I  am  one  of  the  medical  men  and  it  seems  to 
me  that  the  symptomatic  condition  is  the  one  to  be  relieved.  I 
believe  that  when  the  symptomatic  condition  is  of  such  serious- 
ness as  Dr.  Abell  has  mentioned  in  his  paper  only  surgical  in- 
terference will  give  us  any  benefit.  I  know  of  one  case  myself 
where  a  woman  had  a  prolapse  and  had  been  suffering  for  fifteen 
or  twenty  years.     She  had  a  torn  perineum  with  prolapse  of  the 
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uterus.  She  was  unable  to  go  about  without  great  discomfort 
and  she  was  not  able  to  do  any  work.  She  was  operated  on  and 
the  symptoms  were  not  relieved  for  several  months.  It  has  now 
been  two  years  since  the  operation  and  the  woman  is  going 
about  the  city  and  has  had  no  return  of  the  symptoms. 

It  seems  to  me  that  there  has  been  a  false  construction  put 
upon  Dr.  Abell's  report  of  cases  in  that  he  did  not  say  that  sur- 
gical interference  was  necessary  in  all  cases  but  only  in  such 
cases  where  the  conditions  were  such  as  to  give  rise  to  those 
symptoms.  I  cannot  see  how  the  medical  man  with  douches  and 
pessaries  can  relieve  anything  of  a  serious  nature. 

Dr.  Davidson  :  I  thought  at  first  that  I  would  not  discuss 
the  paper.  Several  of  the  doctors  present  have  mentioned  med- 
ical gynecology  and  I  feel  that  I  want  to  discuss  that  point.  In 
conducting  a  clinic  for  seven  years  I  have  met  a  number  of  cases 
of  this  kind.  I  notice  in  Dr.  Abell's  report  that  his  two  cases 
of  anteflexion  only  date  back  to  1903  ;  the  time  elapsed  could 
not  have  been  more  than  three  years.  It  is  well  known  that  an- 
teflexion cases  are  the  hardest  to  cure.  I  have  had  them  return 
to  the  clinic  four  or  five  years  after  operations  had  been  per- 
formed by  surgeons.  We  can  use  medical  treatment  and  relieve 
the  symptoms  but  they  will  return  in  a  short  time  with  the  same 
symptoms.  Ordinary  cases  of  uterine  displacement  can  be  re- 
lieved by  medical  treatment,  but  we  should  tell  the  patients  that 
in  time  they  will  need  surgical  treatment,  because  I  think  these 
bad  cases  of  anteflexion  and  retroflexion  need  surgical  treatment 
for  a  permanent  cure. 

I  want  to  bring  out  one  point  about  the  medical  treatment 
that  has  not  been  mentioned.  I  believe  we  can  do  a  good  deal 
by  medical  treatment  in  preparing  the  patient  for  a  surgical  op- 
eration, and  I  believe  that  every  woman  operated  on  for  any 
gynecological  trouble,  if  she  were  treated  two  months  before  the 
operation,  would  stand  a  better  chance  of  getting  a  good  result 
after  the  operation. 

Dr.  Hibbitt  :  I  have  just  a  few  words  to  say  regarding  the 
pessary  as  Dr.  Coleman  has  brought  up  the  subject.  I  believe 
that  a  large  number  of  men  make  the  mistake  of  not  replacing 
the  uterus  before  introducing  the  pessary.  The  pessary  will  not 
replace  the  uterus.  Replace  the  uterus  first  and  then  introduce 
the  pessary. 

Regarding  the  point  brought  out  by  Dr.  Pope  about  the  use 
of  electricity,  where  the  uterus  is  in  a  posterior  position    and 
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bound  down  by  adhensions,  not  only  bound  down  to  the  rectum 
but  the  tubes  and  ovaries  are  adherent,  I  do  not  see  how  the  use 
of  the  current  will  relieve  the  adhesions  and  place  the  uterus  in 
a  normal  position. 

The  retrodisplacements  of  the  uterus  are  interesting  to  study. 
In  the  cases  I  have  operated  on  I  have  had  some  good  and  some 
poor  results.  I  have  to  report  one  miscarriage  as  a  result  of  a 
ventral  suspension  on  account  of  the  uterus  afterwards  becoming 
adherent  to  the  wall  of  the  abdomen.  The  other  cases  have  had 
perfect  relief  and  no  trouble  with  future  pregnancies.  In  one 
case  the  woman  was  confined  to  her  bed  for  months  with  back- 
ache ;  the  uterus  was  lifted  up  and  suspended  to  the  wall.  Im- 
mediately after  the  operation  the  woman  began  to  improve  and 
she  has  had  perfect  relief  from  the  backache  from  which  she  has 
suffered  for  a  long  time. 

In  some  cases  of  retrodisplacement  we  have  a  beginning  pro- 
lapse and  it  has  been  suggested  by  many  that  a  repair  of  the 
perineum  will  cure  these  cases.  I  do  not  see  how  it  will  place 
the  uterus  in  a  normal  position.  The  cervix  in  these  cases  is  like 
the  point  of  an  arrow  and  the  uterus  will  work  itself  down  again 
to  the  outlet.  To  overcome  this  the  proper  procedure  would  be 
to  fix  or  suspend  the  uterus  to  the  abdominal  wall. 

Another  point  about  the  removal  of  the  tubes  and  ovaries,  if 
there  is  a  posterior  displacement,  my  experience  has  been  that 
the  removal  of  the  tubes  and  ovaries  using  the  link  ligature  will 
shorten  the  broad  ligament  and  lift  the  fundus  of  the  uterus  up 
out  of  the  posterior  position.  If  we  went  to  hold  it  in  an  anterior 
position  more  firmly  we  fix  it  to  the  abdominal  wall. 

In  the  cases  that  I  have  operated  on  the  relief  has  been  al- 
most immediate.  For  a  month  or  two  they  may  complain  of  a 
slight  tugging  in  the  anterior  wall  of  the  abdomen.  This  may 
continue  until  the  uterus  accustoms  itself  to  the  new  position. 
I  believe  in  some  cases  we  cause  painful  menstruation  by  plac- 
ing this  uterus  in  too  extreme  anteflexion,  the  abdominal  con- 
tents forcing  down  tend  to  increase  the  anteflexion. 

Dr.  Abell  {closing}  :  The  cases  selected  were  placed  in 
groups  of  anterior  and  posterior  displacements,  the  posterior  dis- 
placements being  simple,  complicated  by  tubal  disease,  and  by 
prolapse  of  the  uterus  depending  upon  destruction  of  the  pelvic 
floor.  There  is  another  group  mentioned  by  Dr.  Moren  in  which 
the  displacment  of  the  uterus  is  associated  with  a  prolapse  of 
other  abdominal  organs  and  I  have  made  the  mistake  of  operat- 
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ing  on  such  patients.  In  these  cases  I  do  not  think  an  operation 
is  advisable,  and  cases  of  this  kind  that  now  come  under  my  ob- 
servation I  refer  to  some  one  else  for  general  treatment. 

The  cases  of  prolapse  that  can  be  relieved  by  operation  should 
be  limited  to  the  cases  in  which  the  uterus  alone  is  involved, 
and  the  cases  of  this  kind  that  come  under  my  observation  are 
the  result  of  the  injuries  of  labor.  The  case  mentioned  by  Dr. 
Wilson  belongs  to  that  class  and  under  such  circumstances  re- 
pair of  the  prolapse  is  the  proper  thing.  The  results  are  usually 
favorable  in  such  cases.  I  do  not  mean  that  all  cases  of  uterine 
displacement  are  operable. 

In  selecting  these  cases  I  have  endeavored  to  go  back  as  far 
as  possible  and  have  reported  cases  operated  on  from  one  to  four 
years  ago.  I  have  looked  up  the  history  of  the  cases  with  the 
exception  of  three,  in  the  last  few  weeks,  to  ascertain  the  results 
obtained.  I  am  satisfied  that  many  cases  of  displacments  are 
medical  and  that  is  particularly  true  in  those  cases  where  you 
can  expect  a  pregnancy  to  occur. 

Dr.  Davidson  mentioned  the  anterior  displacements  as  being 
unsatisfactory  cases  to  treat,  that  they  always  return  unless  preg- 
nancy follows.  As  stated  in  the  report  such  has  been  my  ex- 
perience except  in  married  women  where  after  a  thorough  dila- 
tation pregnancy  has  followed  and  the  relief  of  the  anteflexion 
has  been  permanent.  I  reported  the  one  case  of  anteflexion  be- 
cause I  had  used  the  hard  rubber  stem.  It  was  used  for  a  period 
of  one  year  and  relieved  the  condition  during  that  time.  I  do 
not  know  the  ultimate  result.  I  do  not  know  whether  the  pain- 
ful periods  returned  but  I  would  not  be  surprised  to  see  them 
again  unless  she  has  married  and  pregnancy  has  followed. 

As  to  the  medical  treatment,  the  majority  of  the  cases  re- 
ported have  had  prolonged  medical  treatment,  some  for  years, 
some  for  months  in  sanataria  without  success.  I  do  not  believe 
in  operating  on  every  case  that  comes  to  you  with  a  uterine  dis- 
placement, but  in  those  cases  where  the  displacement  is  marked 
I  do  not  think  mechanical  treatment  by  means  of  a  pessary  is 
justifiable;  when  the  displacement  is  slight  the  pessary  holds  it 
in  position,  but  when  marked,  its  employment  is  futile. 

In  regard  to  the  patient  mentioned  by  Dr.  Wathen  where 
numerous  operations  had  been  performed,  such  a  case  does  not 
militate  against  the  operation,  but  shows  the  faulty  diagnosis  of 
the  surgeon.  The  ptosis  is  a  general  one.  I  am  satisfied  in  these 
cases  of  retrodisplacements  reported  with  tubal  involvement  that 
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it  does  not  mean  always  an  infection.  I  have  reported  but  one 
case  in  which  a  retroflexed  uterus  had  pulled  the  tube  down  and 
held  down  by  the  adhesions.  I  have  seen  that  a  number  of  times 
in  which  no  reflection  was  or  had  been  present,  the  adhesion  in 
such  instances  being  formed  similarly  to  those  causing  kinks  in 
the  ureter  of  a  movable  kidney. 

In  regard  to  insanity  occurring  in  these  cases  I  do  not  believe 
it  follows  the  operation  unless  there  is  a  predisposition  to  it.  I 
do  not  believe  the  operation  itself  causes  it. 


ABSCESS  OF  THE  LUNG  AFTER  TYPHOID  FEVER.* 

BY  JOSEPH   W.   IRWIN,   M.   D., 

Louisville,  Ky. 

REPORT   OF   A   CASE. 

rPHIS  case  consulted  me  on  the  1st  day  of  October,  1902. 
-*-  A  merchant  in  the  active  pursuit  of  his  business  was 
taken  ill  with  fever  a  day  or  two  before  I  saw  him. 

Upon  investigation  I  found  that  the  fever  was  typhoid. 
This  opinion  was  confirmed  in  consultation. 

The  fever  was  of  a  mild  t}rpe  and  ran  an  uneventful 
course  up  to  the  twenty-first  day  of  the  illness. 

After  a  partial  crisis  the  temperature  suddenly  began 
to  rise  and  increased  gradually,  until  the  twenty-seventh 
day,  when  it  recorded  104-°  Fahrenheit. 

There  was  no  crisis  on  the  twenty-eighth  day ;  only  a 
slight  fall  in  temperature  was  noticed.  The  fever  rose 
again  on  the  twenty-ninth  day  and  was  attended  by  a 
mild  delirium. 

There  was  a  slight  bronchial  trouble  from  the  begin- 
ning of  the  fever,  but  no  pronounced  or  harrassing  cough 
up  to  this  time.  The  heart's  action  was  feeble  and,  from 
time  to  time,  irregular.  It  was  the  opinion  that  the  weak 
heart  action  was  caused  by  an  excess  of  fat  on  its  exterior, 
and  to  afford  relief  strychnia  had  to  be  given  in  doses  of 
the  one-thirtieth  of  a  grain,  hypodermically,  as  often  as 
four  times  daily  ;   the  strychnia  at  times  being  supplemented 

*Read  before  the  Louisville  Clinical  Society,  March  20, 1906. 
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hj  the  one  one-hundred-and-fiftieth  of  a  grain  of  digitalum 
verum. 

On  November  1st  the  cough  became  more  troublesome, 
and  the  heart  at  times  gave  evidence  of  increased  weak- 
ness. The  fever  would  rise  and  fall,  the  fall  attended  by 
copious  perspiration.  Notwithstanding  the  defervescence 
which  sometimes  would  last  three  or  four  hours,  the  men- 
tal condition  of  the  patient  did  not  improve. 

On  the  thirty-fifth  day  of  the  disease,  respiration  indi- 
cated some  serious  trouble  in  the  lung,  and  upon  exami- 
nation a  spot  of  solidification  was  revealed  over  the  mid- 
dle of  the  right  lung  posterially.  There  was  no  dullness 
on  percussion  anteriorally  in  the  right  lung.  The  left  lung 
was  unaffected.  The  cough  was  becoming  more  trouble- 
some, occurring  in  distinct  paroxysms,  and  a  day  or  two 
later  a  quantity  of  pus,  well  streaked  with  clear,  red, 
foam}'  blood  was  expectorated.  The  pus  was  of  a  yellow- 
ish, green  color,  and  of  a  very  offensive  odor.  A  few  par- 
ticles of  lung  tissue,  as  darkened  masses,  could  be  observed 
in  the  expectorated  matter. 

The  mental  and  physical  condition  of  the  patient  re- 
mained practically  without  change  until  about  the  middle 
of  February,  1903,  when  evidence  -of  improvement  was 
noted. 

The  area  of  dullness  in  the  lung  had  lessened  and  respi- 
ration had  approached  the  normal,  while  previously  it  had 
ranged  from  28  to  32  to  the  minute.  The  mental  condi- 
tion also  cleared,  and  the  various  organs  resumed  their 
former  habits. 

The  amount  of  pus  discharged  was  large,  and  by  actual 
measurement  the  nurse's  record  shows  that  they  observed 
sixteen  quarts.  Even  more  than  sixteen  quarts  was  dis- 
charged throughout  the  course  of  the  disease,  as  the  actual 
measurement  of  the  amount  expectorated  was  begun  two 
or  three  days  later. 

The  treatment  of  this  case  consisted  mainly  of  nutri- 
tives, alteratives,  and  tonics.  Forced  feeding  was  enjoined 
as  much  as  possible.  The  first  apparent  relief  was  noticed 
after  the  internal  use  of  iron  and  mercury. 
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The  tincture  of  chloride  of  iron  was  the  form  selected 
in  dram  doses  combined  with  the  one-thirtieth  of  a  grain 
of  bichloride  of  mercury  three  times  a  day.  This  treat- 
ment was  continued  until  the  1st  of  March.  Previously 
cod  liver  oil  and  the  phosphates,  hydriatic  acid  and  creo- 
sote had  been  resorted  to  without  any  apparent  relief. 

Now  as  to  the  surgical  treatment  of  such  cases,  I  find 
that  the  best  informed  upon  this  subject  advises  early  in- 
terference. The  case  in  question  however  was  one  whose 
vitality  was  so  low  that  we  deemed  it  in  advisable  to  oper- 
ate, lest  the  shock  of  the  operation  should  do  more  harm 
than  good.  We  preferred  the  expectant  plan  and  our  opin- 
ion was  rewarded  by  a  complete  cure.  The  gentleman  is 
now  entirely  well.  He  has  recovered  his  former  health, 
and  is  even  stronger  and  better  than  he  was  before  the 
disease  began.  The  lung  has  practically  cleared  up  and  he 
is  pursuing  his  regular  avocation  as  before.  Tubercular 
abscesses  of  the  lung  are  the  best  cases  to  treat  on  the 
expectant  plan. 

We  find  that  Fabricant  did  thirty-eight  operations  and 
records  twenty-nine  cures.  Reclus  did  twenty-three  oper- 
ations and  had  twenty  cures.  The  work  of  both  surgeons 
show  that  of  sixty-one  cases  treated,  surgically,  twelve 
deaths  ensued,  so  that  surgery  promises  in  the  average 
case  of  abscess  of  the  lung  the  most  beneficial  results. 

Some  years  ago  it  was  the  custom  in  abscesses  of  the 
lungs  ^to  inject  iodine  into  the  cavities.  This  treatment 
was  not  good  for  nearly  all  of  the  cases  died.  I  have 
treated  five  cases  in  this  way  and  every  one  died. 

On  the  expectant  plan  I  have  treated  twelve  cases  trau- 
matic and  non-tubercular  and  five  died. 

DISCUSSION. 
Dr.  Flexner  :  This  is  an  interesting  report.  Of  course  me- 
tastatic abscesses  in  the  course  of  typhoid  fever  are  by  no  means 
rare.  I  reported  here  some  months  ago  a  case  of  pulmonary 
abscess  following  typhoid  fever  where  the  history  was  not  al- 
together like  this  case  of  Dr.  Irwin's,  but  there  was  no  question 
of  a  cavity  in  the  right  lung  and  where  the  infecting  organism 
was  undoubtedly  a  secondary  invader,  and  the  use  of  the  anti- 
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streptococcic  serum  relieved  the  condition.  I  would  like  to 
know  what  the  microscopical  examination  showed. 

Dr.  Irwin  :  Streptococci  in  great  abundance. 

Dr.  Morris  :  The  subject  of  abscess  of  the  lung  is  an  inter- 
esting and  an  important  one.  During  fifteen  years  of  practice  I 
have  seen  five  cases  of  abscess  of  the  lung,  non-tubercular. 
Three  of  them  followed  pneumonia,  one  was  idiopathic  so  far  as 
the  previous  history  was  concerned,  and  the  other  followed 
closely  upon  the  heels  of  appendicitis.  The  cases  following 
pneumonia  all  recovered  and  the  case  following  appendicitis 
died.  The  case  which  had  no  previous  history  got  well  after  a 
very  long  and  tedious  convalescence. 

It  seems  to  me  that  the  diagnosis  of  abscess  of  the  lung  be- 
fore pus  is  found  is  a  very  difficult  thing — before  it  is  expector- 
ated— and  my  experience  with  those  five  cases  leads  me  to  believe 
that  the  majority  of  the  cases  will  get  well  on  the  expectant  plan 
of  treatment,  and  I  believe  that  the  majority  of  cases  will  open 
up  into  the  bronchi.     That  has  been  my  experience. 

As  to  the  treatment  of  abscess  of  the  lung,  I  think  sustaining 
of  the  patient  is  practically  all  that  can  be  done  except  to  ad- 
minister creosote.  I  believe  that  creosote  has  some  advantage 
in  the  treatment  of  this  trouble.  I  think  its  advantage  is  in  its 
general  antiseptic  properties.  I  believe  the  cavity  becomes  more 
antiseptic  and  will  heal  quicker  from  this  treatment  than  other- 
wise. 

As  to  the  other  medicines,  I  believe  that  none  have  any  di- 
rect bearing  on  the  abscess  of  the  lung.  A  general  supportive 
treatment  with  general  hygienic  surroundings  are  the  only  things 
outside  of  surgery.  If  the  abscess  can  be  diagnosticated  early 
there  is  no  question  as  to  the  propriety  of  surgical  interference. 
But  if  we  have  to  wait  in  many  instances  until  pus  has  found  its 
way  into  the  bronchi  and  can  be  expectorated,  the  patients  will 
get  well  in  a  large  per  cent  of  cases  without  operation. 

Dr.  Weidner  :  The  Doctor's  case  is  a  very  interesting  one 
and  I  think  one  that  appeals  to  the  practitioner  and  the  surgeon 
alike.  I  am  sorry  that  I  did  not  hear  closely  the  history  in  the 
early  part  of  the  case.  I  believe  that  a  diagnosis  of  typhoid  fever 
was  made  and  these  other  symptoms  came  on  at  the  end  of  the 
fifth  week.  Of  course  we  may  have  a  trouble  of  this  kind  de- 
veloping in  the  course  of  typhoid  fever  as  well  as  in  any  debili- 
tated state.  We  know  that  we  may  have  various  infections  in 
the  lung  where  the  patient  has  become  debilitated  from  one  cause 
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or  another.  These  cases  are  very  numerous.  It  is  stated  by  some 
that  ordinary  pneumonia  gives  rise  to  a  great  many  cases  of  ab- 
scess. We  know  that  any  lung  weakened  is  subject  to  the  sec- 
ondary invasion  of  many  organisms  that  may  give  rise  to  ab- 
scess and  this  does  not  differ  from  an  abscess  in  other  parts  of 
the  body.  We  may  have  the  staphylococcus,  the  streptococcus, 
may  have  the  typhoid  bacillus,  may  have  the  pneumococcus, 
the  bacillus  of  Weichselbaum  or  the  Frankel  bacillus  giving 
rise  to  abscess.  Next  to  that  of  course  we  have  an  abscess  of  the 
lung  developing  from  a  general  infection  either  through  the  blood 
or  the  lymph  stream,  and  we  may  have  an  abscess  developing 
from  an  abscess  in  any  organ  surrounding  the  lung — the  pleura, 
the  stomach,  the  liver — or  any  organ  below  the  diaphragm  for 
that  matter  or  from  the  mediastinal  space.  In  either  case  we 
have  the  symptoms  of  abscess,  that  is  the  irregular  fever,  cough, 
dullness  on  percussion,  great  debility,  patient  nervous  and  pros- 
trated. Not  until  the  abscess  ruptures  of  course  into  the  bron- 
chial tube  will  we  have  the  appearance  of  the  characteristic 
sputum.  This  sputum  is  bloody  with  pus  in  great  quantities  and 
it  contains  a  great  deal  of  debris — elastic  fibers,  cholesterin  and 
so  on. 

The  most  striking  feature  in  the  Doctor's  case  is  the  large 
quantity  of  pus  expectorated.  I  do  not  believe  it  was  primarily 
an  abscess  of  the  lung ;  I  do  not  believe  any  man  will  spit  up 
sixteen  quarts  of  pus  from  the  lung.  I  believe  the  patient  had 
an  empyema  which  broke  through  the  lung  and  developed  a  sec- 
ondary abscess  in  the  lung  itself.  The  appearance  of  the  pus  was 
such  and  the  history  of  the  case  does  not  point  to  a  primary  ab- 
scess of  the  lung. 

The  diagnosis  of  the  abscess  is  made  from  the  fever  and  an 
examination  of  the  sputum  which  gives  the  characteristics  men- 
tioned. I  have  seen  a  number  of  abscesses  of  the  lung  and  like 
Dr.  Morris  I  have  seen  several  recover.  In  every  case  of  abscess 
of  the  lung  there  is  danger  of  secondary  trouble  developing.  I 
am  afraid  of  tuberculosis  developing  in  the  lung.  This  happens 
rather  frequently.  I  had  a  gentleman  last  year  forty  years  of 
age  who  had  an  abscess  in  the  lower  part  of  the  right  lung  fol- 
lowing grippe — a  cause  of  abscess  which  should  be  mentioned 
in  this  connection.  He  got  over  that  and  in  six  months  went  to 
work.  He  was  a  man  that  traveled  about  and  he  was  exposed  a 
good  deal  and  he  developed  a  pneumonia  with  abscess  formation. 
The  sputum  was  bloody  and  purulent  with  a  bad  odor  and  he 
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died.  The  tubercle  bacillus  was  not  found  in  that  case.  I  had 
only  one  case  where  abscess  followed  croupous  pneumonia  in 
the  upper  lobe ;  it  is  found  most  frequently  in  the  lower  lobe.  I 
was  called  in  consultation  with  Dr.  Grant  and  Dr.  Ireland  to  see 
a  case  of  abscess  of  the  lung  in  which  it  ruptured  and  showed 
pus  underneath  the  scapula  and  an  operation  was  done  going 
down  and  cutting  in  between  the  ribs  and  draining  the  cavity. 
Adhesions  had  formed  between  the  lung  and  pleura.  The  patient 
recovered.  I  saw  a  man  on  the  street  yesterday — a  stone  mason 
— whom  I  saw  at  one  time  and  he  presented  a  puzzling  condi- 
tion. He  presented  symptoms  of  abscess  in  the  lung ;  he  would 
spit  up  fetid  pus  and  developed  sweats,  fever  and  so  on,  but  he 
got  out  of  my  hands.  I  do  not  know  who  cured  him,  but  he  was 
walking  about  in  good  health. 

The  swallowing  of  foreign  bodies,  the  aspiration  of  food  will 
give  rise  to  abscess  formation  which  usually  terminates  fatally 
because  the  contents  of  the  mouth  is  infected.  I  would  like  to 
hear  the  surgeons  say  something  of  the  treatment. 

I  have  seen  two  cases  in  the  City  Hospital,  one  in  an  old 
man  who  came  from  the  Alms  House.  He  had  an  abscess  in  the 
lower  lobe  of  the  lung.  The  abscess  cavity  one  day  would  fill 
up  and  we  could  hear  bronchial  breathing ;  the  next  day  the 
cavity  would  be  empty.  The  cavity  finally  apparently  filled  up 
with  granulation  tissue  of  some  kind  and  the  man  recovered. 
Should  we  open  up  these  abscesses  or  should  we  treat  the  patient 
on  the  expectant  plan  ? 

Inhalations  are  indicated  more  than  anything  else  in  the 
treatment  of  abscess  of  the  lung.  Carbolic  acid  and  creosote  are 
of  primary  importance  because  they  disinfect  the  lung  tissue. 
Counter  irritants — iodine  has  been  used.  We  should  employ 
supportive  measures  as  Dr.  Irwin  has  done  in  this  case. 

I  think  Dr.  Irwin  will  pardon  me  as  I  have  seen  that  case. 
That  patient  consulted  me.  He  gave  rise  to  a  great  deal  of  un- 
easiness. He  expectorated  blood  and  I  examined  the  sputum 
and  found  no  tubercle  bacilli  and  upon  examining  him  I  felt  like 
sticking  a  needle  in  the  chest.  He  had  dullness  in  the  right  chest 
and  an  absence  of  breathsounds  which  indicated  that  he  had  a 
thickened  pleura ;  adhesions  had  formed  in  consequence  of  the 
former  trouble.  This  leads  me  to  believe  that  he  had  a  large 
empyema  in  addition  to  this  abscess  of  the  lung. 

Dr.  Samuel  :  I  enjoyed  the  report  of  the  case  very  much. 
It  is  my  opinion  that  an  abscess  of  the  lung  developing  during 
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a  septico-pyemic  process  would  be  multiple  rather  than  single. 
The  large  quantity  of  pus  expectorated  by  this  patient  reported 
by  Dr.  Irwin  makes  me  agree  with  Dr.  Weidner  that  this  was 
primarily  an  infection  of  the  pleural  cavity  afterwards  infecting 
the  lung,  possibly  an  embolic  process  breaking  through.  In  the 
so-called  broncho-pneumonia  abscess  is  frequent.  Where  it  fol- 
lows a  septic  process  abscess  of  the  lung  is  liable  to  be  multiple. 

As  to  the  surgical  treatment  on  abscess  of  the  lung,  I  never 
saw  but  one  case  operated  on  and  that  was  by  another  operator. 
Three  ribs  were  resected.  The  abscess  had  broken  through  in- 
to the  pleural  cavity.  The  abscess  in  the  lung  could  be  demon- 
strated. I  see  the  patient  frequently.  The  surgical  treatment  of 
abscess  of  the  lung  is  merely  a  matter  of  position.  If  the  abscess 
is  superficial  and  can  be  found  and  outlined  incision  with  drain- 
age is  the  proper  treatment  and,  if  necessary,  resection  of  the 
ribs.  If  the  abscess  is  deeply  seated  it  does  not  come  under  sur- 
gical treatment. 

Dr.  W.  H.  Wathen  :  The  involvement  of  the  lung  in  this 
case  following  typhoid  fever  must  have  developed  from  the  bac- 
illus typhosus,  but  other  germs  might  have  been  found  in  the 
sputum.  We  do  not  so  frequently  find  abscess  primarily  in  the 
lung  as  a  result  of  the  germ  of  typhoid  fever  as  abscess  in  the 
gall  bladder  and  the  liver.  During  the  attack  of  typhoid  fever 
we  often  find  cholecystitis.  We  find  following  typhoid  fever  gall 
stones  where  we  did  not  know  there  had  been  a  cholecystitis  at 
all.     In  these  gall  stones  the  germ  of  typhoid  fever  is  found. 

In  any  form  of  subphrenic  abscess  there  is  a  tendency  for  the 
pus  to  perforate  the  diaphragm,  entering  the  pleural  cavity  or 
direct  into  the  lung.  Therefore,  it  is  impossible  to  say  in  this 
case  where  the  abscess  first  began,  but  from  the  erratic  tempera- 
ture that  manifested  itself  just  before  the  rupture  of  the  abscess 
it  would  indicate  that  probably  there  was  a  septic  process  going 
on  in  the  gall  bladder  bile  ducts,  the  liver  or  just  under  the 
diaphragm,  because  this  condition  is  observed  very  often  in  in- 
fection of  these  structives,  and  the  great  quantity  of  pus  could  be 
accounted  for  if  the  subphrenic  structures  were  first  involved 
and  the  lung  secondarily  involved.  Probably  the  pleural  struct- 
ures would  likewise  have  been  involved.  It  is  impossible  to  say 
just  what  structures  were  first  involved.  I  am  inclined  to  believe 
that  it  was  the  subphrenic  structures  and  the  process  ascended  to 
the  lungs.  In  giving  us  the  history  of  this  case  we  could  not  de- 
cide where  the  infection  began,  because   nothing    was    known 
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about  the  pus  formation  until  the  man  expectorated  pus.  How- 
ever, where  this  pus  begins  in  the  subphrenic  region  and  later 
ascends  to  the  pleural  cavity  and  the  lung,  with  a  positive  diag- 
nosis, surgical  treatment  would  be  indicated,  and  this  will  result 
in  a  greater  number  of  cures  than  we  would  have  in  the  expect- 
ant plan  of  treatment  from  rupture. 

I  have  not  seen  many  cases  of  this  sort,  but  recently  in  a 
well  known  Italian  I  saw  a  case  of  subphrenic  abscess  that  rupt- 
ured into  the  lung  and  the  patient  discharged  enormous  quanti- 
ties of  bad  smelling  pus  through  the  lungs.  He  improved  at  first 
but  finally  died.     I  saw  him  two  or  three  times. 

A  few  years  ago  Dr.  J.  R.  Wathen  and  I  operated  on  a  case 
of  abscess  of  the  lung  where  we  resected  two  ribs  and  removed 
a  great  quantity  of  pus  and  dead  tissue.  The  opening  communi- 
cated directly  with  the  bronchial  tubes  and  when  he  would 
breathe  a  whistling  murmur  would  come  out  through  the  open- 
ing. This  was  drained  with  iodoform  gauze,  and  he  made  a  sat- 
isfactory recovery  from  the  operation. 

Dr.  Weidner  :  What  was  the  nature  of  the  abscess? 

Dr.  W.  H.  Wathen  :  It  was  tubercular.  What  was  the  final 
result  of  the  case?  I  am  not  able  to  say.  Probably  Dr.  Wathen, 
Jr.  is  able  to  say. 

Dr.  J.  R.  Wathen  :  He  lived  three  years  and  died  of  another 
complication. 

Dr.  W.  H.  Wathen  :  Where  there  is  an  abscess  in  the  lung 
that  is  positively  demonstrated  surgery  is  the  correct  treatment 
because  we  are  then  working  on  fixed  principles  where  we  can 
logically  consider  what  will  be  the  probable  result,  but  by  the 
expectant  treatment  we  are  depending  upon  certain  contingencies 
that  may  occur  in  which  the  patient  will  either  get  well  or  die. 

Dr.  Marshall  :  There  are  a  few  things  that  interest  me  in 
the  discussion  of  which  I  would  like  to  speak.  I  think  I  can 
heartily  concur  in  the  expectant  plan  of  treatment  in  this  case. 
The  question  of  surgery  comes  in  only  when  the  abscess  can  be 
circumscribed  and  where  it  can  be  demonstrated  by  careful  per- 
cussion and  auscultation  that  it  is  within  reach  of  instruments. 
Where  we  can  find  a  circumscribed  abscess  knowing  from  the 
symptoms  and  signs  that  we  have  an  abscess  there  the  question 
then  limits  itself  only  to  surgery.  It  is  the  proper  thing  to  be 
done  and  the  method  that  I  think  is  the  most  favorable  one  is  to 
cut  down  to  the  pleura  and  then  go  through  the  pleura  either 
with  an  aspirator  or  a  trocar  and  canula  and  locate  the  pus  and 
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if  necessary  open  up  futher,  packing  the  cavity  thoroughly  with 
gauze  and  changing  it  frequently  and  washing  it  out  frequently 
with  antiseptic  solutions. 

The  most  favorable  results  are  obtained  in  cases  of  this  kind 
where  the  surgeon  is  able  to  locate  the  pus.  As  Dr.  Wathen  says 
after  the  pus  shows  itself  in  the  sputum  the  abscess  has  ruptured 
into  the  bronchi. 

Dr.  Weidner  :  I  have  recently  seen  a  case  and  there  is  one 
feature  of  it  that  I  would  like  to  mention.  In  the  last  few  months 
I  saw  a  case  with  Dr.  Frey ;  the  patient  was  a  woman  past  mid- 
dle life,  strongly  built,  where  we  diagnosticated,  at  least — diag- 
nosticated with  the  greatest  probability  an  abscess  in  the  lung, 
or  for  that  matter  a  localized  empyema.  I  did  not  determine 
positively  in  that  case.  I  stuck  the  needle  in  three  different 
places  without  anaesthesia.  I  got  no  typical  pus  but  a  san- 
guinary fluid  mixed  with  pus  showing  beginning  pus  formation. 
The  woman  died  within  twenty-four  hours  after  my  puncture. 
The  interesting  point  was  simply  this  that  looking  up  the  reports 
I  found  the  statement  made  that  puncture  of  an  abscess  of  the 
lung  may  lead  to  death  from  hemorrhage.  That  is  why  I  wanted 
to  mention  it.  I  think  Dr.  Frey  said  that  she  died  from  hem- 
orrhage. I  wanted  to  get  a  postmortem,  but  I  think  they  would 
rather  have  hung  me  than  to  have  allowed  a  postmortem. 

Dr.  Frey  :  This  case  presented  many  points  of  interest  as 
Dr.  Irwin's  case  did.  The  case  was  first  diagnosed  by  me  as  a 
case  of  gall  stones.  I  called  Dr.  Samuel  in  consultation  and  he 
agreed  with  me  in  my  diagnosis  but  an  operation  was  refused.. 
Later  on  I  made  a  diagnosis  of  typhoid  fever  and  called  Dr. 
Boggess,  in,  and  he  made  a  diagnosis  of  typhoid  fever.  In  the 
course  of  one  or  two  weeks  I  became  doubtful  about  the  case 
and  called  in  Dr.  Weidner  and  he  made  a  diagnosis  of  abscess 
of  the  pleura  but  the  patient  died  ten  hours  later. 

Dr.  Irwin  (closing)  :  I  am  pleased  that  you  have  thought 
enough  of  my  short  paper  to  discuss  it  so  fully.  Dr.  Weidner 
deserves  thanks  for  the  points  brought  out  in  connection  with 
abscess  of  the  lung ;  as  to  the  cause  of  abscess.  I  did  not  re- 
port the  case  in  detail.  At  the  fourth  week  of  typhoid  fever  this 
man  developed  a  violent  attack  of  pyelitis  and  passed  a  quantity 
of  pus  and  gravel.  This  might  point  to  the  cause  of  the  abscess 
of  the  lung.  There  was  at  no  time  any  friction  sound  indicat- 
ing pleuritic  trouble  or  any  empyema.  The  part  of  the  lung  in- 
volved was  about  six  inches  in  length  and  three  inches  in  the 
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short  diameter  posteriorly.  It  was  impossible  to  say  what  the 
real  condition  of  the  lung  was  prior  to  the  rupture  of  the  abscess. 
An  abscess  may  rupture  into  the  bronchial  tubes,  into  the  pleura 
or  into  the  pericardium.  We  do  not  know  where  it  is  going  to 
rupture.  The  pus  was  thick,  heavy  and  very  fetid.  There  was 
no  serous  fluid.  He  discharged  large  quantities  of  destroyed 
lung  tissue.  Upon  microscopical  examination  no  typhoid  bacilli 
were  found  in  the  pus.  There  was  no  enlargement  of  that  side 
of  the  chest.  The  abscess  seemed  to  involve  the  interior  of  the 
lung  and  did  not  come  near  the  pleura.  The  pus  was  not  dis- 
charged all  at  once.  It  covered  a  period  of  sixty  days.  The  nurse 
had  a  graduated  bottle  and  the  pus  was  expectorated  into  it. 
This  was  the  way  the  record  was  kept.  Sometimes  for  a  day  or 
two  there  was  not  much  pus ;  then  after  an  increase  of  fever 
there  was  copious  perspiration  and  the  discharge  of  a  half  pint 
or  more  of  pus.  This  is  the  regular  history  of  abscess  of  the 
lung. 

The  case  was  an  interesting  one  and  if  I  had  reported  the  ty- 
phoid fever  and  all  of  the  complications  that  took  place  from  be- 
ginning to  end  you  might  have  a  better  explanation  of  the  cause 
of  the  abscess.  If  the  pleura  had  been  involved  there  would 
have  been  nothing  remarkable  in  the  discharge  of  the  great 
quantity  of  pus.  But  the  remarkable  part  was  the  discharge  of 
so  great  a  quantity  of  pus  without  any  involvement  of  the  pleura. 
He  has  cicatricial  tissue  there  ;  there  is  no  evidence  of  a  pleuritis. 
The  pleura  may  be  thickened.  He  is  practically  well ;  as  well 
as  he  has  ever  been  in  his  life.  He  has  not  the  amount  of  fat  on 
his  body  that  he  had  before  the  trouble  set  in. 

Dr.  Samuel  :  A  little  baby  girl  of  three  was  brought  into 
my  office  the  other  day  with  an  injury  to  its  limb.  When  I  first 
saw  the  position  of  the  little  girl  in  standing  I  at  once  thought 
of  a  dislocation  of  the  hip  joint  and  upon  examining  the  child 
further  I  found  that  it  did  have  a  dislocation  of  the  hip  joint 
in  to  the  thyroid  formen  and  I  easily  reduced  this  dislocation, 
although  it  was  three  days  old.  I  mentioned  the  dislocation  in  the 
little  child  of  three  because  it  is  unusual  to  me.  Since  looking  up 
the  subject  I  find  that  it  is  an  unusual  case.  The  so-called  down- 
ward and  forward  dislocation  of  the  hip  joint  is  rare.  However,  I 
can  recognize  at  this  age  of  life  it  is  more  frequent  than  fracture. 
It  is  the  first  case  I  ever  saw.  The  child  fell  a  short  distance  and 
did  not  complain  of  pain  but  for  a  few  minutes  and  the  mother 
kissed  her  and  told  her  it  would  be  alright  in  a  few  minutes.   It 
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occured  on  Saturday  afternoon  and  I  reduced  the  dislocation  on 
Monday  afternoon  or  about  forty-eight  hours  after  the  accident 
happened.  The  child  walked  with  the  foot  out  and  complained 
but  very  little. 

Dr.  Satterwhite  :  Two  weeks  ago  at  midnight  I  was  call- 
ed to  see  a  patient,  a  man,  who  had  gotten  up  in  the  night ;  for 
some  reason  or  other  he  was  sleepless  and  had  turned  on  the  gas 
but  the  match  went  out  and  he  lighted  another  one  and  turned 
on  another  burner.  That  burner  was  still  open  and  filled  the 
room  with  illuminating  gas.  Some  hours  after  when  I  was  call- 
ed, it  was  stifling  in  the  whole  house  and  we  had  to  open  the 
door.  He  got  out  of  the  room  and  fell  in  the  hall.  Now,  the 
curious  part  is  that  as  soon  as  we  had  gotten  him  out  in  a  rock- 
ing chair  he  was  apparently  semi-conscious  and  perfectly  para- 
lyzed on  the  right  side.  I  thought  maybe  this  is  an  apoplectic 
attack.  In  giving  him  medicine  he  resisted  with  the  left  hand 
and  the  right  arm  and  leg  were  absolutely  paralyzed.  I  went  to 
see  him  the  next  morning  and  he  had  the  use  of  the  right  hand 
just  as  well  as  the  left.  He  came  to  my  office  in  a  few  days  and 
he  has  only  a  slight  limp  in  the  right  leg.  Whether  it  was  the 
gas  that  produced  a  condition  on  the  left  side  of  the  brain  that 
affected  the  right  side  of  the  body  is  an  interesting  point  to  me. 


RHEUMATISM  AS  A  FACTOR  ENTERING  INTO  THE 
EYE  AND  THROAT  DISEASES. 

BY   CRITTENDEN  JOYES,   M.    D., 

Ft.  Worth,  Texas. 

TN  selecting  a  subject  for  my  paper  on  this  occasion  I 
-*•  thought  it  best  to  choose  one  that  would  possess  more 
interest  to  the  general  practitioner  than  one  which  would 
be  strictly  a  specialist's  paper.  Therefore  I  have  chosen  as 
my  subject  "Rheumatism  as  a  Factor  Entering  into  Eye 
and  Throat  Diseases."  It  is  not  my  purpose  to  enter  elab- 
orately into  the  subject,  but  to  offer  a  plea  for  a  more 
careful  search  for  a  constitutional  element  in  apparently 
local  diseases. 

An  eminent  English  physician  has  said  that  twenty-five 
per  cent  of  all  cases  in  the  children's  hospitals  suffer  from 

*  Chairman's  Report  read  before  Central  Texas  Medical  Society,  at  Waco,  Texas, 
January  9,  1906. 
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rheumatism  in  one  form  or  another.  If  this  be  so  how 
plausible  is  the  idea  that  rheumatism  may  be  a  factor  in 
many  of  these  cases  we  have  treated  and  in  which  we  have 
overlooked  this  possibility. 

Drs.  Poynton  and  Paine  have  isolated  an  organism 
which  they  call  diplococcus  rheumatus.  They  say  it  is  a 
micrococcus  and  yet  a  streptococcus  because  it  may  grow 
in  chains ;  a  diplococcus  because  its  elements  are  usually 
coupled,  and  a  staphylococcus  because  on  solid  media  it 
may  grow  in  bunches.  In  its  growth  it  produces  formic 
and  acetic  acids.  If  this  be  the  peculiar  organism  of  rheu- 
matism it  gives  a  sound  basis  to  our  use  of  alkalis. 
They  have  proven  that  it  will  produce  the  more  important 
lesions  of  rheumatism.  Whether  this  is  the  specific  cause 
of  rheumatism  or  not,  I  am  convinced  myself  that  rheu- 
matism is  an  acute  infectious  process. 

Disease  of  the  tonsils  is  so  often  associated  with  rheu- 
matism that  it  may  well  be  considered  that  the  tonsil  is 
a  very  common  point  of  enterance  for  the  germ. 

Acute  tonsillitis  is  an  inflammation  of  the  tonsil,  su- 
perficial or  deep.  It  may  or  may  not  involve  the  lacunar  and 
the  connective  tissue  surrounding  the  tonsil.  Age  is  an  im- 
portant factor  in  its  production  and  it  is  most  common 
at  the  same  period  of  life  that  rheumatism  is,  namely,  be- 
tween the  ages  of  fifteen  and  thirty-five;  but  no  one  is  ex- 
empt. It  attacks  males  more  frequently  than  females ;  prob- 
abh'  on  account  of  their  being  exposed  to  changes  of  the 
weather.  Hence  we  have  to  consider  the  effect  of  cold  and 
dampness  on  this  as  a  rheumatic  disease  as  well  as  the 
germ.  Enlarged  tonsils  predispose  to  it.  Irritation  by  par- 
ticles of  food  and  tooth-picks  cause  it.  As  pointed  out  by 
Fox  it  is  certainly  more  septic  where  it  occurs  simulta- 
neously in  both  tonsils.  The  symptoms  are,  at  the  outset, 
general  malaise  for  about  twenty-four  hours ;  then  fever 
commences  and  reaches  about  103  in  twenty-four  hours, 
and  frequently  goes  as  high  as  105  in  fort}r-eight  hours. 
There  is  generally  great  pain  in  the  back  and  frequently 
pain  in  the  limbs.  Along  with  these  symptoms  is  a  feeling 
of  fullness  in  the  throat  with  pain  on  swallowing,    and 
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the  crypts  of  the  tonsils  are  generally  filled  with  yellow 
or  white  secretions.  There  is  inability  to  open  mouth  wide 
on  account  of  pain.  The  principal  varieties  of  this  disease 
are  the  follicular  and  peritonsillar.  This  paper  being  meant 
to  bring  out  the  connection  between  the  special  diseases 
and  rheumatism  rather  than  to  differentiate  between  the 
varieties  I  will  pass  on  to  the  treatment. 

In  follicular  tonsillitis  I  get  my  best  results  when  I  use 
salol  or  the  salicylates  together  with  some  local  applica- 
tion such  as  nitrate  or  silver  which  is  my  favorite.  I  in- 
variably clean  out  the  tonsil  as  well  as  possible  before 
making  the  application.  I  always  clean  out  the  intestinal 
tract  at  the  outset.  I  do  this  by  means  of  calomel  follow- 
ed by  a  saline.  This  is  a  wise  thing  to  do  in  all  cases  of 
acute  rheumatism  as  well,  for  it  is  possible  that  the 
germ  may  find  entrance  through  the  tissue  in  the  intes- 
tines similar  to  the  tonsils  such  as  Peyer's  Patches.  In  the 
peritonsillar  variety  or  quinsy  I  doubt  very  much  whether 
any  other  treatment  than  that  which  hastens  suppuration 
and  aids  in  the  discharge  of  the  pus  is  of  any  avail.  How- 
ever, I  consider  that  it  is  rheumatic  and  administer  the 
salicylates.  There  is  a  form  of  throat  trouble  which  pre- 
sents great  pain  and  almost  no  physical  signs,  attacking 
both  larynx  and  pharynx.  We  find  nothing  but  hyperemic 
areas.  Associated  with  this  we  have  pain  in  the  muscles 
of  the  neck;  the  pain  being  increased  on  pressure.  The 
treatment  is  almost  altogether  constitutional. 

That  rheumatism  is  freqtiently  attended  by  affections 
of  the  eye  is  not  denied  by  any;  that  these  affections  are 
rheumatic  is  questioned  by  many  of  the  best  authorities. 
Therefore  I  shall,  in  this  paper,  treat  them  both  as  com- 
plications and  as  symptoms  of  the  disease. 

The  affection  of  the  eye  most  generally  recognized  to 
be  of  rheumatic  origin  and  nature  is  an  affection  of  the 
scleral  and  episcleral  tissues.  Episcleritis  is  an  inflamma- 
tion of  the  sub-conjunctival  tissues,  occurring  most  gener- 
ally at  the  outer  or  inner  angles  of  the  eye.  The  differ- 
entiation between  episcleritis  and  scleritis  is  vague,  and 
to  my  mind  is  based  on   the  fact  that  episcleritis  is  per- 
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haps  more  circumscribed  and  does  not  tend  to  the  involve- 
ment of  adjacent  structures.  Therefore  in  describing  the 
disease  I  will  use  the  term  scleritis.  Scleritis  may  be  acute 
but  is  more  often  sub-acute  or  chronic.  In  the  beginning 
the  conjunctive  may  be  a  little  swollen,  but  there  is  noth- 
ing more  than  a  watery  secretion.  A  pink  patch  appears 
generally  over  the  insertion  of  one  of  the  recit  muscles ; 
this  increases  gradually  or  new  areas  form  and  run  to- 
gether. This  area  later  becomes  bluish  and  it,  together  with 
the  watery  secretion,  slight  photophobia  and  slight  dim- 
inution of  vision  constitute  tbe  principal  features  of  a  mild 
attack.  Circumscribed  scleritis  is  generally  chronic  and 
about  as  described  as  above,  but  is  frequently  more  severe 
and  involves  the  iris,  ciliary  body  and  the  cornea.  After 
continuing  for  a  time  the  sclera  becomes  thin  and  a  sta- 
phyloma may  form;  we  may  have  asclero-keratitis  with 
densely  opaque  cornea.  This  opacity  disappears  in  favor- 
able cases.  In  the  acute  form  local  treatment  should  con- 
sist in  atropine  and  hot  or  cold  water.  Morphine  or  sub- 
stitute may  be  necessary  to  relieve  pain.  Later,  stimula- 
tion with  yellow  oxide  ointment  should  be  kept  up.  Salol 
and  salic\dates  and  iodide  of  potassium  are  the  best  con- 
stitutional remedies  and  are  what  we  should  depend  on. 
Most  of  the  text  books  hold  that  most  of  these  cases  are 
rheumatic  or  gouty  and  the  favorite  remedies  are  the  ones 
most  used  in  rheumatism. 

Iritis  is  another  frequent  manifestation  in  rheumatism; 
but  it  is  frequently  denied  that  it  is  rheumatic.  Noyes  says 
it  is  the  most  frequent  cause  next  to  syphilis.  Juler  says 
it  is  frequently  due  to  rheumatism  and  described  a  rheu- 
matic iritis.  Meyer  says  as  to  rheumatic  diathesis  it  is 
true  iritis  often  results  from  exposure  to  cold  and  is  ac- 
companied by  rheumatic  pains  in  other  parts  of  the  body  ; 
but  it  would  be  inaccurate  to  say  that  this  variety  of  iritis 
has  any  special  form.  Other  authors  of  text  books  and 
writers  in  the  journals  are  likewise  at  variance.  I  will  not 
go  into  a  description  of  rheumatic  iritis  futher  than  to 
say  that  the  pain  is  greater  than  in  any  other  form  and 
prognosis  as  to  vision  is  better,  but  the  duration  is   apt 
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to  be  long.  My  treatment  consists  of  hot  water  applica- 
tions, atropine  and  the  salicylates  or  iodide  of  potassium 
or  some  other  rheumatic  remedy.  We  must  be  careful  in 
our  use  of  atropine  for  fear  of  increased  tension.  In  in- 
tense pain,  where  possible,  I  apply  a  leech  to  the  temple. 
It  seems  to  me  that  there  should  be  no  doubt  that  iritis 
is  sometimes  a  manifestation  of  rheumatism  and  not  merely 
a  complication.  In  this  form  of  iritis  the  symptoms 
frequently  keep  up  longer  after  full  dilatation,  whereas  in 
syphillitic  or  simple  iritis  they  generally  give  way.  In 
thirty-four  consecutive  iritis  cases  at  my  Louisville  clinic 
nineteen  were  specific,  seven  rhematic,  eight  either  trau- 
matic or  simple.  The  seven  rheumatic  cases  all  were  sub- 
jects to  rheumatism,  and  most  of  the  simple  cases  had 
rheumatic  taint  in  the  family. 

Another  eye  trouble  which  seems  to  be  due  to  rheuma- 
tism is  a  conjunctivitis  which  is  confined  to  the  eyeball 
and  is  accompanied  by  a  watery  secretion  with  engorge- 
ment of  the  deep  vessels,  pain  and  tenderness.  This  called 
catarrho-rheumatic  opthalmia  by  the  English.  I  have  seen 
many  cases  of  apparently  simple  conjunctivitis  in  which 
all  of  the  errors  of  refraction  had  been  corrected  and  which 
would  not  vield  to  local  treatment,  but  were  relieved  after 
a  day  or  two  under  the  salicylates.  I  have  seen  some  of 
these  in  repeated  attacks  and  it  was  always  the  same. 
Again  there  are  patients  who  come  to  us  complaining  of 
burning,  pain  and  tenderness  in  the  eyes  and  present  abso- 
lutely no  objective  symptoms,  and  yet  treated  with  a  simple 
eye-wash  and  with  the  remedies  appropriate  to  rheuma- 
tism, the  symptoms  disappeared. 

In  conclusion  I  will  state  that  it  is  almost  a  matter  of 
routine  with  me  to  consider  these  cases  which  I  have  de- 
scribed as  rheumatic  and  to  treat  them  as  such.  Of  course 
I  treat  any  other  constitutional  disturbance  I  may  find. 
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A  SIMPLE  METHOD  OF  EXPANDING  THE  LUNG 
AFTER  OPERATION  FOR  EMPYEMA. 

BY  J.   D.   MADDOX,   M.   D., 

ROCKPORT,  KV. 

fXN  October  5,  1905,  assisted  by  Dr.  A.  D.  Park  and  Dr. 
"  Morton  Warden,  I  made  an  incision  in  the  sixth  in- 
terspace just  outside  the  nipple  line  to  relieve  an  empyema 
of  at  least  three  months  standing  in  the  person  of  R.  M. 
White,  male,  age  sixteen  and  a  half  years.  The  condition 
was  probably  the  sequel  of  a  pleurisy,  with  effusion  fol- 
lowing or  accompanying  an  attack  of  pneumonia,  in  April 
of  this  year. 

The  patient's  condition  was  very  bad.  Emaciation  was 
marked ;  really  extreme.  Hectic  was  pronounced.  The  dis- 
ease was  on  the  right  side  and  the  patient  was  compelled 
to  remain  strictly  and  absolutely  on  the  right  side,  with 
the  h^,d  low,  because  of  an  opening  into  a  bronchus  al- 
lowing constant  drainage  of  the  pus  through  the  trachea, 
which  when  the  erect  position  was  assumed,  flow  over  in- 
to the  left  bronchus  and  threaten  to  drown  the  patient. 

A  common  "extension"  dining-table  was  used  for  an 
operating  table,  the  ends  being  drawn  from  each  other  till 
a  space  some  four  to  six  inches  was  made'  at  the  proper 
place.  Both  portions  of  the  table  were  then  well  padded, 
over  this  padding  were  placed  two  pieces  of  clean  oil  cloth, 
(white),  with  their  approximate  ends  folded  back  under 
the  padding.  A  receptacle  was  placed  on  the  floor  under 
the  interspace  to  receive  the  drainage. 

The  patient  was  placed  on  the  table  and  the  opening 
rapidly  made  without  an  aesthetic.  A  No.  26  French 
rectal  tube  was  used  for  drainage.  The  amount  of  pus 
which  at  once  escaped  was  estimated  by  those  present  at 
three  quarts.  It  had  no  bad  odor.  The  too  rapid  discharge 
of  the  pus  was  controlled  by  pressure  on  the  tube.  Relief 
to  the  patient  was  immediate,  and  improvement  in  the 
general  condition  rapid.  At  the  end  of  two  weeks  the  dis- 
charge was  only  serous,  slightly  pinkish,  but  there  was  no 
evidence  of  re-expansion  of  the  lung.    At  this  time  I  ap- 
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plied  the  following  described  dressing  and  apparatus:  The 
No.  26  French  rectal  tube,  (a  new  one)  was  used  tor  drain- 
age and  suction.  Over  this  tube  was  slipped  a  hard  rub- 
ber plate  2x3  inches,  the  corners  of  which  were  rounded, 
as  well  as  all  edges,  the  hole  for  the  tube  being  in  the 
center  and  only  large  enough  to  make  it  fit  tight  on  the 
tube.  Before  introducing  the  tube  into  the  cavity  the  plate 
was  dipped  into  hot  water  and  curved  to  fit  the  curva- 
ture of  the  ribs,  and  the  tube  drawn  through  the  hole  in 
the  plate  at  proper  angle,  just  sufficient  to  protrude  into 
the  pleural  cavity.  Over  this  was  drawn  a  circular  piece 
of  dentist's  rubber  dane  outside  the  plate,  but  so  as  to  fit 
snugly  against  it.  This  piece  of  dane  was  about  four  and 
a  half  inches  across.  Over  all  was  placed  neatly  a  firm 
dressing  of  "Z.  0."  adhesive  strips  overlapping  each  other 
and  working  from  the  center  outward,  and  placed  per- 
pendicular, or  at  right  angles  to  the  ribs,  and  were  eight 
to  ten  inches  long.  Over  this,  in  turn,  was  placed  another 
layer  of  the  adhesive  strips  at  right  angles  to  the  first 
layer,  particular  pains  being  taken  to  have  the  adhesive 
strips  fit  snugly  around  and  against  the  tube,  that  the 
dressing  might  be  absolutely   air-tight. 

This  being  accomplished  a  piece  of  common  white  rub- 
ber tubing  was  joined  to  the  distal  end  of  the  rectal  tube 
which  was  fixed  in  the  wound.  This  junction  was  formed 
by  using  a  hard  rubber  tube  which  fitted  very  tightly  in- 
to the  proximal  ends  of  the  tubes.  The  other  end  of  the 
white  tubing  was  now  fitted  tightly  into  one  of  the  nip- 
ples protruding  above  the  rubber  stopper  of  an  exhaust 
bottle  belonging  to  Black's  aspirator  and  cupping  appa- 
ratus; the  stopper  was  then  fitted  well  into  the  bottle 
and  on  the  other  nipple  was  fitted  another  piece  of  tub- 
ing, and  this  in  turn  was  fitted  at  the  other  or  distal  end 
of  the  air  pump  of  the  aforesaid  Black's  apparatus.  A  few 
quick  strokes  of  the  pump  made  the  patient  say  "stop!" 
He  was  sitting  in  his  rocker  with  all  his  clothing  on. 

The  pump  was  now  handed  over  to  the  patient  with 
instructions.  He  soon  learned  that  about  every  thirty 
minutes  he  should  give  the   pump  three  or  four  strokes> 
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and  so  he  instructed  his  nurse  who  followed  out  the  patients 
directions  while  he  (the  patient)  slept.  Within  two  days 
the  vesicular  murmur  could  be  heard  nearly  down  to  the 
wound.  The  fifth  day  the  cavity  was  full  of  lung,  the  chest 
wall  having  noticeably  receded.  The  adhesive  dressing  had 
to  be  renewed  nearly  every  day,  partly  because  of  it  being 
loosened  by  the  discharge  around  the  tube,  and  partly  be- 
cause of  its  rinkling  from  the  shrinking  of  the  chest  wall. 
At  the  end  of  the  fifth  day  the  whole  dressing  and  appa- 
ratus were  discarded ;  their  work  having  been  accomplish- 
ed. To-day,  December  14th,  just  eight  weeks  from  the  time 
the  apparatus  was  installed  and  just  ten  weeks  from  the 
date  of  operation,  the  wound  is  closed  and  the  patient 
is  the  picture  of  robust  health.  He  tells  me  that  during 
the  eight  days  he  gained  seven  pounds  in  weight.  There 
is  noticeable  flattening  of  the  right  chest,  anteriorly,  but  it 
is  not  so  much  as  to  be  noticed  with  the  clothing  on.  I 
expect  a  part  of  this  to  be  remedied  by  proper  gymnastic 
exercise. 
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EMtorial. 


Extra  Uterine     A  subject  of  practical  interest  to  medical 
Pregnancy.  men  is  that  of    extra  uterine    pregnancy. 

With  opportunities  to  acquire  defenite 
knowledge,  some  of  us  continue  in  our  old  style  of  treat- 
ing symptoms,  not  once  giving  the  exciting  cause  a  mo- 
ments consideration.  We  do  not  seem  to  realize  that 
pathological  changes  are  at  work,  interfering  with  histo- 
logical structure.  A  patient  with  temperature  consults  a 
physician  and  he  prescribes  quinine,  never  thinking  of  the 
thousand  of  micro-organisms  and  protozoa  that  disturb 
metabolism.  An  individual  with  some  gastric  disturbance 
is  treated  for  indigension  without  an  investigation  into 
the  gastric  secretion,  urinary  and  fecal  analysis,  and  the 
same  old  careless  way  of  treating  symptoms. 

Back  to  the  extra  uterine — with  a  history  of  having 
missed  the  menstral  period,  one,  two  or  three  months; 
pains  in  the  lower  portion  of  abdomen,  nausea,  faintiness 
and  passage  of  clots  from  the  uterus.  How  little  time  it 
would  take  to  make  a  thorough  examination  of  patient 
and  determine  whether  you  are  dealing  with  a  uterine  or 
a  tubal  abortion,  and  it  is  frequently  a  vital  question. 
We  give  and  anaesthetic,  make  an  attempt  to  clean  out 
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the  uterus,  or  no  doubt  at  times  are  so  negligent  as  to 
leave  it  all  to  nature.  It  is  well  to  depend  on  nature  for 
a  great  many  results,  but  under  this  condition  how  far 
we  can  trust  to  nature  is  a  question.  How  many  lives  are 
placed  in  our  hands  and  we,  through  ignorance,  indolence 
or  negligence  put  them  out. 

I  have  in  mind  the  narrow  escape  of  a  most  excellent 
woman,  with  this  history.  Married  about  three  months, 
missed  periods  for  three  months;  a  diagnosis  of  pregnancy 
made,  patient  at  time  suffering  terrific  pains  that  develop- 
ed into  pains  of  such  a  severe  type  that  an  abortion  was 
attempted;  clots,  etc.,  came  away,  with  temporary  relief 
to  the  patient.  Five  or  six  months  after  this  patient  was 
examined  and  told  that  she  was  again  pregnant,  for  she 
had  not  menstruated  since  attempt  at  abortion,  and  a 
mass  was  in  pelvis.  She  having  confidence  made  prepara- 
tion to  give  birth  ;  made  clothes  for  baby,  etc.;  nine  months 
rolled  by  without  any  apparent  increase  in  size  of  abdo- 
men. She  became  discouraged  for  she  was  at  that  time 
suffering  intense  pain,  confined  to  bed,  and  manifesting 
symptoms  of  local  pelvic  peritonitis.  With  the  history  of 
case  and  mass  recognized  by  second  plrysiciau,  he  doubted 
pregnancy  being  the  real  cause  of  the  trouble  and  made  a 
diagnosis  of  fibroma  uteria.  An  operation  was  consented 
to,  and  the  abdomen  opened,  a  large  mass  having  the 
appearance  of  a  pus  sac  larger  than  a  cocoanut,  to  the 
side  and  behind  the  uterus.  To  be  cautious,  the  peritoneal 
cavity  was  walled  off  and  an  aspirator  plunged  into  sac. 
No  pus  coming  away,  an  extra  uterine  pregnane}'  was 
made  sure.  The  sac  filled  with  an  organized  clot,  and  fetus 
of  about  five  months  development,  beginning  to  break 
down  under  infection ;  sac  extropated  and  woman  relieved. 


Notes. 

Spokane,  Wash.,  May,  1906:  Dr.  N.  G.  Blalock,  of  Walla 
Walla,  Wash.,  is  at  the  hospital  in  Spokane,  where  he  has  had 
to  have  performed  a  remarkable  operation,  which  is  amusing 
now  that  the  danger  is  past.     Some  time  ago  the  doctor  had  an 
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operation  performed,  and  employed  five  well  known  surgeons  to 
do  it.  They  did  it  properly,  but  overlooked  the  removal  of  a 
big  piece  of  gauze  which  they  used  during  the  treatment.  The 
mistake  has  brought  the  laugh  on  the  medical  men,  because 
there  were  so  many  of  them  present  at  the  operation,  and  Dr. 
Blalock  himself  is  one  of  the  most  celebrated  surgeons  in  the 
Pacific  Northwest,  and  it  took  a  nurse  to  find  the  trouble.  The 
gauze  was  sewed  up  in  the  venerable  doctor's  anatomy  and  stay- 
ed there,  making  all  manner  of  trouble  before  being  discovered. 
The  doctor  was  then  sent  back  to  the  table  to  be  operated  on  for 
gauze. 

United  States  Public  Health  And  Marine  Hospital 
Service,  1905.  During  the  year  57,013  seamen  were  treated  at 
the  various  stations  of  the  Service.  Of  these,  14,661  were  treat- 
ed in  hospital  and  42,352  were  treated  as  out-patients.  The 
number  of  days'  hospital  relief  furnished  seamen  was  431,623, 
an  excess  of  16,331  over  the  number  for  the  previous  year.  This 
volume  deals  with  the  service  in  which  the  above  is  only  a  partial 
indication  of  the  work  done. 


We  are  pleased  to  state  that  the  Golden  Gate  Advertising 
Company  have  informed  us  that  they  have  established  temporary 
headquarters  at  Reno,  Nevada.  Although  the  ceiling  of  their 
San  Francisco  office  was  crushed  in  by  the  earthquake,  not  one 
of  their  employes  were  injured.  They  assure  us  that  there  will 
be  no  interruption  to  business.  This  Journal  wishes  them  suc- 
cess. 


Dr.  Robert  C.  Fallis  announces  the  removal  of  his  office 
and  residence,  on  June  1st,  to  600  East  Broadway.  No  change 
in  office  hours  or  telephones. 
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IRecent  progress  in  flDeoical  Science. 


OBSTETRICS. 

IN   CHARGE   OF 

EDWARD  SPEIDEL,  M.D.,Ph.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women,  Hospital  College  of  Medicine. 


Present  Day  Methods  of  Conducting  Labor  Cases  and  the 
Results  Obtained — By  John  A.  McKenna,  M.  D.,  Jour.  A.  M. 
A.,  Dec.  16,  1905.  The  author  begins  his  article  by  justly  ob- 
jecting to  the  term  midwifery  instead  of  obstetrics,  as  used  by 
some  writers  when  speaking  of  this  branch  of  medicine,  claim- 
ing that  it  is  inappropriate  considering  the  advances  made  in 
this  department.  The  writer  claims  to  have  conducted  207  con- 
finement cases  in  a  period  of  seven  years  without  a  fatal  issue 
to  either  mother  or  child  and  without  such  complications  as 
hemorrhage,  sepsis,  eclampsia,  or  severe  laceration.  The  method 
of  conducting  labor  cases  is  outlined  as  follows  :  Everything 
about  the  lying-in  room  should  be  scrupulously  clean,  as  also 
the  dressings,  instruments,  utensils,  bed  linen,  etc.  No  vaginal 
examinations  are  made  unless  the  external  parts  are  first  cleaned 
with  soap  and  water,  swabbing  out  the  vagina  with  a  gauze 
sponge  and  thoroughly  coating  the  fingers  and  hand  with  soap 
after  washing  them  and  rinsing  in  ether.  To  deliver  all  patients 
in  the  dorsal  position  with  proper  support  to  the  perineum  and, 
of  most  importance,  to  grasp  the  fundus  of  the  uterus  before  the 
presenting  part  is  born  and  firmly  holding  it  until  the  child  is 
delivered  and  the  cord  tied.  This  is  advocated  as  a  sure  pre- 
ventive of  post-partem  hemorrhage  of  any  degree  and  as  facili- 
tating the  delivery  of  the  placenta  in  the  majority  of  cases  in 
from  one  to  three  minutes  after  the  cord  is  tied.  No  vaginal 
douches  are  given  before  or  after  labor,  as  there  is  more  prob- 
ability of  introducing  infective  material  by  such  means  than  in 
removing  it.  Patients  showing  gonorrheal  infection  receive 
careful  treatment  before  labor  by  swabbing  the  vaginal  fold  with 
albuminate  of  silver. 

Even  if  portions  of  placenta  are  known  to  be  retained  in  the 
uterus,  they  are  not  removed,  and  one  case  is  mentioned  in  which 
a  patient  discharged  such  a  placental  mass  the  size  of  a  hen's 
egg,  of  an  extremely  foul  odor,  fifteen  days  after  her  confine- 
ment.    During  all  this  time  the  woman's  temperature  never 
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went  above  100.30  or  the  pulse  above  94.  No  interference  was 
practiced  in  this  case,  because,  as  the  author  states,  had  he  with  a 
curette  broken  into  the  natural  barrier  of  the  uterine  walls,  he 
would  not  have  been  surprised  if  the  woman  had  developed  a  se- 
vere or  fatal  sepsis.  The  forceps  were  used  but  twice  in  the  207 
cases.  The  author  keeps  the  patient's  hips  elevated  during  con- 
finement in  order  to  prevent  any  of  the  fluid  that  will  accumu- 
late either  on  the  bed  or  pad  placed  under  the  patient  from  re- 
turning into  the  vagina,  the  ordinary  bed  sagging  under  the 
patient's  weight  at  this  point  and  the  open  vagina  offering  fav- 
orable access  to  such  fluids. 

The  author  includes  in  his  paper  an  abstract  from  a  paper  by 
A.  W.  W.  Sea,  in  the  British  Medical  Journal  of  March  18, 
1905,  in  which  the  latter  makes  the  following  statements : 

"A  rise  of  temperature  to  ioi°F.  not  accounted  for  by  other 
causes  renders  a  careful  examination  of  the  generative  tract 
necessary.  If  no  sufficient  cause  is  found  in  the  vagina  or  per- 
ineum and  if  the  uterus  is  bulky  and  tender,  a  uterine  douche  is 
given,  with  due  precautions.  Then  the  interior  of  the  uterus  is 
carefully  swabbed  with  an  alcoholic  solution  of  biniodide  of 
mercury,  1,000  to  2,000.  If  this  is  inefficient,  the  uterus  is  ex- 
plored with  the  finger,  probably  under  chloroform  anesthesia. 

"  If  the  cavity  is  perfectly  smooth,  a  condition  which  is  rare, 
then  the  uterus  should  be  thoroughly  swabbed  out  with  the 
biniodide  solution  and  packed  with  iodoform  gauze  soaked  in  an 
antiseptic.  If  a  piece  of  placenta  is  found,  this  should  be  re- 
moved, followed  by  swabbing  and  gauze  packing.  If  the  cavity 
is  large  and  the  surface  irregular,  due  to  hypertrophied  and 
necrotic  decidua,  the  patient's  safety  can  only  be  assured  by 
complete  removal.  This  is  most  efficiently  done  by  a  suitable 
curette.  If  the  uterus  contains  placenta  or  debris,  accompanied 
by  grave  infection,  hysterectomy  is  much  more  dangerous  than 
curettage,  and  packing  should  never  be  done." 

There  is  no  criticism  to  make  upon  Dr.  McKenna's  conduct 
of  ordinary  labor  cases,  but  we  should  hardly  agree  with  his 
conduct  of  cases  in  which  it  is  known  at  delivery  that  a  portion 
of  placental  mass  has  been  left  in  the  uterus.  Under  such  cir- 
cumstances, if  strict  asepsis  is  practiced,  the  fingers  can  readily 
be  introduced  into  the  uterus  through  the  open  cervix  and  such 
a  mass  be  removed  without  danger  to  the  mother. 

At  that  time  no  barrier  has  been  formed  as  yet  between  the 
mass  and  the  uterine  walls  and  the  portion  of  placenta  will  gen- 
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erally  be  found  loosely  adherent.  Even  later  in  the  puerperium 
the  same  procedure  should  be  adopted,  and  any  masses  that  can 
easily  be  separated  by  the  fingers  should  be  removed,  and  this 
should  be  possible  without  breaking  down  nature's  barrier.  Al- 
though absolutely  opposed  to  the  use  of  the  curette  in  the  re- 
moval of  any  material  left  in  the  uterus  after  a  labor,  it  still 
seems  unfair  to  the  patient  to  assume  the  author's  absolute  rule 
of  masterly  inactivity.  Between  the  extremes  of  excessive  intra- 
uterine treatment,  even  supplemented  by  curettage  as  advocated 
by  Sea  and  the  absolute  non-interference  as  practiced  by  Mc- 
Kenna,  the  conservative  expedient  advocated  above  is  surely 
rational. 

Hyperemesis  Gravidarum — By  Charles  Rosewater,  M.  D., 
Jour.  A.  M.  A.,  Jan.  13,  1906.  The  remedies  used  in  the  milder 
forms  of  vomiting  of  pregnancy  are  mentioned,  such  as  cocaine, 
oxalate  of  cerium,  carbolic  acid,  essence  of  pepsin,  etc.,  local 
applications  to  the  cervix  of  carbolic  acid  and  nitrate  of  silver, 
or  local  electrolysis  to  the  cervical  canal  and  the  correction  of 
malpositions  of  the  uterus.  When  these  measures  fail  instru- 
mental dilatation  of  the  os  is  resorted  to,  generally  with  the  re- 
sult of  bringing  on  labor  with  a  destruction  of  the  child.  The 
writer  mentions  a  case  reported  at  the  Nashville  meeting  of  the 
A.  M.  A.  in  which  electricity  was  used,  daily  applications  being 
made  with  no  perceptible  effect  after  the  first  and  second  appli- 
cations. After  the  third  application  there  was  some  ameliora- 
tion of  the  symptoms,  and  after  the  fourth  application  the  vomit- 
ing ceased.  After  the  fifth  application  pains  began,  and  after 
the  sixth  application  the  fetus  was  expelled.  The  author  criti- 
cises the  use  of  the  fifth  and  sixth  applications,  claiming  that 
when  the  fourth  application  relieved  the  vomiting  all  further 
treatment  should  have  ceased. 

The  author  then  cites  a  similar  case  in  his  own  practice,  in 
which,  after  all  the  ordinary  means  had  failed,  the  cervical  canal 
was  treated  with  carbolic  acid  and  iodine  and  a  glycerine  tampon 
applied.  Even  feeding  by  the  mouth  was  stopped  and  rectal 
alimentation  resorted  to.  Finally  resort  was  had  to  dilatation 
of  the  os  under  chloroform  anesthesia  and  the  introduction  of  a 
bougie  into  the  uterus  up  to  the  fundus,  with  the  intention  of 
bringing  on  labor.  The  vagina  was  packed  with  iodoform  gauze 
and  the  patient  left  quietly  In  bed.  Within  two  hours  pains  be- 
gan, and  continued  for  thirty-six  hours.  No  hemorrhage  oc- 
curred, the  temperature  remained  normal,  and  the  bougie  was 
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left  in  the  uterus  for  forty-eight  hours.  During  this  time  the 
vomiting  had  ceased,  and  when  the  vaginal  tampon  was  removed 
nothing  had  been  expelled  from  the  uterns.  The  bougie  was 
removed,  and  the  patient  carried  the  fetus  to  full  term  and  was 
delivered  after  an  easy  labor  of  a  living  child. 

The  author  emphasizes  the  fact  brought  out  by  these  cases 
that  when  in  pregnancy,  for  just  and  lawful  reasons,  the  empty- 
ing of  the  uterus  is  resorted  to  and  during  the  operation  im- 
provement in  the  fundamental  conditions  supplying  the  excuse 
for  the  abortion  occurs,  it  is  the  duty  of  the  physician,  if  not  too 
late  to  cease  in  his  attempt  to  cause  abortion  and  to  make  all 
effort  to  save  the  child  as  well  as  the  mother. 

The  Bacteriology  of  the  Puerperal  Uterus. — By  Herbert  M. 
Settle,  M.  D.,  American  Jour.  Obstetrics,  Dec,  1905.  Before 
entering  upon  a  recital  of  his  own  very  extensive  investigations 
the  author  gives  a  resume  of  the  literature  upon  this  subject  to 
the  present  day,  bringing  out  especially  the  findings  in  Doeder- 
lein's  investigations.  Tables  giving  the  results  of  like  investi- 
gations of  Doederlein's  opponents  are  also  given,  and  the  marked 
difference  between  them  is  explained  by  the  fact  that  the  inves- 
tigators agreeing  with  Doederlein  have  all  made  their  examina- 
tions of  uterine  lochia  before  the  eighth  day,  whilst  his  op- 
ponents have  made  them  after  the  tenth  day.  When  it  is  con- 
sidered that  the  object  of  these  investigations  is  to  determine 
the  possibility  of  auto-infection  in  the  puerperium,  the  demon- 
stration of  organisms  on  or  after  the  tenth  day,  a  time  when 
infection  is  extremely  infrequent,  can  have  no  positive  bearing 
upon  the  question  at  issue. 

The  results  of  the  author's  laborious  investigations  are 
stated  in  the  following  conclusions : 

In  fifty  consecutive  women  whose  lochia  were  examined  im- 
mediately after  labor  and  on  the  third  and  seventh  days  of  the 
puerperium,  the  uterus  was  obsolutely  sterile  in  92,  50,  and  40 
per  cent,  of  the  cases,  respectively. 

The  puerperium  was  normal  in  forty  and  febrile  in  ten  cases. 

The  Hemorrhage  of  Placenta  Previa By  A.  McDermid, 

M.  D. ,  Anerican  Jour.  Obstetrics,  Dec.  1905.  This  is  called  un- 
avoidable hemorrhage  in  contradistinction  to  other  obstetrical 
hemorrhages,  more  especially  that  designated  "accidental." 
The  loss  of  blood  is  maternal  except  in  those  instances  where 
the  placenta  is  torn  by  the  attendant,  with  resulting  fetal  hem- 
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orrhage.  The  child  dies,  not  from  loss  of  blood,  but  from  as- 
phyxia, due  to  deprivation  of  the  normal  supply  to  the  placenta 
of  oxygenated  maternal  blood.  The  hemorrhage  occurs  most 
commonly  in  the  eighth  or  ninth  month,  but  it  may  occur  much 
earlier. 

The  author  advocates  the  induction  of  abortion  if  the  diag- 
nosis can  be  made  in  the  early  months,  and  at  the  seventh 
month  states  that  the  propriety  of  waiting  for  the  viability  of 
the  child  claims  consideration,  but,  as  the  fetal  mortality  is  high 
under  the  most  favorable  circumstances  and  with  the  most  ap- 
proved treatment,  the  child's  claims  are  not  to  be  weighed 
against  the  risk  of  the  mother's  life. 

For  the  immediate  treatment  of  the  hemorrhage  a  vaginal 
tampon  of  sterile  or  medicated  gauze  is  recommended,  elevation 
of  the  foot  of  the  bed,  and  cold  applied  to  the  pelvis.  In  lateral 
placenta  previa  with  dilatable  os  and  a  breech  or  head  presenta- 
tion mere  rupture  of  the  membranes  may  fill  every  indication, 
as  this  stimulates  uterine  action  and,  driving  the  presenting  part 
downward,  compresses  the  placenta  against  the  bleeding  vessels 
in  the  uterine  wall.  Pressure  over  the  fundus  must  be  main- 
tained in  the  interval  of  pains. 

Braxton  Hicks'  combined  method  of  version  with  the  bring- 
ing of  one  foot  through  the  cervix  is  one  of  the  most  effective 
means  of  controlling  the  hemorrhage,  as  this  is  possible  when 
the  os  will  permit  the  introduction  of  two  fingers. 

With  complete  placenta  previa  the  author  considers  the  firm 
cervical  and  vaginal  gauze  tampon  as  of  equal  merit  with  the 
dilating  bags  of  Barnes  or  Champetier  de  Ribes. 

The  writer  advises  against  detachment  of  the  placenta  from 
the  neighborhood  of  the  os  as  far  as  the  finger  can  reach,  as  rec- 
ommended by  Barnes,  because  it  is  dangerous  to  the  fetus  and 
to  the  mother,  and  cites  a  case  in  which  a  furious  hemorrhage 
resulted  from  this  procedure,  with  death  of  the  fetus,  and  the 
mother  greatly  exsanguinated. 
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PROCEEDINGS  OF  THE  CLINICAL  SOCIETY, 
MARCH  20,  1906. 

REPORT   OF  CLINICAL   CASES. 

Dr.  Samuel  :  This  case  is  not  in  my  line  of  work.  I  had  the 
pleasure  of  seeing  this  boy  with  Dr.  Frey  and  he  will  substantiate 
what  I  say  in  regard  to  the  history  of  the  case.  On  account  of 
the  doubt  in  my  mind  as  to  the  condition  present  I  would  like  to 
hear  the  members  of  the  Society  discuss  the  case.  His  mother  is 
dead.  Father  living,  healthy  man.  No  specific  history  in  this 
case.  The  mother  died  of  tuberculosis  fourteen  months  after  the 
boy  was  born,  exhibiting  lung  trouble  during  the  time  the  child 
was  being  carried.  After  the  mother's  death  the  boy  was  placed 
in  an  orphan  asylum,  and  at  the  age  of  fourteen  months  he  sus- 
tained a  fall  and  his  spine  was  injured  and  he  did  not  walk  for 
some  time.  After  he  was  able  to  walk  he  dragged  the  leg  about. 
He  did  not  walk  well  until  two  years  afterward. 

All  the  symptoms  I  was  able  to  obtain  are  the  symptoms  pre- 
sented the appearance  of    the  head  and  face,  thick  lips, 

prominent  abdomen  and  retarded  mental  growth. 

The  child  was  reared  with  the  grandmother  who  speaks  Ger- 
man, and  he  does  not  understand  English,  but  he  understands 
German  well  and  those  able  to  talk  to  him  can  get  a  definite  idea 
of  what  he  complains  of.  Really  he  does  not  complain  of  any- 
thing. The  case  is  an  interesting  one  to  myself.  The  blood  has 
not  been  examined.     The  urine  has  been  and  it  is  normal. 

Dr.  Weidner  :  The  examination  of  a  case  of  this  kind  in  a 
noisy  room  is  unsatisfactory,  and  not  getting  a  good  history  I  can 
hardly  give  an  opinion.  When  I  first  looked  at  the  child  it  sug- 
gested a  certain  condition.  We  see  here  a  boy  nine  and  a  half 
years  of  age,  considerably  under  size  and  probably  not  much  un- 
der weight,  rather  short  and  compact.  His  deformity  is  a  taper- 
ing thorax  caused  by  an  excessively  large  abdomen  bulging  in 
front  and  much  widened  behind;  the  spine  shows  behind  a  little 
deformity  in  the  form  of  a  dorsal  scoliosis  and  a  kyphosis  in  the 
lumbar  region — neither  one  very  marked.  As  we  see  he  is  able 
to  walk  and  there  is  no  paralysis  of  the  limbs.  The  condition  of 
the  spine  does  not  mean  much.  There  is  a  certain  fixation  in  the 
movements  of  the  spine. 
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The  most  striking  feature  is  the  appearance  of  the  child. 
When  I  first  saw  the  little  fellow  the  picture  reminded  me  much 
of  cretinism.  The  father  tells  me  that  he  is  pretty  bright  in 
mind.  I  have  not  had  a  chance  to  ask  him  many  questions;  the 
child  does  not  look  dull.  While  the  lips  are  prominent  he  does 
not  have  the  look  out  of  the  eye  that  we  would  look  for  in  cretin- 
ism. I  have  not  examined  the  thyroid  gland.  It  is  striking  that 
we  do  not  find  any  in  that  boy's  neck. 

The  question  is  what  is  back  of  this  condition?  The  veins 
are  not  only  enlarged  in  front  but  also  posteriorly.  There  are 
some  dark  streaks  showing  thrombosed  veins  so  that  this  is  an 
old  condition.  In  an  examination  of  the  chest  organs  I  found  no 
disturbance  of  the  heart  sounds.  I  could  find  no  trouble  with 
the  lungs.  The  liver  is  enlarged  upward  and  downward;  that  is 
the  most  distinctive  feature.  I  cannot  make  out  any  enlargement 
of  the  spleen.  I  felt  no  tumor  in  the  abdomen.  It  is  a  question 
whether  there  is  any  ascetic  fluid;  I  do  not  get  any  fluctuation. 

The  question  is  what  causes  the  enlargement  of  these  veins 
anteriorly  and  posteriorly  ?  These  causes  are  so  well-known  that 
it  is  of  no  use  to  mention  them.  We  have  an  obstruction  of  the 
portal  circulation  or  disease  of  the  heart,  neither  one  of  which 
seems  to  be  present  in  this  case.  There  must  be  some  pressure 
upon  the  large  veins — I  mean  the  inferior  vena  cava  or  the 
branches  of  the  portal  circulation.  The  boy  has  never  had  any 
hemorrhages  from  the  bowels.  I  think  the  obscurity  of  the  case 
is  on  account  of  this  enlargement  of  the  venous  system.  Natu- 
rally in  the  absence  of  heart  or  liver  disease  this  points  to  some 
tumor  within  the  abdomen  or  back  of  the  abdominal  cavity,  but 
I  cannot  feel  any,  and  therefore,  I  am  much  at  a  loss  without  re- 
peated examinations  to  reach  a  conclusion.  We  can  exclude  dis- 
ease of  the  liver  except  it  had  recently  developed  an  occlusion  of 
the  portal  circulation,  but  this  has  been  going  on  for  a  long  time. 
I  think  there  must  be  a  tumor  that  presses  upon  the  vena  cava  or 
the  portal  vessels  here.  Any  tumor  may  be  considered.  I  do  not 
feel  a  tumor.  I  feel  resistance  over  the  liver.  I  do  not  feel  any 
thrill  on  palpation  or  percussion  over  this  and  I  am  at  a  loss  to 
locate  this  tumor. 

The  boy  has  enlarged  glands  in  the  neck,  not  markedly;  he 
does  not  present  the  condition  of  an  advanced  lymphatic  con- 
dition. There  may  be  enlarged  retro-peritoneal  lymph  glands  that 
cause  pressure,  or  there  may  be  any  growth  in  this  region. 

Dr.  Satterwhite:  This  reminds  me  of  a  case  some  years 
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ago  that  I  had.  The  symptoms  were  an  excessive  swelling  of  the 
face  and  neck.  The  vessels  of  the  neck  and  the  thorax,  upper 
part,  were  greatly  enlarged.  The  blood  was  being  taken  up  by 
the  collateral  circulation  in  this  case  and  that  was  some  three 
years  ago.  The  blood  vessels  are  still  very  large — much  larger 
of  course  than  they  were  a  year  or  more  ago — but  the  swelling  of 
the  face  and  neck  has  subsided  as  the  collateral  circulation  has 
become  established. 

Dr.  Weidner:  How  is  the  collateral  circulation  established 
in  thrombosis  of  the  superior  vena  cava  ? 

Dr.  Satterwhite:  Through  the  vena  azygos  and  the  super- 
ficial veins  of  the  thorax. 

This  boy  evidently  had  a  fracture  of  the  spine  when  a  child. 
The  upper  lumbar  and  lower  dorsal  vertebra  are  twice  as  large  as 
they  ought  to  be,  and  there  is  a  large  mass  there  of  bony  struc- 
ture indicating  in  the  past  some  injury.  We  know  that  the  veins 
come  in  contact  with  the  vertebral  column  and  there  was  in  my 
opinion  a  pressure  thrombus  formed  during  that  inflammatory 
state.  He  may  have  only  a  partial  thrombus,  organization  taking 
place  and  it  is  there  to  this  day  and  will  stay  the  balance  of  the 
child's  life.  Sometimes  there  is  a  thrombus  with  a  hole  through 
the  thrombus  and  the  circulation  goes  on  imperfectly. 

This  boy  has  no  constitutional  affliction.  He  is  not  tuber- 
culous in  his  appearance;  he  is  a  fairly  healthy  child;  he  has  only 
this  enlarged  abdomen.  The  veins  you  can  see  across  the  room  ; 
they  are  three  times  the  size  they  ought  to  be  and  it  is  my  opinion 
a  thrombus  of  the  inferior  vena  cava. 

Dr.  Barbour  :  I  think  we  are  all  agreed  that  this  is  a  rather 
puzzling  case  and  one  requires  more  than  a  superficial  examina- 
tion to  arrive  at  a  correct  diagnosis.  There  are  two  or  three 
points  in  the  case  that  are  important  to  consider.  One  Dr. 
Weidner  has  spoken  of  and  that  is  cretinism  in  this  child  pro- 
ducing the  stunted  stature.  He  does  not  have  any  of  the  other 
characteristics  of  the  cretin  except  umbilical  hernia.  The  expres- 
sion of  the  eye  is  not  that  of  a  cretin.  The  fontanelies  in  this  child 
are  closed  ;  in  the  cretin  at  this  age  the  fontanelies  are  open  and  the 
hair  is  scanty  and  dry.  The  skin  is  not  dry  like  we  would  expect 
to  find  it  in  a  cretin.  This  child  is  much  too  bright  to  be  a  cretin. 
The  child  does  not  have  that  stupid  appearance  that  we  find  in 
the  cretin.     We  can  rule  out  cretinism  in  this  child  completely. 

Another  form  of  trouble  that  has  to  be  excluded  is — in  which 
there  is  a  shortening  of  the  bones  with  great  development  of  the 
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joints  in  which  the  child  fails  to  grow  as  it  should.  A  child  of 
ten  or  twelve  years  is  not  larger  than  a  child  of  four  or  five.  We 
can  exclude  that  in  this  child  because  the  dwarfing  of  the  child 
is  in  the  body  and  not  in  the  limbs.  The  legs  are  long  enough 
for  the  body  and  the  dwarfing  is  really  in  the  body.  I  measured 
the  legs  and  they  are  about  twenty-two  inches  in  length ;  the 
height  is  forty-four  inches,  the  navel  is  twenty-three  inches  from 
the  floor.  The  navel  is  more  than  half  way  from  the  feet  to  the 
head.  That  would  indicate  that  the  growth  of  the  lower  half  of 
the  body  had  gone  on  all  right  and  that  the  failure  of  develop- 
ment is  from  the  hips  up.  He  has  not  the  trident  finger  that 
would  occur  in  so  that  can  be  ruled  out. 

Another  cause  of  dwarfing  is  syphilis.  We  get  no  history  of 
syphilis.  There  is  nothing  that  points  to  that  as  the  cause  of  the 
trouble.  It  would  appear  then  that  the  cause  of  the  child's  be- 
ing so  small  lies  in  the  injury  to  the  spine.  He  can  bend  over  and 
pick  up  an  object  on  the  floor,  but  the  spine  is  almost  rigid. 

Now  then,  as  to  the  trouble  in  the  abdomen.  Evidently  there 
is  a  tumor  in  the  right  hypochondriac  region.  The  liver  reaches 
up  higher  into  the  thoracic  cavity  than  it  ought  to  and  extends 
lower  than  it  should.  The  liver  is  evidently  enlarged.  I  must 
confess  that  I  do  not  understand  why  the  boy  has  enlarged  veins 
over  the  front  of  the  abdomen  and  to  a  certain  extent  across  the 
lumbar  region  of  the  back.  If  there  were  any  condition  of  the 
liver  that  pressed  upon  the  inferior  vena  cava  or  upon  the  portal 
system  lasting  as  long  as  this  has  lasted  he  would  have  had 
trouble  in  the  urine,  and  the  urinary  symptoms  would  have  shown 
that  pressure. 

As  to  the  nature  of  this  tumor  I  am  not  able  to  say. 

Dr.  Irwin  :  I  decided  to  let  the  gentlemen  speak  on  the  sub- 
ject, because  when  I  speak  on  a  subject  of  this  kind  I  never  know 
when  to  get  through  as  the  things  we  know  the  least  about  are 
the  things  we  want  to  talk  most  about. 

This  child  is  evidently  a  little  smaller  than  he  ought  to  be  at 
this  age.  After  all  many  children  of  nine  and  a  half  years  of  age 
are  not  larger  than  this  child  is  now. 

We  have  the  history  of  traumatism  of  nine  years  ago.  For 
eight  years  he  has  had  this  enlarged  abdomen.  He  has  had  this 
enlargement  of  the  lower  region  of  the  spine  where  he  evidently 
sustained  a  severe  traumatism.  What  the  nature  of  the  trauma- 
tism was  we  cannot  determine.  There  was  evidently  a  hyperplasia, 
an  excessive  amount  of  fibrine  thrown  out. 
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We  find  enlarged  veins  over  the  abdomen  and  over  trauma- 
tism of  the  spine.  The  traumatism  occurred  below  the  region  of 
the  ribs  and  in  the  lumbar  region  from  its  appearance.  What  ef- 
fect it  had  in  giving  rise  to  the  disturbed  state  of  the  portal  circu- 
lation I  cannot  say,  but  we  must  infer  that  it  was  the  exciting 
cause.  How  it  did  it  I  do  not  believe  any  one  can  tell ;  there  is 
doubt  that  the  portal  circulation  is  disturbed. 

The  liver  is  enlarged  upward  and  downward.  I  do  not  find  it 
more  indurated  than  it  ought  to  be  in  the  normal  state,  conse- 
quently where  the  blood  empties  into  the  liver  from  the  intestines 
there  must  be  some  obstruction.  However,  the  blood  must  return 
some  way  or  another  and  the  superficial  abdominal  veins  are  en- 
larged, and  so  are  the  veins  posteriorly  to  accommodate  that  re- 
turning blood  since  it  cannot  be  accommodated  in  the  abdominal 
cavity. 

This  child  is  of  tuberculous  parentage.  The  child  has  no 
cardiac  affection.  The  heart  is  in  good  condition  so  far  as  I  am 
able  to  ascertain,  and  I  think  I  listened  very  closely  to  the  action 
of  all  the  valves.  I  could  find  no  evidences  of  hypertrophy.  This 
child  has  a  ravenous  appetite.  It  is  well.  So  far  as  I  can  under- 
stand it  has  no  pain  now,  but  remember  this  condition  has  been 
going  on  for  eight  years. 

One  thing  is  certain  that  there  must  be  some  pressure  on  the 
vessels  that  collect  the  blood  from  the  intestines,  and  carry  it  in- 
to the  liver  preventing  in  some  way  the  passage  of  that  blood 
from  the  abdominal  veins.  Now,  just  what  this  is  I  cannot  say. 
If  there  were  a  recent  case  having  occurred  in  the  last  year  or  so 
we  might  say  that  it  is  characteristic  of  sarcoma  of  some  of  the 
internal  organs,  but  this  trouble  has  existed  for  eight  years ;  no 
one  ever  saw  a  sarcoma  exist  that  long.  Now,  gentlemen,  I  do 
not  believe  that  this  trouble  is  due  to  a  sarcomatous  growth.  I 
am  inclined  to  believe  with  Dr.  Satterwhite  that  there  is  an  ob- 
struction in  the  inferior  vena  cava  if  not  in  the  portal  vein.  The 
obstruction  would  account  for  these  enlarged  veins  on  the  front 
of  the  abdomen  and  also  on  the  back. 

Dr.  Samuel  {dosing)  :  I  am  very  much  gratified  that  the 
case  should  excite  so  much  interest.  I  think  it  is  good  for  us  to 
have  a  hard  case  occasionally.  I  saw  this  case  casually  with  Dr. 
Frey  as  I  was  seeing  a  case  in  the  neighborhood.  At  a  casual 
glance  he  looked  like  a  cretin.  However,  the  condition  of  the 
limbs  is  far  from  the  myxadematous  condition  of  the  cretin.  The 
dwarfed  condition  rather  attracted  my  attention  and  I  asked  Dr. 
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Frey  to  let  me  see  him  again.  The  more  I  studied  the  ease  the 
less  I  thought  he  was  a  cretin,  the  result  of  some  change  taking 
place  in  the  thyroid  gland. 

From  the  history  of  the  case  I  think  it  must  be  classified  as 
an  abnormal  condition.  The  irritation  that  occurred  could  be 
explained  in  the  injury  to  the  spine.  A  malnutrition  could  be 
developed.  That  is  about  the  condition  we  see  in  children  suffer- 
ing from  rickets.  I  believe  myself  that  the  child  had  some  in- 
jury to  the  spine;  however,  I  do  not  believe  that  the  spine  will 
show  that  there  is  any  injury  to  the  spine.  The  apparent  boss 
there  is  due  to  a  scoliosis  which  is  due  to  the  deformity  of  the 
chest  and  the  increase  in  the  abdominal  condition.  Many  inter- 
esting points  are  brought  out  in  sarcoma  of  the  kidney;  enlarge- 
ment of  the  veins  over  the  back  is  a  most  prominent  feature.  I 
am  going  to  relate  a  case  here  that  has  some  interesting  features 
by  reference  to  this  case.  About  ten  years  ago  a  man  was  sent 
to  the  Kentucky  School  of  Medicine.  He  was  shown  to  this  So- 
ciety. Dr.  Bailey  and  Dr.  Marvin  saw  him  at  that  time  and  a 
diagnosis  was  made  of  cancer  of  the  stomach.  The  case  came  to 
Dr.  Holloway  and  he  did  not  think  it  was  a  cancer  of  the  stomach 
and  persuaded  the  man  to  allow  an  exploratory  operation  to  be 
made.  The  man  looked  like  he  was  sixty  years  of  age,  his  hair 
was  white.  Upon  opening  the  abdomen  a  large  retorperitoneal 
cyst  was  found,  it  was  opened  and  the  walls  of  the  sac  were  su- 
tured to  the  abdominal  wound.  The  contents  of  the  cyst  was 
green  like  grass  that  had  been  cut  up  and  macerated.  When  I 
opened  it  I  thought  we  had  the  gall  bladder  to  deal  with  and  I 
looked  for  a  stone  in  the  cystic  and  common  ducts,  but  upon  look- 
ing closer  I  found  it  to  be  down  behind  the  liver  and  the  stomach 
and  the  peritoneum  covering  it  was  continuous  with  that  behind. 
This  man  recovered.  He  presented  himself  at  the  office  four 
years  afterward  a  healthy  man.  The  wrinkles  in  his  skin  were 
gone  and  his  hair  had  come  back.  He  was  seen  by  Dr.  Marvin 
three  years  afterward  and  there  was  such  a  change  in  his  appear- 
ance that  he  did  not  know  him. 

In  examining  this  child  it  seems  that  a  distinct  tumor  can  be 
made  out  on  palpation  just  underneath  the  child's  stomach;  it  is 
easily  outlined  and  I  am  of  the  opinion  that  this  is  a  retro-per- 
itoneal growth  producing  an  obstruction  to  the  portal  circulation. 
This  man  I  speak  of  had  just  such  a  condition  as  this  boy  who 
presents  himself.  Just  whether  the  diagnosis  is  correct  I  do  not 
know.  I  believe  he  had  a  nodular  tumor  situated  behind  the  liver 
and  stomach  which  is  made  out  on  palpation. 


The  Louisville  Clinical  Society.  329 

I  have  nothing  to  say  about  the  case  except  that  it  is  an  inter- 
esting one  as  Dr.  Satterwhite's  case  is  interesting.  I  am  hardly 
willing  to  accept  the  diagnosis  of  thrombosis  of  the  superior  vena 
cava.  I  think  the  patient  would  have  had  more  edema  of  the 
lungs  and  more  disturbance  at  the  time.  There  are  more  chances 
for  collateral  circulation  to  take  place  in  thrombosis  of  the  superior 
vena  cava  than  in  thrombosis  of  the  inferior  vena  cava.  I  think 
it  would  be  a  grave  condition.  I  am  inclined  to  believe  that  the 
father  is  a  little  mistaken  about  the  boy's  history.  The  grand- 
mother gave  the  history  that  after  the  injury  he  was  a  weak  child. 
This  enlargement  of  the  abdomen  has  been  a  prominent  feature 
during  the  past  four  years.  That  would  take  out  of  consideration 
malignancy.  But  the  disturbance  here  in  the  nutrition  of  this 
child,  especially  in  his  growth,  etc.,  makes  me  believe  that  it  is 
just  such  a  character  of  growth  as  that  in  the  man  I  have  report- 
ed to  you,  although  I  must  confess  that  the  case  is  a  puzzling  one. 

Dr.  Frey  :  Dr  Samuel  omitted  part  of  the  history.  The 
boy's  father  gives  a  positive  history  of  an  injury  to  the  spine 
which  was  treated  at  the  time  by  Dr.  Bindewald  and  Dr.  Schach- 
ner  and  the  boy  was  put  in  a  plaster-of- Paris  jacket  for  quite  a 
time.  When  I  first  saw  him  the  abdomen  was  larger  than  now. 
He  would  complain  of  pain  in  the  spine  and  that  is  why  I  was 
called  to  see  the  case.  I  put  him  on  tonics  and  restoratives  and 
the  boy  has  been  doing  much  better  since.  He  has  been  able  to 
go  to  school  which  he  could  not  do  before. 
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Dr.  Pope  :  I  do  not  offer  this  case  as  one  of  great  rarity,  but 
as  a  case  in  which  a  radical  mistake  in  diagnosis  might  be  made 
unless  it  is  carefully  investigated.  This  gentleman  is  forty-five 
years  of  age  and  lives  in  the  county,  and  was  seen  by  me  in  con- 
sultation with  his  physician,  Dr.  Cooper.  He  has  been  affected 
with  this  trouble  for  eight  or  ten  months.  Dr.  Moren  saw  the 
case  prior  to  me  and  made  a  diagnosis  similar  to  mine.  If  one 
looks  at  the  case  superficially  he  will  be  inclined  to  believe  that 
the  man  is  suffering  from  a  spasmodic  condition  of  the  eye-lids — 
a  olepharospasm — but  if  the  movements  are  carefully  observed  it 
will  be  seen  that  they  are  not  a  true  spasm,  but  an  attempt  to 
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raise  the  lids  as  a  result  of  which  the  man  has  contracted  a  habit 
while  he  is  really  suffering  from  ptosis,  a  dropping  down  of 
eye-lids.  The  reason  I  diagnosed  it  a  ptosis  and  not  a  spasmodic 
condition  of  the  lids  was  that  when  I  watched  him  I  saw  that 
when  movement  occurs  there  is  a  spasmodic  elevation  rather  than 
a  contraction  of  the  frontalis  muscle,  that  is  an  endeavor  to  lift 
up  and  with  its  added  muscular  assistance  open  the  eye  lids.  The 
association  of  a  habit  spasm  with  ptosis  is  a  very  interesting  one 
to  me  because  such  a  condition  is  rare  and  likely  to  lead  one  to 
believe  that  we  had  to  deal  with  a  spasmodic  and  contractive 
trouble.  The  cornea  is  clear;  there  is  no  muscular  deficiency  of 
the  ocular  muscles  and  the  ophthalmoscope  shows  a  normal  retina. 
There  is  no  nystagmus. 

Now,  the  first  thing  that  we  would  have  to  consider  here  if 
we  had  to  deal  with  a  ptosis  was  the  question  as  to  whether  we 
had  to  deal  with  trauma.  Blows  upon  the  forehead  will  produce 
a  ptosis;  exposure  to  cold  does  it  occasionally.  That  is  a  simple 
ptosis.  Then  we  have  a  ptosis  that  comes  from  a  syphilitic  in- 
volvement. This  man  presents  no  syphilitic  history.  We  may 
have  ptosis  follow  gummatous  deposits  in  the  meninges  at  the 
base  of  the  brain;  we  may  have  a  poloeincephalitis  superior  where 
there  is  an  involvement  of  the  gray  matter  of  the  nuclei  of  the 
third  nerve  or  we  may  have  this  ptosis  occurring  as  a  part  of  a 
general  systemic  disease,  a  spinal  cord  degeneration,  namely,  tabes. 
This  man  had  none  of  the  ordinary  symptoms  of  tabes  at  the  out- 
set. Simply  looking  at  the  eye  trouble  and  listening  to  the  symp- 
toms detailed  by  him  one  might  have  been  led  astray,  but  upon 
investigating  the  pupillary  reflex  carefully  we  found  that  there  is 
a  response  so  far  as  accommodation  is  concerned — the  pupil  moves; 
in  other  words  the  innervation  of  the  ciliary  muscle  is  normal, 
but  when  we  test  light  reflex  there  is  no  response.  If  we  take  a 
head  mirror  for  example  and  throw  ordinary  daylight  into  the  eye 
we  get  no  response  of  the  pupil  at  all,  or  we  can  follow  an  excel- 
lent method  of  testing  the  pupillary  reflex  which  I  have  found 
satisfactory,  that  is  to  place  the  patient  where  the  light  can  fall 
on  the  eye  and  then  with  a  head  mirror  throw  a  strong  beam  of 
light  into  the  pupil  getting  what  is  known  as  secondary  contrac- 
tion of  the  pupil.  You  see  if  under  ordinary  circumstances  you 
throw  a  beam  of  light  into  the  eye,  the  patient  expecting  the 
beam,  there  is  a  psychic  contraction  of  the  pupil.  But  where 
you  have  the  pupil  contracted  from  the  light  and  then  throw  a 
.strong  beam  into  the  light  then  we  have  a  truer  response.     There 
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is  no  response  here  to  ordinary  daylight  and  a  retarded,  sluggish 
and  irregular  response  in  the  pupil  to  strong  artificial  light. 

Upon  questioning  him  I  developed  the  fact  that  he  had  had 
what  he  called  rheumatic  pains,  but  these  pains  were  sharp  and 
stabbing  in  character;  that  he  had  had  little  or  none  of  the  Rom- 
berg or  swaying  symptom;  that  knee-jerk  was  lost;  that  sensation 
was  normal,  so  we  see  that  we  have  to  deal  here  with  a  commenc- 
ing tabes;  with  a  tabetic  ptosis,  associated  with  a  peculiar, 
rhythmical,  irregular  contraction  of  the  frontalis  muscle  and  it  is 
for  this  reason  I  brought  this  man  here  to-night.  Not  that  we 
do  not  find  the  other  symptoms  that  are  present  in  incipient  tabes 
but  I  have  never  seen  but  one  other  similar  case,  although  I  have 
had  opportunity  of  seeing  a  very  large  number  of  true  and  abort- 
ive tabes.  This  is  the  second  case  I  have  seen  in  which  there  was 
any  rythmical  contraction  connected  with  the  ptosis.  We  gener- 
ally find  the  patient  instead  of  contracting  the  forehead,  throwing 
back  the  head  in  order  to  bring  the  line  of  vision  of  the  pupil  up 
with  the  opening  of  the  eye-lid.  In  other  words  it  gives  you 
something  of  the  general  appearance  of  the  Hutchinson  face,  the 
sleepy  face;  the  face  that  we  see  in  nuclear  palsy.  This  condition 
was  more  pronounced  the  other  day  and  I  am  rather  inclined  to 
believe  that  the  condition  varies  although  constant  repetition  has 
established  a  habit  by  the  man's  endeavoring  to  contract  the 
frontalis  in  order  to  lift  up  the  eye-lids  and  enable  him  to  see. 

There  is  no  ataxia;  no  anaesthesia;  loss  of  knee-jerks;  these 
eye  symptoms.  Such  a  combination  would  point  to  one  of  three 
diseases.  Either  we  have  to  deal  with  tabes,  with  an  incipient 
general  paresis  or  with  a  nuclear  palsy,  polioencephalitis  superior. 

Now,  I  do  not  think  there  is  any  question  here  about  the  di- 
agnosis of  the  condition,  but  the  interesting  complication  and 
action  of  these  muscles  has  led  me  to  bring  this  case  before  you, 
and  I  hope  that  Dr.  Moren  who  has  seen  the  case  will  tell  us  his 
ideas  upon  the  subject. 

Dr.  Moren  :  This  man  reported  to  the  hospital  clinic  last  fall. 
I  formed  the  same  opinion  as  Dr.  Pope.  The  symptoms  presented 
then  are  not  so  marked  as  now  and  I  had  a  good  deal  of  trouble 
getting  him  to  keep  his  eyes  open.  It  was  hard  to  get  his  eyes 
open  to  test  his  reflexes.  The  three  cardinal  symptoms,  loss  of 
reflexes,  pains,  and  Argyll-Robertson  pupil,  led  me  to  form  an 
opinion  as  to  the  diagnosis. 

The  interesting  point  here  is  this  manifestation  or  habit  of 
trying  to  overcome  the  ptosis  which  belongs  to  the  sympathetic 
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variety.  An  interesting  point  is  how  is  that  produced.  I  do  not 
know  and  my  books  do  not  tell  me.  Whether  it  is  through  the 
cervical  cord  which  influences  the  pupil,  or  whether  it  arises 
through  the  sympathetic  system,  we  do  not  know.  It  is  an  inter- 
esting point  how  that  is  produced. 

Dr.  Boggess  :  I  would  like  to  ask  Dr.  Pope  if,  as  a  rule,  such 
symptoms  as  those  do  not  come  on  late  in  the  disease  rather  than 
early?  I  do  not  remember  that  I  have  ever  seen  but  one  case 
with  ptosis  in  tabes. 

Dr.  Pope  :  It  is  an  early  symptom. 

Dr.  Morris  :  I  have  nothing  in  addition  to  what  has  been 
said.  Dr.  Pope  tells  me  that  the  fundus  has  been  examined  care- 
fully.    What  does  the  disc  look  like? 

Dr.  Pope  :  Dr.  Cheatham  reports  the  fundus  normal. 

Dr.  Morris  :  There  is  no  nystagmus,  no  corneal  opacities, 
and  I  am  inclined  to  fall  in  line  with  the  opinion  that  this  ptosis 
is  due  to  a  blepharospasm.  The  presence  of  these  others  symp- 
toms of  course  is  very  convincing.  I  remarked  to  Dr.  Hibbitt 
when  Dr.  Pope  first  mentioned  these  other  symptoms  that  that 
was  my  opinion.  The  pupil  here  points  very  plainly  to  the  origin 
of  the  ptosis.  I  agree  with  the  gentlemen  as  to  the  cause  of  it. 
Is  there  any  specific  history  in  the  case. 

Dr.  Pope  :  No. 

Dr.  Abell  :  In  his  closing  remarks  I  would  like  to  hear  the 
opinion  of  Dr.  Pope  as  to  the  etiologic  relation  of  syphilis  to 
tabes. 

Dr.  Pope  {closing-)  :  My  object  in  having  the  man  leave  the 
room  is  simply  this  :  I  believe  he  has  an  abortive  case  of  ataxia  ; 
I  believe  he  is  going  to  get  much  better,  and  I  think  possibly 
may  make  a  symptomatic  recovery,  and  for  that  reason  I  would 
not  like  to  have  his  psychology  interfered  with  by  his  knowing 
what  he  has.  Sometimes  this  knowledge  has  an  injurious  effect, 
sometimes  not.  In  this  particular  case  I  am  inclined  to  believe 
that  it  is  best  at  the  present  time  not  to  let  him  know  what  his 
trouble  is,  particularly  as  Dr.  Cooper  who  has  charge  of  the  case 
knows  his  condition  thoroughly,  and  he  can  advise  him  as  he  sees 
best. 

Now,  as  to  this  question  of  ptosis,  it  is  an  exceedingly  com- 
plicated one.  It  is  undoubtedly  an  interference  with  the  motor 
fibers  of  the  third  nerve  that  go  to  supply  the  eye  lid.  You  will 
doubtless  recall  that  the  sympathetic  system  governs  the  mydriasis,. 
or  dilatation  of  the  pupil  is  paralyzed  and  the  pupillary  fibers,. 
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that  is  the  motor  fibers  supplying  the  iris  from  the  upper  cervical 
cord  cause  a  spastic  contraction  of  the  iris,  and  as  a  result  of  the 
paralysis  of  the  dilator  and  an  unopposed  spastic  contraction  of 
the  contractor  fibers  of  the  third  nerve,  we  have  the  contracted 
pupil,  technically  and  correctly  called  "spinal  myosis."  The 
Argyll-Robertson  pupil  is  one  of  the  most  satisfactory  methods  of 
settling  the  question  of  organic  disease  that  we  have  to  deal  with 
and  may  occur  and  does  occur  most  frequently  in  tabes  and  in 
general  paresis. 

The  question  as  to  whether  we  have  to  deal  with  a  tabes  or  a 
general  paresis  must  of  course  be  settled  by  the  concomitant  symp- 
toms. My  experience  has  been  so  far  as  ptosis  is  concerned  that 
it  corresponds  to  and  occurs  with  the  paralyses  that  effect  the 
group  of  motor  oculi  nerves,  the  third,  the  fourth  and  the  sixth, 
and  that  very  frequently  it  does  clear  up  under  the  use  of  the 
iodide  of  potash  and  mercury.  We  have  concluded,  Dr.  Cooper 
and  myself,  to  place  this  man  on  the  iodide  of  potash  and  mercury 
with  the  view  of  seeing  as  to  whether  this  condition  will  not  clear 
up.  Oftentimes  we  do  not  find  the  Argyll-Robertson  pupil  of 
the  text  books,  that  is  to  say  the  rigidly  contracted  pupil  that 
does  not  respond  to  strong  stimulation  of  light,  yet  responds  to 
accommodation.  But  that  does  not  invalidate  the  question.  A 
sluggish,  slow  responding  pupil  to  light  with  a  prompt  and  satis- 
factory response  to  accommodation  should  always  lead  to  a  most 
careful  and  systematic  investigation  of  the  central  nervous  system, 
because  it  is  at  this  early  period  of  central  nerve  disease  that  we 
may  expect  to  obtain  the  best  results  from  therapeutics,  no  mat- 
ter whether  we  have  to  deal  with  trouble  ac  the  base  or  some  of 
the  anomalous  or  common  forms  of  tabes  and  paresis. 

The  view  that  I  have  held  since  I  published  an  article  in  1892, 
with  reference  to  the  relationship  between  syphilis  tabes  and 
general  paresis,  have  not  undergone  much  change  and  might  be 
iather  tersely  stated,  that  tabes  and  general  paresis  are  simply 
the  wreckage  that  is  left  after  the  syphilitic  cyclone  has  passed  ; 
in  other  words  we  do  not  have  to  deal  in  any  sense  with  a  syphil- 
itic disease ;  we  do  not  in  any  sense  have  to  deal  with  a  disease 
that  is  benefitted  by  iodide  of  potash  or  mercury,  but  a  disease 
that  is  injured  by  them.  It  is  my  opinion  that  Hot  Springs  and 
other  resorts  have  in  these  cases  done  great  harm  rather  than 
good. 

We  have  to  deal  with  a  proposition  that  may  be  formulated  as 
follows  :  the  influence  of  syphilis  on  the  central  nervous  system 
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leaves  it  in  such  a  nutritional  state  that  it  is  prone  to  undergo 
degeneration.  Now,  when  this  degeneration  takes  place,  the  so- 
called  sclerosis  that  follows  in  the  central  nervous  system  is  a 
sclerosis  that  would  follow  any  degeneration.  Nature  abhorring 
a  vacuum  fills  up  this  space  with  fibrous  tissue.  A  primary  de- 
generation followed  by  a  secondary  sclerosis,  that  is  the  history 
of  nearly  all  sclerotic  conditions  elsewhere.  We  may  say  that 
tabes  is  a  disease  non-syphilitic  in  character,  that  occurs  with 
great  frequency  in  syphilitics,  running  from  60  to  90  per  cent,  ac- 
cording to  various  authorities  ;  a  disease  not  in  any  sense  benefit- 
ted by  anti-specific  treatment,  but  a  disease  that  is  helped  by  all 
those  agents  that  produce  increased  nutrition,  that  increase  the 
cerebral  control  over  the  lower  neurones  and  processes  of  the 
nervous  system  and  that  the  tabetic  improves,  and  hence  recovers 
just  in  so  far  as  we  can  improve  nutrition  and  build  up  to  better 
health,  the  tone  the  nervous  system. 

Dr.  Moren  :  What  do  you  mean  by  abortive  types? 

Dr.  Pope  :  Abortive  tabes  is  a  tabes  that  stops,  that  possesses 
a  mixture,  not  the  type  that  is  commonly  called  progressive.  I 
do  not  like  the  stamping  of  the  disease  as  a  progressive  degenera- 
tion as  the  text  books  call  it,  and  I  notice  that  some  of  the  later 
editions  are  getting  away  from  that  statement.  There  are  a 
number  of  cases  that  I  have  seen  that  presented  two  or  three 
symptoms,  that  some  of  these  symptoms  would  clear  up  and  the 
patient  would  get  much  better,  and  for  want  of  a  better  name  I 
have  called  this  "  the  abortive  type."  In  this  man's  case  the  only 
symptoms  we  have  are  the  Argyll-Robertson  pupil,  loss  of  the 
knee-jerks  and  a  few  pains.  Now,  it  is  a  well  known  experience 
that  if  we  have  a  case  that  has  gone  to  this  stage  we  would  ex- 
pect some  of  the  anaesthesias — some  of  the  other  manifestations 
of  the  disease,  and  I  say  for  this  reason  I  would  call  his  case  an 
abortive  type  of  the  disease. 

Dr.  Gossett  :  I  have  a  clinical  case  to  present  to  the  Society  ; 
a  severe  burn  of  the  palm  of  the  hand  with  contraction  of  the 
fourth  and  little  fingers.  I  first  saw  this  girl  on  the  19th  of 
October.  She  works  for  the  Louisville  Towel  Supply  Company. 
For  ironing  towels  they  have  a  large  iron  roller.  The  towel  is 
pushed  down  between  the  iron  roller  and  the  part  above.  The 
space  between  these  two  points  is  about  an  inch.  In  ironing  a 
towel  the  hand  become  caught  and  for  about  a  minute  the  band 
was  kept  in  contact  with  the  hot  roller  and  the  young  lady  re- 
ceived a  severe  burn  of  the  palm  of  the  hand.     When  I  first  saw 
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the  burn  I  thought  it  was  a  superficial  one  and  would  not  have 
much  trouble  with  it.  I  dressed  the  hand  with  the  fingers  ex- 
tended at  that  time.  In  two  days  I  dressed  the  hand  and  found  I 
had  a  severe  burn — second  degree.  In  the  dressing  of  the  case 
it  was  a  point  whether  to  dress  the  fingers  in  an  extended  position 
or  not,  or  to  allow  contraction  to  take  place.  I  believe  that  it 
would  have  been  an  impossibility  to  have  put  on  any  splint  that 
would  have  kept  the  fingers  from  contracting.  I  was  pleased  to 
have  saved  the  girls  hand.  The  question  now  is,  what  can  be 
done  to  cure  the  deformity  and  give  her  a  more  useful  hand.  There 
has  been  a  suggestion  made  to  the  company  by  a  surgeon  that 
the  ligaments  of  the  fingers  be  divided  and  the  fingers  dressed 
in  an  extended  position.  I  do  not  believe  she  could  have  as  use- 
ful a  hand.  The  question  now  is  should  both  fingers  be  removed 
or  to  try  massage  and  use  of  the  hand.  You  will  notice  that  the 
palm  muscle  of  the  inside  of  the  hand  has  been  about  entirely 
distroyed.  I  advised  against  any  operation  except  the  removal  of 
one  or  both  the  fingers. 

Dr.  J.  R.  Wathen  :  There  is  little  I  can  say  to  what  Dr. 
Gossett  has  reported.  I  have  been  unfortunate  in  having  had 
similar  experiences  with  burns.  I  believe  that  a  burn  is  a  most 
troublesome  condition  to  treat  successfully,  and  I  believe  that  the 
surgeon  who  sees  much  accident  surgery  will  appreciate  the 
position  he  is  placed  in.  These  persons  are  injured  in  bad  sur- 
roundings and  the  conditions  are  such  that  it  is  impossible  to  ob- 
tain ideal  results.  Dr.  Gossett  had  a  difficult  case  to  deal  with, 
and  a  hard  one  in  which  to  expect  more  than  an  ordinary  result. 

There  is  one  point  in  favor  of  dealing  with  it  at  the  present 
time  and  that  is  the  injury  is  recent.  While  there  is  a  large 
amount  of  hard  indurated  tissue  it  is  possible,  under  massage  and 
the  local  application  of  oils  which  have  been  recommended  in  the 
after  treatment  of  burns,  that  much  of  this  tissue  will  become  ab- 
sorbed and  in  time  result  in  giving  her  a  fairly  useful  finger. 

My  personal  experience  in  operative  work  following  burns  is 
that  such  degenerative  changes  have  taken  place  we  can  do  little 
with  the  tendons.  Now,  if  we  severed  the  tendons  we  would 
have  complete  extension  and  the  fingers  would  have  lost  the 
power  of  flexion .  Whether  a  complete  extension  with  the  absence 
of  flexion  is  better  than  complete  flexion  without  extension  is  a 
question  largely  with  the  individual. 

For  this  case  I  would  first  suggest  local  applications  and  sur- 
gery at  least  not  at  the  present  but  as  a  last  resort. 
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Dr.  Gossett  is  to  be  congratulated  upon  the  result  considering 
the  circumstances. 

Dr.  Abell  :  The  condition  presented  by  the  patient  is  that 
which  we  would  expect  after  a  severe  burn.  We  have  the  cica- 
tricial contraction  here  which  inevitably  follows  more  or  less  every 
burn,  and  we  expect  deformity  following  a  burn  where  it  extend- 
ed to  the  degree  of  this  one,  regardless  of  the  treatment  carried 
out. 

As  to  the  future  of  this  hand,  I  do  not  believe  that  the  little 
finger  will  ever  be  of  any  practical  service  to  the  girl.  The 
muscles  of  the  little  finger  are  completely  gone.  Massage  may  do 
some  good  so  far  as  the  ring  finger  is  concerned.  It  may  be  well 
to  try  it.  I  do  not  believe  that  the  little  finger  will  ever  be  bet- 
ter than  at  the  present  time.  Later  possibly  removal  of  the  little 
finger  and  correction  of  the  ring  finger  may  give  her  a  better 
hand  than  she  now  has.  We  can  at  least  get  the  third  finger  so 
that  it  will  not  be  in  the  way  when  she  grasps  an  object.  The 
flexion  will  only  be  partial,  not  so  good  as  in  the  index  and  mid- 
dle fingers. 

Dr.  Ireland  :  It  is  undoubted  that  the  destruction  of  tissue 
here  was  very  great — that  the  doctor  had  a  pretty  deep  burn  to 
treat  from  the  condition  that  exists  now.  The  result  obtained  is 
certainly  as  good  as  one  could  be  from  the  character  of  the  burn. 

Now,  as  to  the  future  of  that  hand,  it  is  my  opinion  from  the 
destruction  of  the  deep  tissue,  from  the  destruction  of  the  muscles, 
the  tendons  and  the  nerve  supply  of  the  muscle,  that,  you  will 
never  get  a  good  result  by  allowing  these  fingers  to  remain  on.  I 
think  that  the  destruction  of  the  nerves  supplying  the  flexor 
muscles  is  so  great  that  we  would  not  have  any  muscular  con- 
traction, and  the  fingers  would  be  of  no  material  service  to  her. 
I  think  it  would  be  better  to  amputate  both  fingers,  and  I  believe 
we  would  get  a  better  hand  to  get  them  out  of  the  way  of  the 
other  fingers  instead  of  trying  to  do  anything  for  those  fingers. 

As  Dr.  Abell  said  I  am  confident  that  nothing  can  be  done 
with  the  little  finger.  In  my  opinion  nothing  can  be  done  with 
the  ring  finger,  though  it  is  true  that  there  is  more  function  of 
the  ring  finger  than  of  the  little  finger. 

Dr.  Pope  :  I  am  certain  that  any  of  us  who  have  had  any  ex- 
perience with  nerve  injuries  can  see  that  we  have  to  deal  in  this 
hand  with  a  complete  degeneration  of  the  terninal  branches,  evi- 
dently of  the  ulnar  nerve  and  a  degeneration  and  atrophy  of  the 
muscle  as  well.   My  experience  has  been  in  this  cicatricial  growth 


The  Medical  and  Surgical  Society.  337 

we  can  hardly  expect  a  regeneration  of  the  nerve  filaments,  and 
unless  we  have  a  regeneration  of  the  nerve,  we  will  have  two 
fingers  that  are  liable  to  break  down,  for  the  tissue  is  low  in  vital- 
ity, will  easily  ulcerate,  and  for  that  reason  I  should  rather  take 
the  position  that  eventually  we  will  have  to  amputate.  I  believe 
amputation  would  be  my  personal  preference  if  I  had  those  fingers. 
I  would  go  a  little  further  and  say  possibly  that  by  giving  mas- 
sage with  some  mineral  oil,  like  petrogen  or  any  that  sink  easily 
and  deep  into  the  tissues,  we  might  give  the  girl  better  function 
in  the  two  fingers  for  it  would  tend  to  bring  up  the  nutrition  of 
the  parts  so  that  when  the  surgeon  does  have  to  operate  he  has  a 
tissue  in  which  he  can  get  better  healing  results. 

It  is  a  well  known  fact  to  the  surgeon  and  the  neurologist 
that  a  part  that  has  lost  its  nerve  supply  is  the  worst  kind  of 
structure  in  which  to  put  a  knife.  By  stimulating  all  of  the 
trophic  powers  in  that  hand  we  could  prepare  it  for  future  sur- 
gical work. 

It  seems  to  me  that  the  case  resolves  itself  into  simply  a 
question  of  common  sense  and  mechanics  to  see  as  to  whether 
those  fingers  ought  to  come  off.  If  you  will  hold  the  fingers  of 
your  two  hands  extended  or  flex  them  on  the  palm,  you  will  find 
that  when  they  are  flexed  a  thousand  and  one  things  can  be  done 
which  could  not  were  they  extended. 

If  I  had  to  deal  with  this  case  I  would  have  dealt  with  it  just 
as  Dr.  Gossett  did.  It  is  a  qusetion  whether  extension  would  not 
have  done  the  girl  more  harm  than  good.  If  the  middle  finger 
were  mine  I  would  try  for  six  months  to  do  everything  in  my 
power  with  electricity,  stimulating  applications,  hot  and  cold 
water,  massage,  inunction  with  oils,  and  at  the  end  of  that  time 
if  I  did  not  have  serviceable  fingers  some  surgical  friend  of  mine 
would  help  me  out  of  my  difficulty. 

Dr.  Guest  :  I  am  glad  to  have  seen  the  case  after  three  or 
four  months.  Dr.  Gossett  called  me  in  to  see  the  case  shortly 
after  the  accident  occurred,  and  he  certainly  had  a  burn  of  the 
second  degree  ;  the  skin,  muscle  and  nerve  tissue  were  all  gone 
and  it  had  the  appearance  of  pulp  more  than  anything  else. 
Doctor  at  the  time  said  that  he  wondered  if  he  could  save  the 
hand.  I  congratulate  him  on  doing  as  much  as  he  has  done  in 
the  case. 

Dr.  Moren  :  I  just  want  to  mention  my  experience  in  an  in- 
stance of  this  kind— not  of  a  burnt  hand.  I  once  treated  a  negro 
woman  for  an  ulnar    neuritis,  who  developed  a  contraction  re- 
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sembling  Dupuytren's  contraction.  She  also  had  a  Dupuytren's 
contractions  on  the  other  hand.  I  tried  everything  and  nothing 
did  her  any  good,  and  there  she  is  to-day  with  those  two  fingers 
down,  and  she  is  trying  to  do  her  work  with  two  fingers  contract- 
ed on  both  hands. 

Dr.  Pope  :  What  currents  did  you  use? 

Dr.  Moren  :  I  tried  the  galvanic,  faradic  and  static. 

Dr.  Pope  :  I  have  cured  two  or  three  cases  with  the  galvanic 
current. 

Dr.  Wilson  :  I  want  to  rise  to  second  the  suggestion  made 
by  Dr.  Abell  and  Dr.  Pope.  It  strikes  me  if  the  innervation  of 
the  little  finger  is  entirely  lost,  as  both  the  doctors  suggested,  that 
massage  and  manipulation  offer  little  hope.  Later  on  it  would  be 
a  question  as  to  whether  to  amputate  that  little  finger  or  not.  Dr. 
Pope's  position  in  regard  to  the  fingers  I  think  is  well  taken. 
They  are  not  entirely  contracted,  and  the  position  is  better  than 
if  they  were  extended.  I  think  massage  and  the  use  of  oils  for 
a  certain  time,  say  six  months,  and  then  if  the  condition  does 
not  improve,  amputation  of  the  little  finger  would  be  the  best 
thing  to  be  done. 

Dr.  Gossett  {closing)  :  I  thank  the  gentlemen  of  the  Society 
for  the  full  discussion  of  the  case.  My  idea  was  to  let  her  go  on 
and  use  the  hand  and  use  massage  and  oils  for  six  months,  and 
then  if  the  hand  got  no  better  to  amputate  one  or  two  fingers. 
That  length  of  time  would  decide  whether  we  should  remove  one 
or  two  fingers. 
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Hahnemann  Training  Schools  for  Nurses,  New  York  City.  Third  edi- 
tion.    A.  F.  Pattee,  Publisher,  52  West  Thirty-ninth  St.,  New  York  City. 

This  work  fills  a  much  needed  want  as  regards  dietetics  for 
nurses,  as  well  as  a  book  that  for  the  student  and  practitioner  is 
of  extreme  utility.  It  is  teeming  with  formulae  of  different 
diets,  and  in  another  part  special  diet  for  particular  diseases  is 
gone  into  fully.  The  general  classes  of  food  stuffs  are  gone  into 
as  regards  their  nutritive  value  and  all  foods  given  classification. 
For  the  reason  that  so  many  formulae  are  published  the  ample 
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index  supplied  is  much  appreciated.  It  is  a  wieldy  manual  of 
easy  reference  with  commanding  interest  on  an  important  sub- 
ject. ED. 

The  Surgical  Assistant. — A  Manual  for  Students,  Practitioners,  Hospital 
Internes,  and  Nurses.  By  Walter  M.  Brickner,  B.  S.,  M.  D.,  Assistant 
Surgeon,  Mount  Sinai  Hospital,  Out-Patient  Department.  Three  hun- 
dred and  sixty  pages,  123  original  illustrations  and  116  illustrations  of 
surgical  instruments.  New  York  :  The  International  Journal  of  Surgery 
Co.,  1906.     (Price,  £2.00  net. ) 

The  material  that  goes  to  make  up  this  book  is  to  be  found 
in  no  other  single  volume.  Here  and  there,  scattered  through 
text-books  and  monographs,  are  allusions  to  the  duties  of  assist- 
ants in  the  operating-rooms  of  surgeons,  but  in  this  volume  the 
topic  is  dealt  with  in  detail  and  a  completeness  that  makes  it 
stand  unrivalled  in  the  field  of  surgical  lectures. 

The  chapter  on  the  anesthetist  is  to  be  commended  especially, 
and  should  be  read  by  every  person  who  has  to  do  with  opera- 
tions— surgeon,  anesthetist,  assistant,  and  nurses. 

It  is  a  book,  considered  from  every  viewpoint,  that  cannot 
fail  to  do  much  good.  It  has  a  practical  value  for  every  person 
engaged  in  the  practice  of  medicine,  as  well  as  for  those  imme- 
diately concerned  in  hospital  work.  The  illustrations  are  many 
and  useful,  though  some  of  the  half-tones  could  and  should  be 
made  clearer.  On  the  whole,  it  is  a  book  that  justifies  distinct 
praise. 

A  Trip  to  the  Land  of  the  Midnight  Sun By  Dr.  F.  B.  Tiffany,  Kan- 
sas City,  Mo. 

This  little  volume  by  Dr.  Flavell  B.  Tiffany,  so  graphically 
describing  a  voyage  abroad,  with  its  many  excellent  illustra- 
tions, offers  rare  entertainment  to  the  reader;  and  should  prove 
especially  interesting  to  physicians,  for  the  author  very  tactfully 
takes  his  reader  in  person,  as  it  were,  into  the  various  clinics  of 
the  old  world,  and  makes  him  feel  at  home  with  some  of  the 
greatest  men  of  these  institutions. 

Neurotic  Disorders  of  Childhood. — Including  a  study  of  Auto  and  Intes- 
tinal Intoxications,  chronic  anaemia,  fever,  eclampsia,  epilepsy,  mi- 
graine, chorea,  hysteria,  asthma,  etc. — By  B.  K.  Rachford,  M.  D.,  Pro- 
fessor of  Disease  of  Children,  Medical  College  of  Ohio,  University  of 
Cincinnati.  Pediatrist  to  the  Cincinnati  Good  Samaritan  and  Jewish 
Hospitals.  Members  of  the  American  Pediatric  Society  ;  Association  of 
America  Physicians,  etc.  New  York.  E.  B.  Treat  &  Co.,  241-243  West 
Twenty-third  Street,  1905. 

In  the  first  portion  of  this  excellent  volume  the  author  gives 
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the  summary  of  a  series  of  papers  giving  the  physiological  pe- 
culiarities of  the  infant's  nervous  system.  To  this  is  added  a 
consideration  of  the  intoxications  which  is  clearly  outlined  and 
succinctly  stated.  The  second  part  of  the  book  is  devoted  to  a 
consideration  of  the  nervous  diseases  of  the  young,  and  will 
meet  the  need  of  practitioners  who  want  a  fuller  consideration 
of  these  conditions  than  can  be  found  in  works  on  general  pedi- 
atrics. G.  b.  j. 

A  Text-Book  of  the  Practice  of  Medicine.— By  James  M.  Anders,  M.D., 
Ph.D.,  LL.D.,  Professor  of  Medicines  and  Clinical  Medicine  at  the  Med- 
ico-Chirurgical  College,  Philadelphia.  Seventh  edition,  revised  and  en- 
larged. Octavo,  1297  pages,  illustrated.  Philadelphia  and  London  :  \V. 
B.  Saunders  &  Co.,  1905.  (Price,  cloth,  $5.50  ;  half-morocco,  $6.50  net.) 

Seven  editions  in  eight  years  of  a  treatise  on  practice  is  ample 
testimony  as  to  the  value  and  popularity  of  such  a  work.  Anders 
is  an  industrious,  able  teacher,  and  has  the  gift  of  presenting 
his  clinical  facts,  as  well  as  his  general  knowledge  of  internal 
medicine  in  a  forceful,  convincing  manner.  He  has  availed 
himself  of  the  opportunities  presented  by  the  rapid  exhaustion 
of  the  several  editions  of  his  work,  in  revising  each,  and  espe- 
cially is  this  last  one  rendered  so  complete  as  to  make  it  an 
oracle  of  the  immediate  present  on  all  topics  with  which  he 
deals. 

The  treatise  is  particularly  strong  as  to  diagnosis — inductive 
and  differential — as  well  as  treatment.  The  author,  in  his  pre- 
face, invites  attention  to  the  fact  that  Rocky  Mountain  spotted 
fever,  examination  of  patients  for  diagnosis  of  diseases  of  the 
stomach,  splanchnoptosis,  Cammidge's  test  for  glycerose  in  the 
urine,  and  myasthenia  gravis,  are  among  the  new  subjects  intro- 
duced, while  many  have  been  rewritten  —  the  whole  volume 
having  been  closely  scrutinized  and  carefully  revised  from  be- 
ginning to  end.  We  are  pleased  to  reaffirm  our  formerly  ex- 
pressed opinion  of  the  work,  and  to  state  that  it  continues  to 
hold  a  foremost  place  among  American  text-books  on  the  prac- 
tice of  medicine. 

Nervous  and  Mental  Diseases. — By  Archibald  Church,  M.D.,  Professor 
of  Nervous  and  Mental  Diseases  and  Medical  Jurisprudence  in  North- 
western University  Medical  School,  Chicago  ;  and  Frederick  Peterson, 
M.  D.,  President  of  the  State  Commission  in  Lunacy,  New  York  ;  Clin- 
ical Professor  of  Neurology  and  Psychiatry,  Columbia  University.  Fifth 
edition,  revised  and  enlarged.  Octavo  volume  of  937  pages,  with  341 
illustrations.  Philadelphia  and  London  :  W.  B.  Saunders  &  Company, 
1905.     Cloth,  $5.00  net ;  half-morocco,  $6.00  net. 
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Church  and  Peterson's  work  on  Nervous  and  Mental  Dis- 
eases, in  its  recent  edition  (1905),  has  been  brought  abreast  the 
times,  retaining  its  same  interesting  style  and  value.  Little  had 
to  be  added  to  the  last  edition  to  revise  it  to  date,  and  the  call 
for  a  fifth  edition  attested  the  book's  popularity.  No  better 
authors  could  be  procured  than  Dr.  Church  on  Neurology  and 
Dr.  Peterson  on  Psychiatry.  The  text  contains  930  pages  of 
valuable  text  profusely  and  judiciously  illustrated.  In  the  pres- 
ent edition  many  new  cuts  have  replaced  some  of  the  old  ones. 
The  fact  that  the  reviewer  is  so  pleased  with  this  volume  neces- 
sitates his  recommending  the  same  for  practical  use  to  the  gen- 
eral practitioner,  for  its  arrangement  is  especially  adapted  to  his 
work.  ED. 

Food   and   the   Principles  of   Dietetics. — By   Robert   Hutchison,  M.  D. 
Edwin.,  F.  R.  C.  P.  Assistant  Physician  to  the  London  Hospital  and  to 
the  Hospital    for   Sick    Chrildren,  Great  Orrnond   Street.      Author   of 
Lectures  on  Diseases  of  Children,  Patent  Foods  and  Patent  Medicines, 
Joint-Author  of  Clinical  Methods.     With  plates  and  diagrams,  revised 
edition,  New  York  ;  William  Wood  &  Co.,  1906. 
The  question  of  diet  in  disease  is  one  that  has  never  received 
the  proper  amount  of  attention  by  the  general  practitioner.     As 
a  rule,  the  average  doctor  has  had  very  little  instruction  in  the 
scientific  underlying  principles  of  Dietetics.     His  knowledge  of 
the  subject  is  very  limited  and  his  practical  results  are  corre- 
spondingly meagre.      The  deservedly  wide    circulation  of   Dr. 
Hutchinson's  book  will  do  much  to  remedy  this  state  of  affairs. 
The  book   is   enrertaining,  interesting,  and   instructive.      Dr. 
Hutchinson  discusses    thoroughly    and  scientifically    the    food 
value  of  various  substance,  and  the  amount  necessary  to  main- 
tain health  and  strength.     The  diet  in  fever,  as  to  what  articles 
will  furnish  the  maximum  amount  of  nutriment  and  the  mini- 
mum amount  of  waste  ;  a  diet  which  will  maintain  strength  and 
prevent  such  marked  muscular  waste. 

The  diet  in  that  ever  increasing  group  of  systemetic  diseases 
which  come  under  the  head  of  metabolic  disturbances.  Here 
the  consideration  of  the  subject  of  dietetics  is  of  the  very  high- 
est importance.  Infancy  and  childhood,  a  time  of  life  when  diet 
means  practically  everything,  is  carefully  considered.  Selected 
diet  lists  are  given  for  special  diseases.  In  fact  the  book  con- 
tains in  concise  available  form  all  the  information  which  the 
physician  needs  concerning  the  subject  of  dietetics.       w.  A.  j. 

The  Ophthalmoscope  and  How  to  Use  it. — By  James  Thorington,  A.  M., 
M.  D.,  Professor  of  Disease  of  the  eye  in  the  Philadelphia  Polyclinic  ; 
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Ophthalmologist  to  the  Elwyn,  Vineland,  and  New  Jersey  State  Train- 
ing Schools  for  Feeble-minded  Children,  etc.  Author  of  "  Refraction 
and  How  to  Refract,"  and  "  Retinoscopy."  12  Colored  Plates  and  other 
illustrations.  8vo.  pp.  398.  Philadelphia :  P.  Blakiston's  Son  & 
Company.     1906.     (Cloth,  $2.50  net.) 

This  is  a  most  serviceable  volume  by,  in  all  probability,  the 
foremost  author  in  this  country  on  refraction.  Its  scope  extends 
beyond  the  ophthalmoscope,  and  its  use  in  that  anatomy  and 
physiology  of  the  eye  is  considered,  as  well  as  optics,  the  errors 
of  refraction,  and  perimetry.  An  exhaustive  review  could  do 
no  less  than  highly  compliment  the  work  and  entail  much  elab- 
oration of  endless  points  in  the  text,  but  suffice  it  to  say  that  the 
reviewer  considers  it  an  invaluable  addition  to  the  ophthalmol- 
ogist's office  reference  books  as  well  as  to  his  library.  Its  illus- 
trations are  excellent  and  the  systematic  manner  of  taking  up 
the  element  of  the  eye  grounds  both  in  health  and  disease  make 
the  volume  of  extreme  value.  The  neurologist  will  appreciate 
this  work,  as  well  as  the  ophthalmologist.  Ed. 

Physicians  Desk  Account  Book. — By  J.  J.  Taylor,  M.  D.,  Published  by 
The  Medical  Council,  4105  Walnut,  St.,  Philadelphia,  Pa. 

A  convenient,  concise  and  complete  record  for  physicians  and 
surgeons.  So  arranged  as  to  be  available  for  any  day,  month  or 
year,  388  pages,  providing  for  accounts  brought  forward,  ac- 
counts of  professional  services,  obstetric  record,  vaccination 
record,  record  of  deaths  and  cash  account.  No  physician  should 
be  without  it. 

A  Laboratory  Manual  of  Physiological  Chemistry. — By  Elbert  W. 
Rockwood,  M.  D.,  Ph.  D.  Professor  of  Chemistry  and  Toxicology  and 
Head  of  the  Department  of  Chemistry  in  the  University  of  Iowa,  etc. 
Second  edition,  revised  and  enlarged.  With  one  colored  plate  and  three 
plates  of  microscopic  preparations.  Large  i2mo,  229  pages,  extra  cloth. 
Price,  f  1.00,  net.  F.  A.  Davis  Company,  Publishers,  1914  Cherry  Street, 
Philadelphia,  Pa. 

This  little  manual  aptly  fills  quite  a  gap  in  our  practical 
knowledge  of  physiology.  The  chemical  nature  of  the  human 
body  is  of  deep  interest  and  it  is  only  of  late  that  physiological 
chemistry  has  been  isolated  from  physiology.  When  one  is  well 
versed  in  histology  and  physiological  chemistry  such  a  person 
can  then  appreciate  the  philosophy  of  theropeutics.  Such  a 
work  as  this  manual  is  easily  appreciated  by  any  doctor,  and  we 
are  pleased  that  the  publisher  has  marketed  such  a  convenient 
and  useful  little  book.  s.  b.  h. 
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"Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way ;  and  we  want  downwright  facts  at  present  more  than 
anything  else."  -Ruskin. 
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SYPHILIS.* 

BY    E.   S.   ALLEN,   M.D., 

Louisville,  Ky. 

CYPHILIS,  a  chronic,  general  infectious,  contagious  dis- 
^  ease,  acquired  by  direct  contact  with  a  lesion  of  the 
malady  in  another  individual,  through  the  medium  of 
some  infected  object,  or  by  inheritance.  It  is  generally  a 
venereal  disease,  though  many  exceptions  to  this  rule 
exist. 

The  infection  pursues  a  somewhat  regular,  though  in- 
definite, course,  periods  of  activity  alternating  with  peri- 
ods of  repose,  or  latency.  It  begins  with  an  initial  sore, 
the  point  of  entrance  of  the  virus,  after  a  period  of  incu- 
bation following  exposure. 

The  initial  lesion  is  followed  by  a  second  period  of  in- 
cubation, or  preferably  by  a  secondary  manifestation  of 
the  continued  incubation  period,  during  which  time  a  slow 
general  infection  of  the  entire  body  is  taking  place,  char- 
acterized by  lymphatic  node  enlargement,  pains  in  the 
joints  and  loins,  usually  worse  at  night,  fever,  loss  of 
strength,  anemia,  and  by  other  symptoms  indicating  a 
progressive  intoxication  of  the  organism. 

Etiology. — Hoffman  and  others  have  almost  conclusive- 
ly demonstrated  that  the  spirochete  pallida  is  the  cause 

*  Read  before  the  Louisville  Clinical  Society,  January  1, 1906. 
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of  syphilis,  a  minute  organism  staining  with  difficulty; 
and  there  can  scarcely  be  a  doubt  but  what  their  investi- 
gations are  true,  for  the  best  pathologists  all  over  the 
world  are  finding  and  demonstrating  and  describing  this 
organism,  under  similar  conditions,  finding  them  almost 
constant  in  primary  lesions  in  the  lymph  and  lymphatic 
glands,  blood,  and  all  the  viscera  of  a  syphilitic  during 
the  primary  and  secondary  periods  of  this  disease. 

Pathology. — Syphilis  affects  so  many  tissues  and  pro- 
duces such  varied  lesions  that  it  is  said  he  who  knows 
the  pathology  of  syphilis  knows  all  pathology.  As  just 
stated,  syphilis  may  in  its  various  stages  of  development 
affect  almost  every  tissue  of  the  body.  Some  of  these 
manifestations  are  not  distinguishable  from  lesions  result- 
ing from  other  causes,  and  hence  their  syphilitic  character 
can  only  be  established  by  the  exclusion  of  other  factors 
and  the  associated  presence  of  recognizable  luetic  phe- 
nomena. 

The  primary  lesion  of  syphilis,  called  the  chancre,  de- 
velopes  at  the  point  of  infection  and  is  usually  character- 
ized by  an  obliterative  endarteritis  with  round  cell  infil- 
tration of  the  surrounding  connective  tissue,  and  by  the 
formation  of  connective  tissue  cells,  which  are  particularly 
numerous  about  the  blood  vessels.  As  a  result  of  the 
vascular  changes  and  associated  lessened  nutrition,  and 
possibly  the  action  of  the  syphilitic  poison,  with  or  with- 
out added  infection,  superficial  and  usually  central  necrosis 
occurs,  and  an  ulcer  results. 

Soon  after  the  formation  of  the  ulcer  the  secondary 
stage  developes.  The  lymph  nodes  all  over  the  body,  but 
notably  those  adjacent  to  the  lesion,  become  enlarged  and 
inflamed,  inflammation  and  degeneration  or  necrotic  pro- 
cesses develop  in  the  skin  in  the  mucous  membranes  and 
in  the  bones  and  viscera.  Following  this  so-called  second- 
ary period  of  the  disease  there  developes  the  tertiary 
stage,  in  which  the  periosteum  and  internal  viscera  suffer 
from  peculiar  growths  of  newly-formed  tissue. 

A  most  constant  lesion  is  characterized  by  the  forma- 
tion  of  new  tissue  consisting  of  round  cells  and   polyhe- 
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dral  cells  and  scattered  giant  cells,  which  are  commonly 
abnormally  poorly  supplied  with  blood  vessels  and  having 
a  marked  tendency  to  necrosis,  especially  coagulation  nec- 
rosis, and  hvaline  degeneration  in  their  earlier  stages,  and 
later  caseation  closely  resembling  that  seen  in  tuberculosis. 

The  growth  of  this  new  tissue  is  usually  circumscribed 
in  nodes,  and  it  is  in  these  masses  that  the  necrotic  and 
degenerative  processes  just  named  occur  most  markedly 
or  are  most  evident.  These  gummata  grow  to  consider- 
able size  and  on  section  often  are  found  to  be  caseous  at 
the  center. 

Syphilis  produces  grave  changes  in  the  blood  vessels, 
and  no  other  pathological  process  impairs  the  general 
vascular  system  so  markedly  except  it  be  renal  disease. 

A  syphilitic  arteritis  developes,  with  diffuse  overgrowth 
of  fibrous  tissue  in  the  adventitia,  and  even  gummata  may 
form  along  the  vessels.  The  arteritis  also  involves  the 
middle  coat  and  even  the  endothelial  lining  of  the  vessels 
and  so  narrows  or  occludes  them.  This,  of  course,  dimin- 
ishes the  blood  supply  to  the  various  organs  and  increases 
the  labor  of  the  heart. 

The  heart  also  suffers  from  a  myocarditis  characterized 
by  overgrowth  of  its  connective  tissue,  and  the  pericardium 
and  endocardium  may  be  thickened.  There  developes  an 
inter-  and  intralobular  hepatic  cirrhosis.  Next  to  changes 
produced  in  the  organs  of  circulation,  syphilis  manifests 
its  gravest  changes  in  the  central  nervous  system. 

Symptoms. — In  from  twelve  to  twenty-one  days  after 
exposure  and  infection  the  patient  developes  at  the  origi- 
nal contact  with  the  virus  a  small  papule,  or  pimple, 
which  has  an  area  of  indurated  tissue  about  its  base,  the 
so-called  primary  lesion,  or  hard  chancre.  Further  exam- 
ination will  reveal  the  fact  that  the  inguinal  glands  are 
enlarged. 

Treatment. — Divergent  views  have  existed  in  regard  to 
the  proper  treatment  of  syphilis  in  its  earlier  stages.  I 
think  it  is  the  accepted  treatment  to  withhold  mercury 
from  the  patient  suffering  from  a  suspicious  primary  lesion 
until,  by  the  development  of  the  secondary  symptoms,  the 
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diagnosis  of  syphilis  is  absolutely  confirmed  ;  claiming  that 
if  we  do  not  wait  for  these  symptoms  the  possibility  that 
a  patient  who  has  not  really  acquired  syphilis  may  be 
condemned  to  the  belief  that  he  has  been  inoculated,  and 
this  may  cause  him  great  mental  suffering  during  the  rest 
of  his  life. 

Have  we  the  right  to  permit  the  disease  to  become 
thoroughly  engrafted  upon  the  patient's  system  without 
instituting  measures  for  its  relief?  Are  we  such  poor  diag- 
nostitioners  ?  Are  the  physical  signs  of  disease  so  obscure 
that  we  cannot  differentiate  one  pathological  process  from 
another?  Suppose  a  patient  presents  himself  with  a  sore 
with  a  history  of  two  weeks  or  more  since  exposure — the 
sore  is  located  at  the  point  of  election  and  is  single  or 
even  rarely  multiple,  begins  as  a  little  erosion,  papule,  or 
ulcer,  round  and  symmetrical,  superficial  and  cup-shaped, 
with  a  smooth,  shiny,  dusky-red,  glazed  surface,  or  cov- 
ered with  scanty  serous,  non  -  autoinoculable  secretion, 
which  cannot  be  expressed — it  is  hard  and  indurated  al- 
most to  cartilaginousness,  sharply  circumscribed,  movable 
upon  adjacent  parts.  It  is  rarely  painful;  few  signs  and 
symptoms  of  inflammation.  There  is  very  little  destruc- 
tion of  tissue,  more  of  a  new  growth.  Buboes  are  pain- 
less, multiple,  and  bilateral. 

Can  we  not  differentiate  this  from  a  sore  that  appears 
a  few  days  after  exposure,  a  soft  necrotic  inflammatory 
ulcer,  painful,  phagedenic,  with  a  discharge  of  pus  that  is 
autoinoculable,  causing  multiple  sores — is  rapidly  breaking 
down  slough  coming  away;  that  is,  ragged,  irregular, 
and  punched  out,  with  a  painful,  inflammatory,  generally 
single  bubo,  or  will  a  small  herpetic  condition  —  confuse 
us?  Painful  on  account  of  exposed  nerve  terminals,  with 
no  inflammation,  no  induration,  that  rapidly  heals  when 
a  dry  antiseptic  powder  is  applied  after  a  thorough 
cleansing. 

I  feel  that  I  can  make  the  statement  that  every  one 
present  knows  almost  to  a  certainty  when  a  veneral  sore 
is  presented  for  treatment  whether  or  not  the  sore  is  spe- 
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ci6c,  and  yet  he  must  wait  until  he  who  runs  may  read. 
What  do  we  gain? 

Syphilis  is  a  disease  the  etiology  of  which  is  a  micro- 
organism. These  organisms  enter  the  economy  in  com- 
paratively small  numbers,  and  ere  they  have  made  the 
economy  their  habitat — three  weeks — they  place  out  their 
flag  notifying  everyone  of  their  presence  and  what  they 
are  doing.  We  have  in  our  power  a  deadly  remedy,  yet 
we  stand  back  until  every  organ  and  tissue  is  almost 
overwhelmed  by  their  presence.  They  are  increasing  their 
forces  by  the  millions  every  hour,  and  still  we  wait. 

Their  offals,  or  toxines,  are  so  interfering  with  meta- 
bolism that  all  of  the  secretions  of  the  body  are  abnormal 
or  insufficient,  cells  atrophy,  lose  their  chemotaxis  or 
nourishing  property,  degeneration,  necroboisis  or  necrosis 
occurs,  and  an  inflammation  of  the  entire  vascular  sj^stem 
is  present.  The  endothelial  cells  undergo  a  hyaline  degen- 
eration and  necrose ;  the  muscles  and  fibrous  coats  of 
vessels  suffer  nutritional  changes  also.  A  neuritis  occurs, 
nerve  cells  and  fibres  are  irritated  and  caused  to  degen- 
erate on  account  of  saturation  with  toxines.  The  muscu- 
lar system  degenerates  and  softens,  and  yet  we  wait  until 
our  patient  is  in  such  a  toxaemic  state  that  there  occurs 
general  peripheral  thrombosis  of  the  arterial  system.  Poor 
nature  is  hard  at  work  trying  to  antagonize  this  invasion, 
and  we  refuse  aid. 

Have  we  not  waited  too  long  ?  With  but  a  few  excep- 
tions nature  can  only  repair  with  fibrous  tissue,  and 
strange,  but  true,  in  her  repair  she  is  only  doing  greater 
harm.  Our  inflamed  blood  vessels  are  patched  up  with  a 
weak,  non-resisting,  non-elastic  tissue,  that  thickens  the 
walls  and  narrows  the  caliber  of  the  vessel.  The  heart  is 
pumping  blood  with  the  same  force  and  tension  against 
this  patched-up  vessel,  causing  little  breaks  in  this  fibro- 
endothelium  tissue,  which  is  again  repaired.  This  process 
is  repeated  until  we  have  an  obliterative  condition  present, 
and  all  the  tissue  cells  getting  their  nutrition  from  this 
source  must  suffer  nutritional  changes.  They  degenerate, 
necrose,  and   die.     An  ulcer  forms  which  is  again  repaired 
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by  fibrous  tissue  if  collateral  circulation  is  established,  or 
the  fibrous  tissue  developing  in  the  tunica  adventitia  or 
media  later  contracts  on  the  returning  veins  of  the  vasa 
vasorum,  produces  a  venous  stasis  of  the  blood-vessel 
walls  which  favors  the  deposition  of  the  lime  salts  by  the 
accumulated  CO2 ,  and  there  developes  a  calcareous  degen- 
eration of  blood  vessels.  A  little  exertion,  increased  heart- 
beat, increased  introvascular  tension,  sa\r  in  a  blood  ves- 
sel of  the  brain,  and  we  have  apoplexy  or  hemiplegia.  A 
neuritis  developes,  nerve  fibers  and  terminals  degenerate, 
cells  lose  their  trophic  influence,  atrophy,  and  degenerate. 
Nature  again  makes  an  attempt  at  repair  with  her  gran- 
ulation tissue,  and  we  have  a  granulating  mass  that 
knows  no  limit  of  gro.wth,  pressing  on  functionary-  cen- 
ters, and  motor  or  sensory  paralysis  follows ;  or  a  fasci- 
culi of  nerve  fibres  themselves  suffer  nutritional  changes. 
Fibrous  tissues  develop,  and  sooner  or  later  as  it  contracts 
healthy  nerve  columns  are  infringed  on,  compressed,  and 
atrophy,  and  we  have  another  series  of  paralytic  condi- 
tions to  confront  us. 

Our  patient's  longevity  is  influenced,  because  every 
organ  and  viscera  has  been  irritated,  degenerations  have 
followed,  and  in  its  wake  a  general  fibrosis,  which  is 
squeezing  the  very  life  out  of  cells,  cutting  off  their  nutri- 
tion and  nerve  supply,  limiting  their  secretions  and  alter- 
ing: their  character.  We  have  a  lowered  vitality  and 
weakened  resistance. 

We  are  unable  to  combat  toxines  ordinarily  antagon- 
ized ;  we  are  scarcely  living  and  cannot  endure  any  extra 
strain.  We  give  mercury  and  destroy  the  organism  after 
it  has  done  its  damage;  we  are  unable  to  repair  and 
nature  condemns  herself  in  her  effort. 

Should  we  begin  treatment  two  or  three  weeks  after 
infection,  as  soon  as  the  initial  sore  makes  its  appearance, 
what  happens?  First,  the  lesion  heals  like  magic,  our 
patient  is  left  for  weeks  a  walking  laboratory  of  contagion 
and  infection.  We  limit  by  weeks  the  period  in  which  he 
can  contaminate.  We  eradicate  that  social  embarrass- 
ment, the  eruption.     We  save  him  the  muscular  pains  and 
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headache.  We  relieve  him  of  sickness,  with  temperature 
and  interference  with  his  entire  functionating  apparatus. 

We  know  that  mercury  is  either  death  to  this  organism 
or  so  inhibits  its  growth  that  nature  thus  assisted  can 
generate  her  antitoxines  and  render  herself  immune  by 
saturating  their  toxine  with  her  chemical  product.  The 
bacteria  are  either  destroyed  by  ferments  or,  if  not,  can 
do  no  harm,  because  their  toxines  are  rendered  inert  as 
fast  as  generated,  and  we  only  dread  the  toxine,  not  the 
bacteria.  Do  we  not  prevent  all  of  the  degenerations  ?  Do 
we  not  limit  the  secpuelas,  the  paralysis,  whether  from 
arterial  change,  fibrous  tisstie,  or  nerve  degeneration  ? 
And  do  we  not  limit  or  prevent  the  inflammatory  and 
nutritional  changes  that  occur  in  the  heart,  kidney,  and 
liver  ?  Do  we  not  gain  more  by  preventing  all  those  ter- 
tiary conditions  that  are  liable  to  occur  after  forty  or 
fifty  years  of  age  than  by  withholding  our  treatment  for 
fear  that  some  individual  might  worry,  thinking  he  has 
had  syphilis  when  he  hadn't  ?  Do  we  not  prevent  or  con- 
trol to  a  great  extent  hereditary  syphilis  by  placing  our 
patient  immediately  upon  mercury  and  cutting  short  his 
contagious  period  ?  What  harm  will  three-fourths  of  a 
grain  of  protoiodide  of  mercury  do?  Cause  a  good,  free 
evacuation  of  the  bowel.  It  is  a  tonic,  stimulates  meta- 
bolism and  elimination,  and  as  a  result  we  have  construc- 
tive metabolism. 

It  is  claimed  that  unless  our  patient  sees  the  eruption, 
which  makes  such  a  mental  impression,  that  he  will  neglect 
his  treatment.  I  believe  that  if  he  neglects  his  treatment 
after  his  physician  has  explained  his  serious  condition,  but 
that  he  can  be  absolutely  cured  if  he  follows  directions, 
will  be  just  as  careless  after  seeing  the  eruption. 

Of  course,  the  type  of  a  genital  chancre  may  be  so 
modified  that  they  present  an  appearance  entirely  different 
from  a  characteristic  primary  lesion,  such  as  chancroid 
contamination,  papillary  growth,  phagedena,  etc.  Mv 
paper  deals   only   with  an  uncomplicated  chancre. 
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DISCUSSION. 

Dr.  Barbour  :  I  was  exceedingly  interested  in  the  very  able 
paper  the  essayist  has  presented  to  us.  He  certainly  raised  up  a 
great  many  questions  that  I  think  are  important,  and  should 
bring  out  a  full  discussion.  He  has  certainly  made  out  a  very 
good  case  for  the  immediate  and  early  treatment  of  syphilis. 
But  I  have  always  believed,  and  I  still  hold  to  that  opinion, 
that  it  is  not  a  good  plan  to  treat  syphilis  too  early.  Most  all 
neuroligists  claim  that  when  the  early  manifestations  of  syphilis 
are  not  well  marked  the  patient  is  more  apt  to  develop  those 
late  tertiary  lesions  that  attack  the  nervous  system  which  are  so 
much  worse  than  the  secondary  symptoms  of  syphilis.  Locomo- 
tor ataxia  which  occurs  so  frequently  in  syphilitic  cases  is  much 
more  common  in  those  cases  that  have  very  little  if  any  secon- 
dary manifestations  of  syphilis.  So  far  as  I  have  been  able  to 
learn  of  the  late  nervous  manifestations  of  syphilis  they  are 
more  virulent  where  the  secondary  symptoms  have  been  absent 
or  very  mild.  What  the  explanation  is  I  am  not  able  to  say, 
but  the  general  theory  is  that  when  syphilis  has  not  had  a  full 
manifestation — has  not  shown  full  secondary  symptoms — that  it 
is  more  apt  to  attack  the  important  structures  later.  This  is  an 
idea  of  all  the  neurologists,  and  it  seems  to  me  that  it  is  a  fact 
that  we  have  to  bear  in  mind  in  discussing  this  question.  I 
think  it  is  a  bad  plan  for  the  patient  to  have  mild  secondary 
symptoms.  If  he  is  thereby  more  liable  to  have  worse  tertiary 
symptoms  should  we  get  rid  of  the  secondary  manifestations, 
by  beginning  treatment  early  against  facts  such  as  these  we 
must  oppose  more  than  mere  theory,  however  plausible. 

Looking  at  the  question  from  another  standpoint,  those 
patients  who  have  had  secondary  manifestations  of  syphilis  if 
thoroughly  treated  by  mercurials  during  gestation  are  not  apt  to 
hand  down  syphilis  to  the  young.  Even  a  patient  who  has  very 
severe  secondary  symptoms  of  syphilis  can  be  so  treated  with 
mercury  that  it  will  prevent  the  foetus  in  the  womb  from  being 
attacked  by  it.  The  child  then  has  the  right  to  immediate  and 
thorough  treatment. 

I  was  interested  in  the  number  of  pathological  changes  that 
the  essajast  brought  out  as  produced  by  syphilis  and  I  am  re- 
minded of  that  fact  in  the  hereditary  syphilis  of  children.  I 
have  recently  treated  a  case  of  syphilis  in  a  child  who  had  ec- 
thymous  pustules,  and  I  believe  it  to  be  due  to  an  endarteritis 
destroying  the  skin  locally,  and  every  one  of  the  cases  of  this 


Discussion.  351 

"kind  that  I  have  had  has  died,  and  I  believe  that  it  is  an  evi- 
dence of  a  very  severe  form  of  infection  of  the  patient.  The 
other  evidences  of  severe  infection  are  changes  in  the  liver  and 
spleen,  and  where  I  have  found  the  liver  and  spleen  much  en- 
larged in  the  syphilitic  child,  the  cases  have  been  much  more 
virulent  and  more  intractable  to  treatment. 

Dr.  Flexner  :  It  has  been  a  great  pleasure  to  listen  to  the 
able  paper  by  Dr.  Allen.  I  was  much  interested  in  his  reference 
to  the  organism  of  Schaudinn  and  Hoffmann — the  spirochaeta 
pallida.     The  prevailing  opinion  seems  to  be  that  many  of  the 

spiral  organisms  are  simply  stages  in  the  growth  of . 

Now  the  experience  of  a  great  many  years — that  of  Taylor,  of 
New  York,  Fournier  and  many  men,  rather  bears  out  the  claim. 
When  the  early  manifestations  are  treated  before  the  secondary 
symptoms  show  themselves  the  later  manifestations  of  locomotor 
ataxia,  the  other  ataxias  and  involvement  of  the  cord  are  not  in- 
frequently more  prompt.  The  course  of  the  disease  is  entirely 
different  when  the  secondary  manifestations  are  waited  for. 

We  have  for  a  period  of  four  hundred  years  known  that  mer- 
cury is  an  absolute  antagonist  of  whatever  the  organism  of 
syphilis  is,  and  in  all  of  these  later  discoveriss  is  it  not  possible 
that  in  the  early  form  that  the  spirochaeta  is  less  susceptible  to 
the  complete  destruction  of  our  therapy  than  after  the  manifest- 
ations have  developed.  That  the  micro-organism  undergoes 
some  change  is  thoroughly  possible.  The  fact  of  the  business 
is  I  intended  to  bring  a  slide  along  to-night.     I  believe  that  it  is 

called  the  pirochaeta  pallida  because  it  is  an organism 

and  much  of  its  structure  has  not  been  made  out.     As  many  of 

the bodies  get  out  in  the  blood  stream  it  occurs  to  me 

that  the  secondary  stage  of  the  disease  is  more  effectually  treated 
by  mercury  than  the  first.  The  vast  clinical  experience  of  many 
years  bears  this  out. 

In  speaking  of  the  initial  sore,  I  have  had  a  patient  at  Nor- 
ton with  an  indeterminate  sore  without  any  characteristics  of  the 
Hunterian  chancre.  He  developed  buboes  on  both  sides  and 
there  was  a  great  deal  of  peri-adenitis.  The  surgeon  who  re- 
moved the  inguinal  glands  stated  that  it  was  not  syphilitic. 
There  has  never  been  a  single  syphilitic  manifestation  and  the 
sore  healed  up  under  aristol  without  any  difficulty  at  all.  I  do 
not  believe  that  that  man  should  have  been  given  mercury  ;  he 
has  gotten  practically  well  without  it  so  far  as  the  primary  lesion 
is  concerned.     I  do  not  believe  that  he  had  syphilis.     I  have  not 
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been  able  to  demonstrate  the  spirochaeta  in  the  gland  structure 
or  in  the  sore. 

Dr.  Satterwhite  :  I  do  not  see  many  cases  of  syphilis. 
Many  years  ago  I  saw  a  great  many  cases.  In  those  days  I  must 
say  that  very  seldom  was  I  able  in  my  own  mind  to  distinguish 
between  a  chancre  and  a  chancroid.  Therefore,  I  always  waited 
in  a  young  unmarried  man  or  woman  and  carefully  gave  them 
to  understand  that  if  we  gave  any  constitutional  treatment  for  a 
sore  that  it  would  delay  the  secondary  manifestations  indefinitely, 
and  that  we  could  never  be  certain  that  we  would  not  have  the 
constitutional  symptoms.  Therefore,  I  advised  that  the  sore  be 
treated  locally  and  if  no  manifestations  of  syphilis  showed  them- 
selves within  six  months  we  could  say  that  they  did  not  have  a 
constitutional  sore.  When  they  were  married  I  generally  com- 
menced and  gave  constitutional  treatment  when  I  began  the 
local  treatment. 

Dr.  Abell  :  The  picture  presented  by  the  essayist  is  a  most 
interesting  one. 

First,  as  to  the  question  of  diagnosis.  It  is  at  times  a  matter 
of  impossibility  to  make  a  correct  diagnosis,  or  a  satisfactory 
diagnosis  from  the  appearance  of  the  sore.  The  essayist  has 
outlined  a  typical  Hunterian  chancre.  Our  patients  that  present 
themselves  with  sores  upon  the  penis  are,  as  a  rule,  in  the  early 
years  of  life  when  the  sexual  passion  is  most  marked  and  almost 
without  exception  it  is  always  difficult  to  state  at  which  in- 
tercourse the  infection  has  occurred.  It  is  the  rarest  thing  in 
the  world  for  a  man  to  come  and  state  that  it  had  been 
three  weeks  since  she  had  intercoure — possibly  he  had  inter- 
course three  days  before;  sexual  contact  has  been  frequent  so 
that  the  most  important  symptom,  the  period  of  incubation,  is 
lost  in  by  far  the  majority  of  cases. 

Again,  when  we  have  a  typical  period  of  incubation  and  a 
typical  sore  it  does  not  follow  that  the  case  is  one  of  syphilis. 
I  have  had  several  cases  of  that  kind;  the  incubation  was  two 
or  three  weeks;  there  was  typical  induration  and  glandular  en- 
largement. I  observed  them  for  six  months  and  failed  to  see  a 
secondary  manifestation.  I,  however,  think  that  it  would  be 
best  if  we  could  make  a  diagnosis,  and  the  essayist's  position  is 
correct,  that  if  we  could  place  a  man  on  treatment  early  the 
late  symptoms  would  appear  with  less  frequency. 

Coming  to  the  point  of  the  late  symptoms  being  most  marked 
where  the  secondary  symptoms  were  mild,  we  find  that  that  im- 
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pression  was  derived  in  years  gone  by,  at  a  time  when  syphilitic 
treatment  was  not  as  thorough  as  it  should  have  been.  That 
man  who  had  mild  secondary  symptoms  might  have  gotten  little 
treatment,  consequently  in  later  life  the  tertiary  developments 
showed.  It  is  believed  that  the  late  lesions  are  not  due  to  the 
fact  that  the  early  manifestations  were  mild,  but  to  the  secondary 
changes  caused  by  the  virus  of  syphilis.  If  this  virus  had  been 
destroyed  by  the  proper  treatment  in  the  early  stage  of  the  dis- 
ease there  would  have  been  no  production  of  connective  tissue 
with  locomotor  ataxia  and  hemiplegias  in  later  life.  If  it  is 
possible  to  make  a  diagnosis  early  and  destroy  this  virus  of 
syphilis  by  mercury,  which  we  know  will  do  that,  we  can  de- 
monstrate the  fallacy  of  that  idea.  This  is  particularly  true  if 
we  admit  that  the  syphilitic  organism  does  not  get  into  the  blood 
with  the  appearance  of  the  chancre,  but  that  it  passes  along  the 
lymph  channels  through  the  glands  into  the  receptaculum  chili, 
and  it  is  only  when  the  lymph  is  poured  into  the  general  circu- 
lation carrying  along  with  it  the  germs  of  syphilis  that  the  con- 
stitutional symptoms  occur.  Now,  if  we  can  make  a  diagnosis 
before  this  occurs  we  can  more  readily  destroy  the  disease  than 
after  it  has  gotten  into  the  general  circulation.  It  is  my  belief 
that  those  cases  of  late,  severe  syphilis  with  mild  secondary 
symptoms,  were  due  either  to  errors  in  diagnosis  or  that  the  pa- 
tients were  given  insufficient  treatment.  It  has  been  a  matter 
of  agreement  that  two  years  of  mercury  is  a  very  satisfactory 
method  of  curing  syphilis,  and  some  most  excellent  men  have 
thought  that  four  years  of  mercury  should  be  given.  And  if  it 
is  the  continous  administration  of  mercury  during  this  time  that 
overcomes  the  organism,  it  seems  to  be  logical  to  conclude  that 
the  earlier  we  make  a  diagnosis  and  begin  treatment  before  the 
organism  gets  into  the  general  circulation  the  results  will  be  bet- 
ter under  those  circumstances  than  any  other.  At  the  same  time 
we  are  bound  to  acknowledge  that  under  the  early  and  con- 
tinuous treatment  by  mercury  that  there  will  always  be  cases  in 
which  these  late  lesions  will  occur.  The  percentage  of  cures  is 
about  95  out  of  ioo.  If  95  out  of  100  will  not  show  the  late 
lesions  time  only  will  tell  which  of  the  100  are  to  be  numbered 
with  the  unfortunate  five. 

Dr.  Leavell  :  Of  course  I  must  concur  in  what  the  gentle- 
men have  said  in  regard  to  Dr.  Allen's  paper.  If  he  can  write 
such  a  paper  on  so  short  notice  I  do  not  know  what  he  would 
have  done  had  he  had  a  longer  time  in  which  to  prepare  it. 
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With  the  view  of  syphilis  that  he  has  given  us  and  that  present- 
ed by  Dr.  Willmoth  in  a  paper  some  time  ago,  it  seems  to  me 
that  the  path  of  virtue  is  the  only  one  to  follow,  and  that  if  one 
becomes  infected  with  the  spirochaeta  pallida  he  is  in  a  bad  fix. 

I  do  believe,  however,  that  the  earlier  that  we  get  at  this 
little  fellow  the  better  chances  we  have  to  lessen  the  teritary 
manifestations,  but  I  must  also  agree  with  what  Dr.  Abell  has 
said  that  we  cannot  always  tell  that  a  man  has  syphilis  until  we 
get  the  secondary  manifestations  of  the  disease.  If  we  can  be 
absolutely  certain  that  we  have  a  Hunterian  chancre  to  deal 
with  I  do  not  see  why  we  should  wait  for  futher  manifestations 
of  the  disease.  I  cannot  agree  with  the  idea  that  mercury  rather 
inhibits  the  germ  through  a  certain  stage  so  that  the  secondary 
manifestations  will  not  develop,  and  then  we  have  in  the  tertiary 
stage  the  lesions  affecting  the  nervous  system  merely  because 
the  secondary  manifestations  were  not  allowed  to  develop.  If 
mercury  is  good  in  syphilis  at  all  it  is  good  in  the  beginning. 

Dr.  Weidner  :  In  the  main  I  agree  with  the  principle  that 
the  doctor  wanted  to  bring  out — that  is  the  early  diagnosis  and 
early  treatment.  But  the  positive  early  diagnosis  is  often  a 
difficult  matter.  He  thinks  that  it  is  an  easy  matter  to  recognize 
the  syphilitic  sore.  I  have  seen  some  instances  where  the  sore 
was  a  typical  one  as  described  in  the  text  book,  atlases,  etc.,  but 
it  did  not  turn  out  to  be  what  was  to  be  expected. 

Then  there  is  the  difficulty  of  getting  a  history  of  the  patient, 
as  to  the  time  of  exposure  a  man  exposed  to  syphilis  cannot  tell 
when  he  was  exposed.  He  might  have  been  exposed  one  week, 
two  weeks  or  four  weeks  before  he  comes  to  you.  He  does  not 
know,  he  can  only  surmise.  That  man  has  had  cohabitation 
once  a  week  or  every  two  or  three  days.  He  does  not  know  when 
he  was  infected  ;  so  he  does  not  help  us  much.  The  appearance 
of  the  sore  is  changed  frequently  by  artificial  means.  It  is 
changed  so  much  that  we  cannot  recognize  it  and  we  may  have 
to  deal  with  a  simple  phagedenic  sore  or  we  may  have  to  deal 
with  a  chancre.  Those  are  two  difficulties  that  every  one  will 
meet.  I  do  not  believe  there  is  any  man  living  who  can  say  in 
every  instance  that  the  sore  is  syphilitic  or  that  it  is  not. 

If  we  can  recognize  the  sore  I  do  not  see  why  it  should  not 
be  removed  as  has  been  advised. 

It  looks  reasonable  to  me  that  if  we  have  an  infection  that 
starts  locally  and  spreads  along  the  lymph  channels  why  not  get 
rid  of  the  poison  and  lessen  the  danger  of  the  local  development 
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of  this  germ,  whatever  the  latter  may  be.  It  is  done  by  many 
and  it  looks  plausible  to  me.  The  local  sore  after  all  is  the  site 
of  the  amplification  of  the  germs  ;  that  is  accepted  by  those  who 
have  excised  the  sore. 

I  have  followed  the  plan,  if  it  is  not  a  typical  sore  with  a  clear 
history  of  not  having  been  able  to  acquire  this  disease,  except  so 
many  weeks  after  expsoure,  with  the  exclusion  of  such  phenom- 
ena that  complicate — chancre,  of  waiting  until  the  secondary 
symptoms  show  themselves  in  the  form  of  the  secondary  eruption 
upon  the  cutaneous  or  mucous  surfaces. 

I  recognize  that  we  lost  valuable  time  possibly.  I  believe 
however  that  I  would  rather  give  the  patient  the  benefit  of  the 
doubt  for  the  reason  that  it  is  best  to  be  sure  before  advising  the 
patient  to  follow  treatment  for  four  years.  I  believe  that  the 
patient  takes  less  chances  by  delay  than  by  beginning  early 
treatment  when  the  physician  is  not  morally  sure  that  he  has 
syphilis. 

I  believe  that  those  cases  that  develop  the  later  symptoms  are 
those  not  treated  thoroughly  and  long  enough,  they  belong  to 
the  class  that  I  have  mentioned;  they  are  the  cases  where  the 
physician  has  lost  confidence  or  the  patient  has  lost  confidence 
in  the  treatment  and  does  not  continue  it  long  enough. 

Dr.  Cheatham  :  In  all  the  early  cases  of  syphilis  that  I  see 
the  chancres  are  extra-genital — on  the  lips,  tongue  or  tonsil. 
Not  so  many  years  ago  I  had  a  case  with  a  chancre  on  each  ton- 
sil. Most  of  the  late  syphilis  I  see  is  in  those  patients  who  have 
been  cured  in  two  to  four  years. 

Dr.  Marshall  :  I  agree  with  Dr.  Abell  and  he  stated  just 
what  I  would  have  liked  to  have  said.  I  think  the  proposition 
that  on  account  of  the  treatment — or  rather  lack  of  treatment — 
you  get  these  late  tertiary  lesions  is  thoroughly  plausible.  I 
believe  it  is  the  neglect  of  treatment  or  not  making  a  diagnosis 
that  causes  these  late  symptoms  to  appear.  The  mild  cases  are 
untreated.  I  do  not  believe  that  the  treatment  of  the  syphilitic 
lesion  from  the  beginning  would  increase  the  danger.  I  believe 
that  we  lower  the  power  of  the  virus  to  injure,  and  I  think  the 
mercury  and  the  iodide  would  prevent  the  tertiory  lesions. 

Dr.  Allen  {dosing-):  I  expected  the  criticism  and  I  am  glad 
to  have  heard  it,  because  I  wanted  to  hear  the  opinion  of  those 
who  have  had  a  great  deal  more  experience  than  I  have  had.  I 
have  observed  a  number  of  chancres  and  in  most  of  them  I  have 
been  able  to  say  that  they  were  chancres  ;  where  I  was  not  sure,. 
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I  waited  until  the  secondary  symptoms  manifested  themselves. 
After  having  an  experience  of  that  kind  I  wanted  to  get  the 
opinion  and  ideas  of  those  who  have  had  a  greater  experience 
than  mine. 

Dr.  FlExner  :  Beginning  about  a  day  before  Christmas  and 
from  that  time  on  for  a  week  or  so  afterwards  I  saw  nine  cases 
of  acute  tonsillitis  and  pahryngitis,  every  one  of  them  compli- 
cated with  severe  gastro-intestinal  disturbances,  but  the  point  of 
interest  is  the  exceedingly  large  number  with  cardiac  involvement 
following.  Out  of  the  nine,  three  of  them  developed  severe 
secondary  symptoms,  one  severe  articular  rheumatism  and  a  mi- 
tral lesion.  This  is  a  young  man  of  about  twenty  years  of  age. 
One  child  of  about  twelve  years  has  a  mitral  and  aortic  murmur 
and  one  wrist  involved.  The  third  child  has  a  simple  mitral 
murmur  without  any  localization  so  far  as  the  joints  are  con- 
cerned. 

It  is  a  well-known  fact  that  a  relation  between  ordinary  ton- 
sillitis and  endocardial  as  well  as  joint  affections  exists.  In  my 
experience  I  have  never  seen  as  large  a  per  cent,  as  I  have  seen 
this  winter.     The  germ  shown  was  the  streptococcus. 

Dr.  Barbour  :  I  have  not  had  quite  the  experience  that  Dr. 
Flexner  has  had  in  this  respect,  but  it  seems  to  me  that  I  have 
had  more  sore  throats  than  I  have  been  in  the  habit  of  having 
for  a  long  time,  and  it  struck  me  that  I  saw  a  great  number  of 
cases  of  quinsy  following  cases  of  follicular  tonsillitis.  It  would 
start  out  as  an  ordinary 'follicular  tonsillitis  such  as  is  ordinarily 
diagnosed  and  would  terminate  in  quinsy  with  joint  and  other 
symptoms. 

It  is  well  known  by  men  who  see  children  that  the  tonsil  is 
an  atrium  of  infection  for  rheumatism. 

Dr.  Satterwhite  :  I  think  it  is  conceded  in  tonsilitis  that 
it  is  very  common  for  the  muscles  to  be  affected  with  a  rheumatic 
condition,  so  much  so  that  I  have  in  all  cases  of  sore  throat, 
even  where  there  were  no  especial  manifestations  of  inflamma- 
tory trouble,  immediately  put  the  patient  upon  good  doses  of 
aspirine. 

Dr.  Leavell  :  Like  Dr.  Flexner  I  have  seen  quite  a  number 
of  cases  of  throat  trouble  recently.  There  seems  to  be  quite  a 
close  relation  between  rheumatic  involvement  and  follicular  ton- 
sillitis, and  I  would  suggest  that  every  man  that  has  cases  of 
growing  pains  and  rheumatic  troubles  if  he  will  glance  at  the 
throats  of  these  children  will  find  that  they  have  a  white  speck 
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on  one  or  the  other  tonsil  which  may  be  the  seat  of  the  infection. 
It  is  remarkable  how  often  I  have  seen  this,  and  I  make  it  a 
routine  practice  of  examining  the  throat  of  every  new  case  that 
I  see  in  a  child,  and  it  is  astonishing  how  often  I  see  this  con- 
dition— just  a  little  speck,  one  crypt  involved  and  the  child  suf- 
fering from  joint  manifestations  with  very  often  a  slight  degree 
of  fever,  not  over  ioo,  and  a  tendency  to  gastro-intestinal  dis- 
turbance— particularly  intestinal  indigestion.  Very  often  I  have 
found  just  this  little  white  speck,  and  it  seems  to  me  that  it 
might  be  well  for  us  all  to  look  to  the  tonsil  for  many  of  these 
cases  of  so-called  growing  pains  and  rheumatism  that  occur  in 
childhood.  There  certainly  must  be  a  marked  relation  existing 
between  tonsillitis  and  rheumatism. 

Dr.  Weidner  :  This  brings  up  the  old  question  whether  we 
should  call  it  rheumatism  or  not.  This  is  an  experience  that  we 
all  have  had.  We  recognize  the  tonsil  as  a  frequent  source  of 
infection. 

Dr.  Cheatham  :  I  read  a  paper  on  this  subject  some  time 
ago.  I  had  a  number  of  cases  coming  in  about  Christmas.  I 
think  the  eating  of  sweets  might  have  had  something  to  do  with 
it — probably  it  was  due  to  some  atmospheric  condition.  I  was 
treating  one  family  of  children  and  they  had  been  having  num- 
erous attacks  of  tonsillitis.  The  mother  told  me  that  my  theory 
of  tonsillitis  did  not  hold  good,  that  all  of  the  children  had  been 
eating  candy  and  all  the  others  had  sore  throat  but  this  one;  the 
next  week  this  one  had  a  beautiful  sore  throat  tonsillitis. 

In  these  cases  of  chronic  tonsillitis  that  Dr.  Leavell  referred 
to  I  wash  the  tonsil  out.  I  take  a  uterine  syringe  and  with  a 
clean  solution  wash  out  great  bodies  of  this  secretion  from  the 
tonsil.  Some  blow  out  the  secretion  with  compressed  air,  but  I 
am  afraid  that  this  might  produce  emphysema  and  choke  the 
child  to  death. 

Dr.  Marshall  :  I  have  seen  a  good  many  cases  of  tonsillitis 
this  fall  and  winter,  but  I  do  not  think  more  than  the  usual 
number.  I  agree  with  Dr.  Flexner  that  we  often  have  the  joint 
pains  along  with  it.  I  think  one  thing  that  has  not  been  men- 
tioned is  that  they  ought  to  be  well  purged  and  we  should  keep 
on  purging. 
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TYPHOID  FEVER* 

BY  J.    C.    BUTLER,    M.D., 

Mountain  City,  Tenn. 

^TYPHOID  FEVER  is  an  acute  infectious  disease,  char- 
*  acterized  anatomically  by  hyperplasia  and  ulceration 
of  the  lymph  follicles  of  the  intestines,  swelling  of  the 
mesenteric  glands  and  spleen,  and  parenchymatous  changes 
in  the  other  organs.  The  bacillus  of  Eberth  is  always 
present  in  the  lesions.  The  disease  is  marked  by  fever, 
rose-colored  eruption,  diarrhoea,  but  sometimes  we  find  a 
good  many  cases  with  constipation,  abdominal  tenderness, 
tympanitis,  and  enlargement  of  the  spleen. 

Etiology. — Typhoid  fever  prevails  generally  in  temper- 
ate climates.  I  have  found  more  cases  during  autumn  and 
early  spring,  generally  more  cases  in  hot  and  dry  season, 
when  the  ground  water  is  low.  Males  and  females  are 
about  equally  liable  to  the  disease.  Typhoid  fever  is  a 
disease  generally  confined  to  youth  and  early  adult  life, 
between  the  ages  of  fifteen  to  thirty  years.  I  remember 
to  have  treated  two  cases  of  typhoid  fever  both  of  whom 
were  over  sixty-five  years.  This  was  during  an  epidemic, 
at  which  time  I  treated  one  hundred  and  fifty  cases,  and 
this  was  in  1895. 

Specific  Germ. — There  is  always  present  a  special  micro- 
organism, called  the  bacillus  typhosus,  or  bacillus  of 
Eberth.  Cold  will  not  destroy  the  germ  of  t\'phoid  fever, 
as  it  has  been  known  to  live  for  months  in  ice.  Heat  will 
destroy  it.  This  germ  is  probably  always  present  in  the 
excretions  of  the  typhoid  patient  and  can  be  found  in  at 
leasr  50  per  cent  of  cases. 

Symptoms  and  Clinical  Course. — It  is  manifested  clini- 
cally by  nausea,  nose  bleed,  continued  fever,  stupor,  nerv- 
ous symptoms,  abdominal  distension  and  tenderness,  and 
a  rose-colored  eruption,  which  appears  from  the  seventh 
to  ninth  day,  on  abdomen,  breast,  or  chest,  although 
many  of  these  symptoms  may  be  absent  and  vary  con- 
siderably. Sometimes  there  are  only  a  few  and  sometimes 
a  dozen  or  more  of  these  rose-colored  spots,  and  found  in 
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a  majority  of  cases  if  carefully  looked  for.  The  period  of 
incubation  is  probably  from  one  to  three  weeks ;  the  aver- 
age duration  of  the  disease  is  from  four  to  eight  weeks  or 
longer.  Contaminated  water  and  defective  drainage  are 
important  etiologic  factors.  The  blood  shows  a  decrease 
of  red  blood  corpuscles  about  the  third  week  of  the  disease. 
Urine  is  scanty  and  high-colored   and   sometimes  retained. 

Complications. — Perforation  of  the  bowels,  pneumonia, 
venous  thrombi,  endocarditis,  pericarditis,  myocarditis, 
nephritis,  etc.,  are  the  most  important  complications. 
The  most  frequent  complication  with  which  I  have  been 
confronted  in  my  practice  has  been  from  perforation,  caus- 
ing peritonitis.  This  is  one  of  the  most  dreaded  compli- 
cations I  have  had  to  deal  with  in  typhoid  fever. 

Prognosis. — The  mortality  of  typhoid  fever  varies  from 
5  to  20  per  cent.  Unfavorable  symptoms  are  marked  and 
constant  delirium,  hemorrhage,  excessive  diarrhcea,  and 
suppression  of  urine. 

Treatment. — The  treatment  is  largely  supportive  and 
prophjdactic.  It  is  highly  important  that  the  excreta  and 
all  articles  which  come  in  contact  with  the  patient  should 
be  thoroughly  disinfected  to  prevent  dissemination  of  the 
disease.  I  will  mention  a  few  of  the  best  disinfectants  in 
use:  Corrosive  sublimate,  1-500;  carbolic  acid,  1-10;  and 
chlorinated  lime.  Those  should  be  used  to  disinfect  the 
stools;  weaker  solutions  should  be  used  for  sponging  the 
perineum  and  anal  region  of  the  patient,  and  for  washing 
the  hands  of  the  attendants.  The  general  treatment  con- 
sists in  absolute  rest  in  bed,  with  the  enforced  use  of  the 
bed-pan.  The  diet  should  be  strictly  liquid,  milk  being  the 
best;  also  broths  may  be  given,  liquid  peptonoids,  beef 
tea,  etc.  The  patient  should  be  kept  on  liquid  diet  until 
temperature  has  been  normal  for  about  ten  days,  as  an 
error  in  diet  is  one  of  the  principal  causes  of  a  relapse. 
Food  should  be  given  ever}r  three  hours,  as  much  as  the 
patient  is  able  to  properly  assimilate.  Fever  should  be 
controlled  by  sponging  the  body  with  cold  or  tepid  water, 
preferably  cold  water,  wet  pack  ice-cap,  or  full  bath ;  but  I 
find  we  cannot  successfully  use  the  full  bath  in  country  prac- 
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tice,  hence  I  resort  to  the  sponge  bath,  etc.  I  find  cold  water 
the  best  antipyretic  and  usually  all  the  antipyretic  needed 
in  typhoid  fever  when  properly  used  externally  and  inter- 
nally. I  have  used  in  some  cases  during  the  first  two  or 
three  days  an  occasional  dose  of  acetanilid  compound 
powder,  which  contains  three  grains  of  acetanilid,  two 
grains  of  bromide  of  sodium  and  one-half  grain  of  caffeine 
citrate  for  the  severe  headache,  but  I  never  continue  the 
use  of  this  drug  longer  than  two  or  three  days.  I  always 
give  an  initial  round  of  calomel,  from  two  to  four  grains 
in  one-half  grain  doses.  I  always  use  an  intestinal  anti- 
septic, generally  salol  in  small  doses,  frequently  repeated, 
or  sulfocarbolate  zinc ;  sometimes  use  dilute  hydrochloric 
acid,  and  have  had  good  results  from  the  use  of  it.  Have 
also  used  iodinized  emulsion.  Sometimes  combine  some 
preparation  of  pepsin  with  the  hydrochloric  acid  when  in- 
dicated. For  diarrhoea  in  typhoid  fever  where  the  stools 
number  more  than  four  in  twenty-four  hours  I  sometimes 
give  small  doses  of  Dover's  powders,  combined  with  bis- 
muth. I  rarely  give  anything  for  diarrhoea,  unless  the 
stools  number  more  than  four  in  twenty-four  hours,  unless 
there  is  special  indications  for  same.  I  always  begin 
the  use  of  stimulants  in  typhoid  fever  when  they  are 
indicated  by  the  heart's  action.  I  hold  up  the  use  of 
stimulants  until  I  am  quite  sure  their  use  is  indicated. 
Strychnia  I  consider  one  of  the  best  drugs  to  use.  I  give 
from  one-sixtieth  to  one-thirtieth  grains  and  repeat  as 
often  as  indicated,  but  usually  find  a  dose  every  four 
hours  sufficient,  supplemented  with  a  little  whisky,  if 
necessary.  In  cases  where  the  patient  is  very  nervous 
and  restless  I  find  an  occasional  dose  of  morphine,  given 
hypodermically,  to  be  of  great  benefit.  Abdominal  pain, 
tympanitis,  and  tenderness  are  best  treated  with  hot 
fomentations  and  turpentine  stupes.  Turpentine  given  in- 
ternally in  small  doses  frequently  repeated  where  there  is 
much  distension  of  the  abdomen  acts  well.  Constipation 
when  present  should  be  relieved  by  simple  enemas  of  soap 
and  water  every  second  day.  I  have  also  tised  with  good 
success  an  occasional  dose  of  castor  oil.     The  tongue  and 
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mouth  should  be  kept  well  cleaned  with  some  good  prep- 
aration. I  generally  use  a  preparation  of  glycerine  and 
listerine,  properly  diluted. 

When  hemorrhage  occurs  the  foot  of  the  bed  should  be 
elevated,  an  ice-bag  or  ice-cloths  placed  over  the  abdo- 
men, morphine  given  hypodermically  and  one-grain  doses 
of  opium  with  a  little  acetate  of  lead  should  be  given 
about  every  three  hours.  Adrenalin  chloride  I  find  good 
given  in  small  doses  for  this  condition.  I  treated  a  case 
of  typhoid  fever  who  recovered  after  having  suffered  four 
severe  hemorrhages  from  bowels ;  his  case  was  treated 
similar  to  above  treatment.  Of  course,  stimulants  should 
be  freely  used  when  patient  is  threatened  with  collapse, 
such  as  whisky,  aromatic  spirits  of  ammonia,  strychnine, 
digitalis,  etc.  I  think  a  great  many  cases  of  typhoid 
fever  would  recover  if  only  dieted  and  properly  nursed 
with  little  or  no  medicine. 


DYSPEPSIA. 

BY  J.   R.   LANDERS,   M.D., 

Bernadotte,  III. 


DO  not  find  one  advertisement  of  pepsin  in  a  dozen  or 
*■  more  medical  journals  examined.  Onlv  a  few  vears 
ago  one  could  not  pick  up  a  medical  magazine  without  find- 
ing almost  the  first  thing  to  meet  the  eye  was  an  advertise- 
ment extolling  some  particular  pepsin.  That  this  condi- 
tion is  evidence  of  the  decline  in  professional  esteem  of 
this  product  is  obvious.  That  the  claims  of  manufacturers 
exaggerated  the  possibilities  of  pepsin  the  advertisements 
of  a  few  years  back  testify,  and  that  purity  of  product 
was  not  always  synonymous  with  the  name  will  not  be 
questioned.  But  why  the  decadence  of  pepsin  is  a  perti- 
nent question  whether  we  are  able  to  answer  it  or  not. 
Was  it  because  of  its  utter  failure  to  digest  albumen  and 
failed  to  do  that  which  it  was  claimed  to  do  ?  Or  was  it 
adulteration?  Or  was  it  in  failure  to  discern  its  proper 
field  of  usefulness  or  rightly  interpret  symptoms  indicative 
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of  conditions  when  applicable?  Or  was  it  from  expecting 
it  to  remove  all  causes  of  departure  from  normal  digestion 
and  alleviate  their  manifestation  ?  I  am  of  the  opinion 
that  the  latter  had  considerable  to  do  with  it.  At  the 
same  time  another  factor  I  believe  entered  largely  into  the 
matter  of  causing  the  decadence  or  non-use  of  pepsin,  and 
that  was  particularly  that  if  pepsin  were  used  and  di- 
gested, the  food  so  as  to  leave  little  for  the  stomach  to 
do,  by  rest  the  stomach  would  rapidly  gain  strength  and 
soon  be  able  to  do  a  normal  amount  of  work.  In  this  I 
believe  we  will  find  a  material  cause  of  existing  conditions. 
We  are  justified  in  remarking  that  the  premise  is  wrong 
and  that  conclusions  are  necessarih-  erroneous,  for  sub- 
stantial strength  does  not  come  from  inactivity  or  non- 
use,  and  I  feel  quite  sure  that  whatever  good  may  have 
followed  the  use  of  pepsin  was  not  from  digestive  effect 
resulting  in  less  work  for  the  stomach  and  its  juices,  but 
from  a  very  different  reason. 

Considering  the  digestive  power  of  pepsin,  no  such 
dosage  was  ever  used  that  could  materially  lessen  the 
work  to  be  done  by  the  peptic  juices,  etc.  In  consequence 
there  must  be  some  other  more  seasonable  explanation  for 
the  benefits  derived  from  the  use  of  so-called  digestants. 
Not  only  in  medicine,  but  in  everything,  the  fact  of  start- 
ing right  is  of  prime  importance.  So  it  seems  to  me  that 
the  ability  of  the  digestive  organs  to  start  out  right,  or 
.  in  the  fact  of  the  process  being  started  right,  lies  the  ex- 
planation of  benefit.  So,  then,  administering  assistance 
to  the  digestive  function  (I  am  speaking  of  stomach  only) 
at  the  proper  time,  so  that  the  digestive  process  is  inau- 
gurated properly,  the  assistant  taking  the  initiative,  as  it 
were,  stimulates  the  peptic  function  so  that  the  digestive 
procedure  is  appropriately  and  equitably  initiated.  This 
done,  the  stomach  has  proper  stimulus  to  masculation  and 
to  the  pouring  out  of  peptic  juices  commensurate  with 
the  requirements  in  hand.  So  that  the  stomach  forces  are 
taught  to  do  the  work,  and  does  the  work,  which  from 
the  first  must  result  advantageously  to  them  from  the 
better  nourishment    because    of  the    better  digestion  and 
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appropriation  of  food  and  from  the  necessary  work  re- 
quired, for  beyond  a  certain  point  strength  is  not  gained 
from  rest  or  idleness.  In  these  cases  we  have  debility, 
more  or  less  pronounced,  according  to  the  circumstances, 
duration,  etc.  The  muscular  power  of  the  stomach  is  de- 
ficient as  well  as  the  quantity  and  quality  of  its  fluids. 
Any  article  that  is  found  to  disagree  with  the  stomach  is 
usually  prohibited.  However,  it  may  be  better  to  limit 
such  food  to  a  very  small  bit  and  teach  the  stomach  to 
digest  it,  increasing  as  ability  is  increased,  and  very  often 
it  will  be  found  when  the.  stomach  has  accomplished  the 
achievement,  once  trouble  from  this  source  is  not  likely  to 
result  again.  So,  then,  to  assist  in  initiating  digestion  in- 
crease stomach  strength  and  power  adequate  to  the  per- 
formance of  its  duties  and  have  it  do  those  duties  seems 
not  impossible  or  unreasonable.  Resources  for  re-estab- 
lishing the  strength  may  be  found  in  baths,  massage,  elec- 
tricity, exercise,  etc.  However,  salt-rub  baths  and  judi- 
cious exercise  are  expedient  and,  except  rarely,  will  prove 
competently  adequate.  Having  differentiated  between  sim- 
ple stomach  failure  and  gastritis,  we  will  best  clean  up 
the  debris  from  previous  imperfect  digestion  or  incom- 
pteent  disposition,  which  should  be  in  harmony  with 
the  individual  case.  However,  if  not  able  to  accurately 
interpret  the  signs  and  fit  the  indication,  saline  flushing 
followed  with  chemically  pure  sulphocarbolate  of  sodium 
to  disinfect  the  tract  will  not  infrequently  cause  disappear- 
ance of  the  whole  symptom  complete,  or  leave  but  meager 
requirement  for  further  measures.  Then  first,  if  an  old 
case,  the  food  should  be  easily  digested  and  very  limited 
in  quantity,  so  as  to  insure  complete  digestion  from  the 
first.  To  assist  which  I  would  give  strychnine  arsenate 
1-134  gr.,  or  brucine  1-134  gr.,  quassin  1-67  to  1-12  gr., 
and  papayotin  1-3  gr.,  in  from  the  amount  specified  to 
three  times  that  amount,  possibH'  best  in  solution  one- 
half  hour  before  meals.  Immediately  after  meals  from  1-2 
to  1  gr.  of  papayotin  with  possible  5  to  10  drops  of  di- 
lute nitrohydrochloric  or  muriatic  acid,  as  seems  indicated, 
feeding  the  patient  no  oftener  than  he  can  digest  the  food, 
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if  only  once  a  day.  By  eating  slowly  and  thoroughly 
masticating  the  food  will  help  digestion  to  be  properly 
initiated,  which  goes  far  toward  a  competent  completion 
of  the  process.  If  there  is  not  a  normal  completion  of 
the  process,  leaving  debris,  morning  doses  of  saline  laxa- 
tive and  sodium  sulphocarbolate  an  hour  after  meals  will 
insure  its  doing  the  least  harm.  The  point  of  importance, 
I  believe,  is  in  having  the  digestive  apparatus  as  clean  as 
possible.  Then  by  mild  stimulating,  toning,  and  assistant 
peptic  means,  having  no  more  food  than  can  be  handled, 
and  the  digestive  function  is  equitably  inaugurated  and 
will  be  credibly  completed,  if  too  much  food  is  not  al- 
lowed. If  the  element  of  too  starchy  digestion  is  a  factor, 
diastase  should  be  substituted  for  the  papayotin,  or  both 
given  together.  If  the  appetite  is  inordinate  and  gluttony 
is  synonymous  with  dyspepsia,  and  the  patient  gorges,  a 
little  colchicine  before  meals  will  lessen  the  voracity.  Many 
other  remedies  have  a  place  in  dyspepsia,  but  I  had  not 
intended  to  go  further  than  treatment  direct  to  bring  out 
gastric  competency,  etc.  I  will  conclude  by  instancing  a 
case  that  had  given  trouble  for  some  time.  The  patient 
calling  for  something  of  a  ready  relief  nature,  I  made  no 
preparation.  I  simply  gave  the  patient  quassin  1-134-  gr., 
before  and  after  eating,  and  the  difficulty  dissipated,  and, 
too,  this  was  a  patient  who  had  taken  pounds  of  pepsin, 
so  they  informed  me,  without  scarcely  noticing  any  benefit* 
I  have  had  cases  who  have  been  for  months  indisposed,  who 
come  to  me  saying  they  had  dyspepsia,  and  by  flushing 
them  out  with  a  saline  and  disinfecting  the  prime  via  with 
C.  P.  sulphocarbolate  of  sodium,  the  difficulty  promptly 
abdicated  and  made  an  unconditional  surrender.  So  that 
now,  when  such  cases  present  themselves,  they  are  quite 
likely  to  get  a  matutinal  saline  in  hot  water  and  sodium 
sulphocarbolate  to  antisepticize  the  alimentary  canal  be- 
fore I  attempt  to  determine  whether  or  not  further  aid  is 
demanded.  And  not  at  all  infrequently  the  above  has 
proven  completely  adequate.  My  observation  has  con- 
firmed the  belief  that  the  mind  is  found  largely  the  source 
of  digestive  failure  of  the  stomach.     Either  the  party  is 
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afraid  of  this,  that,  or  some  other  food,  that  it  will  give 
rise  to  some  disturbance  or  dangerous  harrassing.  Or  else, 
if  they  do  not  eat,  even  though  not  hungry,  alarming  debil- 
ity must  result,  etc.,  etc,  These  are  the  hard  ones  to  get  to 
limit  the  diet  to  digestive  ability  and  to  eat  no  oftener 
than  the  process  can  be  well  completed.  These  are  the 
ones  that  try  the  physician's  patience  unless  able  to  make 
them  see  that  such  is  nonsensical  and  will  hinder  the  cure. 
I  have  not  intended  to  discuss  scientifically  and  com- 
prehensively stomach  digestion,  but  I  have  meant  only  to 
give  some  of  the  more  leading  features  and  indications,  as 
seems  rational  and  which,  in  practice,  has  proven  com- 
petent. 

A  SUCCESSFUL  TREATMENT  OF  LEG  ULCER. 

BY   J.   RYLE,   M.D., 

Stamford,  Conn. 

T^O  ascertain  the  cause  in  the  treatment  of  leg  ulcers  is 
-*-  the  greatest  importance.  A  tuberculous,  diabetic,  or 
syphilitic  ulcer  will  require  much  closer  study  as  to  con- 
stitutional condition  than  of  local  treatment.  Anything: 
interfering  with  the  venous  flow,  such  as  constipation, 
must  be  immediately  corrected  and  the  patient's  general 
nutrition  looked  out  for.  The  leg  should  be  rendered  sur- 
gically clean  by  the  generous  use  of  sinol  soap,  followed 
by  irrigation  of  Thiersch  solution.  No  matter  what  the 
cause  of  the  ulcer  may  be  it  is  wise  where  possible  to 
confine  the  patient  to  bed  with  the  foot  elevated  during 
the  course  of  treatment.  The  limb  should  be  firmly  ban- 
daged, extending  from  the  toes  to  a  point  several  inches 
above  the  ulcer.  If  possible,  excision  of  the  veins  of  vari- 
cose ulcer  should  be  performed.  Ulcers  covered  with  un- 
healthy granulating  surface  or  sloughing  edges  should  be 
curetted,  after  which  thoroughly  irrigated  with  Thiersch 
solution  and  dressed  every  twenty  -  four  or  forty-eight 
hours  with  a  hot  Thiersch  pack.  When  the  surface  pre- 
sents healthy  granulation  applications  of  Bovinine  pure 
should  be  made,  changing  them  three  times  in  twenty-four 
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hours,  The  most  careful  toilet  of  the  limb  should  be  made 
at  each  dressing.  As  a  rule,  the  basis  of  all  chronic  ulcers 
is  made  up  of  an  unhealthy  granulating  mass,  consequent- 
ly it  is  impossible  to  bring  about  a  cure  until  this  has 
been  removed.  It  will  be  readily  appreciated  that  an  ulcer 
thus  covered  cannot  absorb,  consequently  the  great  nutri- 
tive properties  contained  in  Bovinine  cannot  be  effective. 
This  mode  of  treatment  may  be  applied  successfullv  to 
any  form  of  ulcer,  no  matter  what  its  cause  may  be. 


USE  OF  ADRENALIN  IN  EXOPHTHALMIC  GOITRE. 

BY    H.    C.    BARCLAY,   M.D.,    F.R.C.S., 

Waimate,  New  Zealand. 

A  YOUNG  lady  who  had  had  pyopneumothorax  and  ul- 
-*■■*■  timately  ordinary  phthisis  developed  while  under 
open-air  treatment  exophthalmic  goitre.  The  lung  signs 
diminished,  and  the  latter  became  the  serious  feature  of 
the  illness.  I  use  bromides,  belladonna,  arsenic,  thyreoid 
gland,  etc.,  with  little  amelioration  of  the  symptoms. 
Tachycardia  occasionally  returned  with  violence.  One 
morning  I  received  a  message  that  my  patient  was  chok- 
ing, so  great  was  the  palpitation.  I  had  used  every  rem- 
edy I  could  think  of  previously  and  was  with  considerable 
despondency  wondering  what  else  I  could  do  beyond  giv- 
ing a  hypodermic  injection  of  morphine,  when  it  flashed 
across  my  mind  to  "raise  the  blood  pressure  by  adi'ena- 
lin."  Taking  a  bottle  with  me,  I  found  the  invalid  as  de- 
scribed, with  the  feeling  of  impending  death  and  an  un- 
accountably rapid  pulse. 

I  injected  5  minims  of  the  1  m  1,000  solution  of  adren- 
alin chloride  and  watched  results.  They  came  with  great 
rapidity.  Like  a  brake  powerfully  applied  to  a  vehicle 
running  down  an  incline,  so  the  adrenalin  began  to  pull 
the  heart  up.  The  pulse  at  once  slowed  and  slowed  till 
its  slowness  and  intermittance  gave  me  some  cause  for 
alarm,  for  this  time  a  struggle  for  breath  ensued,  but  ap- 
parently as  soon  as  the  maximum   effect  was  reached  the 
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suffocating  sensation  passed  off.  In  fifteen  minutes  the 
patient  was  relieved  and  comfortable.  Taking  the  hint 
from  this  experience,  she  was  kept  under  the  adrenalin  for 
a  couple  of  months  with  subsidence  of  all  the  symptoms, 
and  attendance  was  not  needed  After  six  months'  quiet- 
ude a  slight  return  took  place,  the  treatment  was  reverted 
to  again,  and  improvement  recommenced  and  continues. 


IRccent  lprogress  in  flDecucal  Science. 
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Advantages  and  Disadvantages  of  Qlassses  in  Railway 
Service. — By  Nelson  Miles  Black,  M.  D.,  Milwaukee,  Wis., 
American  Journal  of  Ophthalmology,  February  and  March,  1906. 
The  author  sets  forth  the  following  objections  raised  to  engineers 
wearing  glasses: 

1.  That  the  glasses  become  smeared  and  dirty. 

2.  That  they  may  become  covered  with  fog,  mist,  rain,  or 
snow. 

3.  That  they  may  fogg  on  coming  from  cold  into  warmth. 

4.  That  the  glasses  may  become  broken. 

5.  That  glasses  which  give  normal  visual  acuity  in  the  ex- 
amining room  do  not  always  give  an  equivalent  acuity  when 
used  at  long  range,  particularly  under  certain  climatic  conditions. 

6.  The  legal  aspect  in  case  of  accident. 

The  following  are  given  as  the  distinct  advantages  of  glasses, 
which  more  than  counter  balance  its  disadvantage: 

1.  The  correction  of  refractive  errors  of  men  long  in  service. 

2.  Protection  against  wind,  dust,  mist,  rain,  snow,  and  sleet. 

3.  Relieving  the  reflection  when  running  beside  rivers  or 
lakes,  from  snow  in  the  v/inter  and  sand  in  western  deserts. 

4.  Overcoming  the  disturbance  of  vision  when  running  to- 
ward the  rising  or  setting  sun. 
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5.  Doing  away  with  the  heat  and  glare  from  the  fire-box  in- 
stoking. 

The  protection  offered  the  eyes  by  glasses  against  the  impact 
of  wind,  dust,  rain,  etc.,  when  an  engine  is  traveling  35  to  70 
miles  an  hour  can  only  be  appreciated  by  one  who  has  experi- 
enced it.  The  author  traveled  over  6,000  miles  in  the  cabs  of 
engines  in  all  kinds  of  weather,  and  all  times  of  day  or  night. 
The  objectionable  reflection  of  snow,  the  disturbance  of  vision 
when  running  towards  the  rising  or  setting  sun,  and  the  relief 
from  the  heat  and  glare  of  the  fire-box  is  best  accomplished  by 
the  use  of  colored  lenses,  preferably  amber.  The  colors  of  the 
night  signals  are  but  slightly  affected  by  the  amber  lens. 

Black  believes  that  a  railroad  employe  (engineers  and  fire- 
men), who  has  been  in  continued  service  for  five  years  and  who 
on  re-examination  falls  below  the  required  standard  of  vision 
and  such  vision  can  be  brought  up  to  said  required  standard  with 
glasses,  his  color  perception  meeting  the  requirded  standard  and 
there  being  no  ocular  disease,  is  a  safe  employe.  However  such 
employe  should  be  required  to  carry  at  least  one  extra  pair  of 
glasses,  and  should  be  examined  semi-annually  to  ascertain  if 
there  is  a  further  decrease  in  vision.  With  the  vision  raised  to 
the  required  standard  and  protected  from  wind,  etc.,  by  glasses, 
these  men  are  safer  than  those  with  standard  vision,  less  experi- 
enced and  with  unprotected  eyes.  The  author  includes  in  his 
paper  an  appended  report  of  the  opinion  of  the  representative 
ophthalmologists  throughout  the  United  States  as  to  the  safeness 
of  an  employe  requiring  the  use  of  glasses,  and  arrives  at  the 
following  conclusions  : 

1.  That  the  protection  afforded  by  glasses  is  a  distinct  ad- 
vantage to  enginemen  and  firemen. 

2.  That  the  disadvantages  of  glasses  in  railway  service  are 
not  sufficient  to  render  an  employe  unsafe  who  wears  them  for 
protection  or  to  correct  a  latent  refractive  error  made  manifest 
by  increasing  age. 

3.  That  wearing  glasses  for  protection  of  the  eyes  in  railway 
service  will  tend  to  prevent  the  reduction  in  vision  usually  found 
occurring  in  enginemen  at  forty  to  fifty  years  of  age. 

4.  That  the  only  method  of  eliminating  glasses  for  distance 
in  railway  service  in  the  future  is  to  have  all  applicants  for  em- 
ployment examined  for  latent  refractive  errors  when  they  apply 
for  a  position  by  men  scientifically  trained  for  such  work. 

5.  That  it  is  the  concensus  of  opinion  among  the  ophthal- 
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mologists  of  the  United  States  that  an  engineman  or  fireman 
wearing  glasses  on  duty  is  as  safe  an  employe  as  one  without 
them,  if  not  safer. 

A  Study  of  Failures  in  Ophthalmic  Practice. — By  George 
M.  Gould,  Philadelphia  Medical  Record,  September  30,  1905. 
The  author  sets  forth  the  details  of  fifteen  reasons  for  failures  to 
relieve  the  common  systemic  results,  or  reflexes,  of  eye-strain  as 
follows  : 

(1)  The  want  of  a  single  good  refraction  school  in  the  world. 
Instead  of  ophthalmology  being,  as  Helmholz  said,  the  most 
accurate  and  scientific  of  the  departments  of  medicine,  he  thinks 
it  the  most  inaccurate  and  unscientific ;  and  this  is  due  to  the 
lack  of  systematic  and  adequate  training  in  the  difficult  art  of 
refraction.  (2)  Bad  case-recording ,  omitting  the  life  history  of 
the  patient's  ailments,  or  "  the  biographic  clinic,"  leaves  the 
cure  or  non-cure  unknown  or  indefinite.  (3)  The  inexperience, 
ignorance ,  or  impertinence  of  the  optician,  incapable  of  doing  his 
proper  work  and  aspiring  to  be  an  oculist,  also  prevents  good 
results.  (4)  Changes  in  the patienV s  refraction,  not  followed  by 
retesting  and  changes  in  glasses,  are  another  source  of  failure. 
(5)  Incorrect  diagnosis  of  ametropia  is  the  most  frequent  cause 
of  failure.  (6)  The  presence  of  head-tilting  often  causes  an  in- 
exact placing  of  the  axis  of  astigmatism.  (7)  The  morbid  writ- 
ing posture,  coupled  with  its  result,  lateral  spinal  curvature, 
continue  the  consequences  of  eye- strain.  (8)  Non  -  allowance 
for  the  palie?it's  personal  equations  may  frequently  account  for 
non-success.  (9)  Tenotomy  for  heterophoria  does  not  cure  the 
cause  of  the  heterophoria,  which  is  ametropia.  (10)  Ascription 
of  the  morbid  symptoms  to  general  disease  will  not  end  in  cure  if 
they  are  due  to  neglected  eye-strain.  (11)  Subnormal  accommo- 
dation is  far  more  frequently  present  than  is  suspected,  and  dis- 
tance correction  of  the  ametropia  alone  will  not  give  relief. 
(12)  ''Hysteria"  often  caused  by  eye-strain,  may  persist,  when 
chronic,  although  the  eye-strain  has  been  neutralized.  (13)  Pa- 
tients living  at  a  distance,  because  they  cannot  be  watched  close- 
ly, are  likely  to  prove  "failures."  (14)  Despair  of  curing  in 
an  obstinate  case  may  lead  to  too  speedy  renunciation  of  effort. 
(15)  The  secondary  results  of  long-continued  eye-strain  maybe 
too  chronic  or  deep-seated  to  cure  at  once  or  to  cure  at  all.  De- 
spite all  these  reasons,  however,  it  is  contended  that  in  no  de- 
partment of  medicine  are  the  cures  so  near  100  per  cent.,  so 
speedy,  or  so  gratifying  as  in  skilled  refraction  work. 
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Two  Cases  of  Functional  Strabismus. — By  D.  B.  St.  John 
Roosa,  Medical  Record,  September  2,  1905.  Roosa's  first  case  is 
that  of  a  girl,  aged  eleven,  who,  after  an  attack  of  what  was 
called,  erroneously  the  author  thinks,  cerebral  meningitis,  re- 
covered from  the  other  symptoms,  but  continued  to  have  func- 
tional strabismus.  Treatment  of  the  squint  by  glasses  proved 
ineffectual,  and  the  interna  were  therefore  stretched  and  divided 
under  ether  according  to  the  method  of  Panas.  For  a  time  there 
was  intermittent  strabismus  with  double  vision  after  the  opera- 
tion, which  did  not  yield  to  treatment,  but  finally,  two  and  a 
half  years  later,  after  all  treatment  except  the  use  of  the  stereo- 
scope and  correcting  glasses  had  been  dropped,  the  intermittent 
strabismus  ceased  and  has  not  returned.  The  other  patient  was 
a  boy  four  and  a  half  years  old,  who  had  functional  convergent 
strabismus  and  amblyopia  ex  anopsia,  which  was  cured  by  the 
use  of  glasses  and  exercises  which  involved  exclusion  of  the 
good  eye  at  intervals,  and  the  use  of  the  stereoscope.  Now,  at 
the  end  of  eight  years,  the  strabismus  has  disappeared,  though 
correcting  glasses  are  still  worn.  The  author  lays  much  stress 
on  the  thoroughness  of  the  drilling  in  this  case,  through  which 
the  cure  was  effected. 

Trachoma  in  Children.  —  By  C.  Cole  Bradley,  New  York, 
Medical  Record,  February  3,  1906.  Bradley  says  that  the  soft 
follicular  trachoma,  seen  daily  in  New  York  school  children,  is 
often  very  difficult  to  distinguish  from  follicular  conjunctivitis. 
His  rule  is  to  classify  as  follicular  conjunctivitis  those  cases  in 
which  the  follicles  are  limited  to  the  lower  lids.  In  these  cases 
they  are  lightly  scattered  over  the  lids  in  rows  and  are  super- 
ficial. When,  however,  these  same  benign  follicles  appear  on 
the  upper  lids,  even  without  deep  infiltration  of  the  conjunctival 
tissue,  the  case  should  be  classed  as  trachoma.  Cases  that  re- 
spond to  mild  astringents  in  a  short  time,  or  to  fresh  air,  better 
food,  and  to  relief  from  errors  of  refraction  are  cases  of  follicu- 
lar conjuuctivitis.  Where  there  is  doubt,  it  is  safer  to  separate 
and  isolate.  Later  the  hypertrophy  and  consequent  shrinkage 
of  the  conjunctiva  will  surely  appear  if  it  is  a  true  case.  In 
discussing  the  treatment  he  says  that  the  general  use  of  sulphate 
of  copper  is  not  altogether  harmless,  as  it  may  lead  to  serious 
cicatricial  contractions.  The  use  of  1  per  cent,  solution  of  bi- 
chloride of  mercury  is  harmless  and  is  equally  good  in  its  cura- 
tive results  as  sulphate  of  copper.  Copper  citrate  is  apparently 
harmless  and  is  devoid  of  the  objectionable  features  of  copper 
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sulphate.  General  anesthesia  is  unnecessary  in  the  operation  of 
expression.  Cocaine  hydrochlorate  applied  in  solid  form,  about 
two  grains  to  each  eye,  answers  every  requirement  and  obviates 
the  necessity  of  a  hurried  operation,  with  its  frequent  extensive 
laceration  of  lid  tissue. 

On  Certain  Forms  of  Ocular  Tuberculosis.  —  By  Charles 
Stedman  Bull,  New  York;  Medical  Record,  December  9,  1905. 
Bull  says  that  tuberculosis  of  the  conjunctiva  is  much  more 
often  a  primary  disease,  the  result  of  an  ectogenic  infection, 
even  in  cases  where  tuberculosis  has  already  developed  else- 
where in  the  body,  than  of  infection  occurring  in  the  blood. 
But,  although  tuberculous  disease  of  the  conjunctiva  is  not  often 
secondary  to  tuberculous  disease  in  other  parts  of  the  system, 
yet  it  is  itself  liable  to  be  the  starting-point  of  general  tubercu- 
losis. An  intact  normal  conjunctiva  can,  however,  never  be  in- 
fected. There  must  always  be  a  loss  of  substance,  usually  a 
traumatic  abrasion.  Tuberculosis  of  the  conjunctiva  is  more 
often  secondary  to  nasal  tuberculosis  than  primary.  The  symp- 
tomatology and  treatment  of  tuberculosis  in  the  various  other 
anatomical  regions  of  the  eye  are  discussed  in  detail,  and  the 
author  draws  the  following  general  conclusions  :  It  is  doubtful 
if  any  case  of  intraocular  tuberculosis  is  ever  a  primary  disease. 
In  cases  of  doubt,  or  of  very  difficult  diagnosis,  the  injection  of 
tuberculin  is  an  efficient  aid  to  diagnosis.  There  is  a  general 
reaction  in  at  least  85  per  cent,  of  the  cases,  and  some  local  re- 
action in  about  50  per  cent  of  the  cases.  As  a  method  of  treat- 
ment, both  the  old  and  the  new  tuberculin  have  proved  practi- 
cally useless  in  the  writer's  experience.  It  is  a  remedy  which 
needs  careful  watching.  Surgical  intervention  in  intraocular 
tuberculous  conditions  of  the  eye  should  seldom  be  done,  unless 
there  is  considerable  pain,  which  tells  on  the  patient's  health, 
because  the  disease  is  not  primary,  and  hence  excision  would 
remove  only  one  focus  of  the  disease. 

The  Aims  and  Limitations  of  Intranasal  Surgery  in  the 
Treatment  of  Chronic  Non  =  suppurative  Affections  of  the 
Middle  Ear.— By  Thomas  J.  Harris,  A.  M.,  M.  D.,  New  York  ; 

New  York  Medical  Journal,  April  14,  1906.  The  following  con- 
clusions are  advanced  by  the  author  in  a  lengthy,  instructive 
paper : 

1.  The  n->se  plays  an  important  role  as  a  causative  factor  in 
many  cases  of  otitis  media,  but  by  no  means  in  all  such  cases. 
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2.  That  the  lesion  in  the  nose  is  usually  of  an  obstructive 
nature,  acting  as  an  obstacle  to  proper  ventilation  of  the  middle 
ear. 

3.  That  in  beginning  cases  of  hypertrophic  otitis  media  a 
certain  amount  of  improvement  in  the  hearing  can  be  confident- 
ly expected  by  restoring  proper  ventilation  of  that  cavity  through 
measures  addressed  to  the  nose,  with  the  aim  of  relieving  naso- 
pharyngeal and  tubal  inflammation ;  but  that  («)  yet  only  such 
cases  of  the  disease  call  for  nasal  treatment  as  show  pathological 
changes  in  the  throat,  themselves  demanding  attention  apart 
from  the  condition  of  the  ear;  (£)  that  it  is  important  to  deter- 
mine the  true  nature  of  the  process  in  the  middle  ear,  as  the 
sclerotic  or  so-called  hyperplastic  form  is  not  influenced  at  all 
by  such  treatment ;  and  (c)  that  adhesive  changes  and  anky- 
loses cannot  be  expected  to  yield,  however  completely  the  nasal 
obstruction  is  removed.  In  a  word,  that,  while  suitable  cases 
are  capable  of  being  helped,  many  cases  of  chronic  otitis  media 
associated  with  certain  nasal  obstructions  do  not  call  for  and  will 
not  be  improved  by  any  form  of  nasal  treatment,  and  that  all 
such  treatment  in  these  cases  is  unjustifiable  and  unwarranted. 

4.  That  an  important  result  to  be  secured  by  treatment  is  the 
relief  afforded  from  the  repeated  attacks  of  acute  rhinitis  which 
by  their  effects  on  the  eustachian  tube  are  wont  to  aggravate  the 
chronic  condition. 

5.  That  tinnitus  aurium  and  vertigo  are  at  times  benefited 
by  nasal  treatment. 

And,  finally,  that  because  of  the  importance  of  treatment  to 
the  nose  and  throat  a  closer  association  clinically  of  otology  and 
rhinology  is  urgently  demanded. 

The  Association  of  Adenoids  and  Beginning  Deafness  in 
Young  Children. —  By  Phillip  D.  Kerrison,  M.  D.,  New  York; 
Mew  York  Medical  Journal,  April  21,  1906.  The  writer  has  for 
some  years  believed  that  in  a  very  large  proportion  of  cases 
chronic  catarrhal  otitis  media  has  its  origin  in  conditions  and 
diseases  incident  to  child  life  ;  and  further  that  chronic  deafness 
is  far  commoner  in  young  children  than  is  usually  supposed. 
He  makes  a  division  of  his  cases  into  those  in  whom  impaired 
hearing  has  been  observed  and  those  with  naso-pharyngeal  ob- 
struction without  affection  of  the  hearing. 

In  most  of  the  cases  with  disturbed  function  the  loss  of  hear- 
ing is  fairly  marked  before  the  patients  or  the  parents  have  noted 
the  deficiency.     These  children  are  nearly  all  mouth-breathers 
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•during  some  portion  of  the  twenty-four  hours.  Although  some 
of  them  breathe  through  the  nose  ordinarily,  nasal  respiration 
is  not  carried  on  during  sleep  or  during  the  slightest  physical 
activity.  Examination  of  the  ears  usually  reveals  marked  re- 
traction, and  in  some  cases  noticeable  congestion  of  both  drum 
membranes.  The  author  looks  upon  this  bilateral  retraction  of 
the  drum  membranes  in  a  child  of  ten  years  or  less  as  path- 
ognomic of  naso-pharyngeal  obstruction.  Although  many  chil- 
dren suffering  from  adenoids  have  characteristic  symptoms  mak- 
ing the  diagnosis  easy,  there  are  others  that  do  not  present  the 
characteristic  picture.  This  difference  is  explained  in  a  differ- 
ence in  the  distribution  of  the  adenoid  tissue.  If  the  hyper- 
trophy is  mostly  in  the  median  line,  nasal  obstruction  may  result, 
with  or  without  disturbed  hearing.  On  the  other  hand,  com- 
paratively small  masses  of  lymphoid  tissue  in  the  lateral  fossae 
may  give  rise  to  tympanic  changes  which,  unless  corrected,  must 
inevitably  lead  to  functional  disturbance  later  on.  The  author 
•emphasizes  the  importance  of  the  physical  appearance  of  the 
drums  in  determining  the  presence  of  adenoids. 

The  author  examined  a  series  of  cases  whose  chief  subjective 
symptoms  were  not  referred  to  the  ear.  Fifty  children  were  ex- 
amined, their  ages  ranging  from  three  to  twelve  years.  The 
iaucial  tonsils  were  enlarged  in  all  but  eight  cases.  Fourteen 
admitted  impaired  hearing,  but  examination  showed  that  the 
hearing  was  perfect  in  but  six  cases,  indeterminable  in  eleven, 
and  distinctly  impaired  in  thirty-three  cases.  The  striking  fact 
was  brought  out  that  the  functional  disturbance  in  every  in- 
stance was  slight  as  compared  with  that  which  would  be  ex- 
pected with  the  same  degree  of  retraction  in  adult  patients.  A 
certain  amount  of  neglect  of  these  cases  is  unavoidable,  as  in 
children  as  well  as  adults  some  degree  of  impairment  may  exist 
before  any  marked  disability  for  the  hearing  of  speech  is  demon- 
strated. Whenever  it  can  be  determined  that  aural  disease  is 
■caused  or  perpetuated  by  a  naso-pharyngeal  growth  its  removal 
is  the  first  indication  of  treatment. 

In  three  weeks  to  one  month  after  the  operation  the  ears 
should  be  examined  and  the  hearing  retested.  If  the  drum 
membranes  are  still  retracted  or  congested,  inflation  by  the 
Politzer  method,  or  by  catheter,  if  age  and  temperament  of  the 
patient  will  permit,  often  aids  in  establishing  the  results  for 
which  the  operation  was  undertaken.  Patent  eustachian  tubes, 
improved  hearing,  and  restoration  of  the  drum  membranes  to  a 
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more  nearly  normal  condition  should  be  regarded  as  among  the 
tests  of  a  successful  result. 

Thiosinamin    in    the   Treatment    of    Tinnitus    Aurium. — 

By  S.  McCullagh,  Philadelphia  Medical  News,  December  30, 
1905.  Thiosinamin  is  made  by  mixing  two  parts  of  oil  of 
black  mustard,  one  part  of  absolute  alcohol,  and  seven  parts  of 
ammonia  water.  This  is  warmed  for  a  few  hours  on  a  water 
bath  at  a  temperature  of  104  ,  and  then  evaporated  to  dryness. 
On  cooling,  glistening  white  crystals  of  thiosinamin  are  de- 
posited. The  drug  is  sparingly  soluble  in  cold  water,  soluble  in 
two  parts  of  warm  water,  and  freely  soluble  in  alcohol  and  ether. 
The  drug  can  be  used  either  by  mouth  or  hypodermatically.  By 
mouth  it  is  given  in  10  to  15  per  cent,  solution.  Its  administra- 
tion is  followed  by  a  primary  and  later  a  secondary  leucocytosis. 
The  drug  is  said  to  have  a  distinct  and  selective  action  on  scler- 
otic processes,  which  makes  it  valuable  as  a  therapeutic  agent 
in  the  treatment  of  tinnitus.  The  author  has  employed  the 
agent  in  a  number  of  cases  of  sclerosis  of  the  middle  ear,  claim- 
ing for  it  that  it  puts  the  ear  in  a  more  receptive  mood  for  treat- 
ment. The  connective  tissue  is  acted  upon  and  softened,  espe- 
cially the  sclerotic  tissue  in  the  drum  membrane  and  around  the 
ossicles.  Failure  may  be  looked  for  in  cases  with  calcarious 
deposits  about  the  foot-plate  of  the  stapes  or  about  the  articula- 
tions of  the  ossicles.  The  drug  has  been  used  with  most  suc- 
cess in  cases  with  hypertrophy  of  the  connective  tissue  in  the 
mucous  membrane  of  the  tympanic  cavity,  eustachian  tube,  or 
both.  In  twenty  cases  the  author  noted  marked  improvement 
in  seven,  some  improvement  in  five,  and  little  or  no  change  in 
the  remainder. 

Tonsillitis.  —  R.  M.  Niles,  Medical  Record,  December  23, 
1905.  Niles,  in  discussing  the  treatment  of  this  affection, 
says  that  the  patient  should  be  isolated,  should  receive  broken 
doses  of  calomel,  followed  by  a  saline  laxative  or  croton  oil, 
quinine  in  tonic  noses.  Strychnine,  aconitine,  sodium  salicy- 
late, guiac,  and  anodynes  may  also  be  required.  Hot  alkaline 
gargles  and  a  spray  of  hydrogen  peroxide  are  useful.  Chlorate 
of  potassium  has  little  value.  Often  the  application  of  the  tinc- 
ture or  vinegar  of  capsicum  produces  the  most  brilliant  results. 
Congestion  and  edema  are  reduced,  the  separation  of  sloughs  is 
facilitated,  granulations  are  stimulated,  vasomotor  inertia  is 
overcome,  and  normal  tissue  metabolism  is  re-established.  Tinc- 
ture of  capsicum,  full  strength  or  diluted  with  cod-liver  oil, 
should  be  applied  to  the  Schneiderian  mucous  membranes  in  the 
treatment  of  the  rhinitis,  which  is  a  frequent  concomitant  of 
the  tonsillar  involvement.  The  nasal  mucosa  is  first  cocainized, 
and  the  capsicum  is  then  applied  with  a  cotton-covered  appli- 
cator. 
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Tuberculosis.  Every  practitioner  of  medicine  realizes 
what  a  problem  he  is  to  deal  with  when 
he  attempts  to  convince  one  that  tuberculosis  is  not  a 
directly-inherited  malady. 

A  patient  (especially  a  woman  whose  mother  and  per- 
haps a  sister  has  died  with  consumption)  feels  bad,  has  a 
little  cough,  and  they  are  at  once  melancholic,  knowing, 
as  they  will  have  it,  that  they,  too,  must  die  with  the 
same  dreadful  malady ;  and  when  advised  they  think  it  is 
of  no  use,  for  the  doctors  did  all  in  their  power  for  those 
who  have  gone  before.  It  is  hard  to  convince  them  that 
if  mother,  father,  and  grandparents  did  have  consumption 
that  nature  at  least  made  some  effort  toward  the  genera- 
tion of  an  immunity  and  that  immunity  is  transmissible, 
and  that  the  natural  or  inherited  immunity  that  is  incom- 
plete is  that  much  in  favor  of  the  patient  by  their  own 
cellular  efforts  to  generate  receptors  suitable  to  the  tuber- 
cular toxine. 

Cells  already  on  guard  from  irritation  while  in  utero 
are  more  easily  stimulated  to  respond  to  tubercular  toxine 
extrauterine,  or  in  adult  life. 

The  inherited  atrophy  of  the  pulmonary  apparatus  as 
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a  result  of  disease  in  the  ancestor  is  probably  more  than 
overcome  by  the  transmitted  immunity. 

We  believe  it  is  quite  rare  for  the  tubercle  bacilli  to  get 
by  the  placental  barrier,  and  unless  this  is  accomplished 
congenital,  or  inherited,  tuberculosis  is  an  impossibilitj'. 
But  when  the  adult  has  foci  of  infection  the  toxine  is  con- 
stantly filtered  through  the  placenta.  Now,  a  limited 
amount  of  toxine  bathing  the  cells  of  the  foetus  stimulate 
these  to  throw  out  side  chains  which  fit  into  and  antidote 
the  poison  coming  from  the  mother. 

Now,  unless  the  toxine  is  so  virulent  and  concentrated 
as  to  combine  with  these  side  chains  before  the  cell  has 
manufactured  them  in  excess,  the  individual  has  time  to 
generate  receptors  in  excess,  and  the  toxophore  group  is 
neutralized  as  rapidly  as  they  get  into  the  blood  stream 
of  the  fcetus. 

The  offspring  armed  with  these  side  chains  in  excess  is 
immune  by  inheritance  against  intoxication,  and  should 
tubercle  bacilla  gain  entrance  to  the  tissue  an  intoxication 
cannot  follow;  so  one  of  tubercular  parentage  is  better 
prepared  to  resist  infection  when  exposed  than  one  not  of 
tuberculous  family. 

Now  the  question  of  environment  comes  in  —  environ- 
ment conducive  to  lowered  vitality-  Unhygienic  surround- 
ings can  so  influence  cell  metabolism  that  they  lose  their 
protective  quality,  and  the  antitoxine  already  in  solution 
is  soon  saturated  by  the  toxine  being  generated  after  in- 
fection from  environment,  and  the  cells  are  unable  to  re- 
spond to  the  second  irritation. 

But  we  are  all  well  acquainted  with  the  practical  fact 
that  a  child  of  tubercular  parentage  will  under  no  con- 
dition develop  consumption  if  removed  from  tuberculous 
surroundings. 

No  doubt  one  of  the  greater  avenues  of  infection  is 
where  a  mother  with  consumption  chews  little  morsels  of 
food  for  her  child,  never  thinking  that  her  mouth  is  neces- 
sarily swarming  with  tubercle  germs,  lodging  there  as  she 
expectorates.  Then  the  child  playing  on  the  floor,  where 
maybe  someone  has  expectorated  ;   or  the  child's  hands  are 
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wiped  with  a  handkerchief  that  has  been  used  by  the 
mother;  the  child,  especially  during  the  teething  age,  keep- 
ing its  hands  in  its  mouth  two-thirds  of  the  time. 

No  doubt  advice  along  this  line  would  protect  many 
an  innocent  baby  and  save  sorrow  and  death  in  many 
homes. 


KENTUCKY  PRESS  ASSOCIATION. 


Mid-Summer  Meet  At  Beautiful  Grayson  Springs. 


The  mid-summer  meet  of  the  Kentucky  Press  Association 
will  be  held,  beginning  July  23rd,  1906,  at  beautiful  Grayson 
Springs.  Side  trips  are  contemplated  to  Elizabethtown,  Bowling 
Green  and  Mammoth  Cave. 

The  Secretary  of  the  Association  has  just  returned  from  the 
Springs  and  reports  that  it  is  a  most  delightful  place,  and  that 
everything  is  to  be  found  there  that  will  lend  to  the  pleasure  of 
the  weary  editor  and  his  family. 

The  place  is  situated  sixty-seven  miles  south  of  Louisville  on 
the  Illinois  Central  railroad  and  is  a  beautiful  retreat.  It  is  de- 
lightfully remote.  It  lies  in  a  large  ravine  that  is  overshadowed 
by  tall  trees  that  fan  pleasant  breezes  about  the  hotel  and  lawns. 

There  are  to  be  found  twenty  different  waters  at  this  place, 
beautiful  lawns,  romantic  walks,  box  ball  alleys,  bowling  alleys, 
tennis  courts,  billiards  and  pool,  large  ball  room,  croquet 
grounds,  and  in  fact  everything  that  the  best  regulated  watering 
places  afford  in  the  way  of  amusement. 

The  hotel  is  immensely  large,  it  is  complete  in  every  detail 
and  is  a  delightful  place.  It  is  lighted  with  electricity  and  has 
electric  fans  in  the  offices  and  dining  rooms.  The  meals  are  all 
that  could  be  asked  and  enough  waiters  to  see  that  each  and 
every  one  has  prompt  attention,  an  Italian  Orchestra  makes 
sweet  music  during  the  meals  and  also  plays  for  the  dances. 

The  hotel  has  a  professional  entertainer,  who  always  keeps 
something  of  interest  going,  besides  the  Entertainment  Com- 
mittee of  the  K.  P.  A.  will  try  to  do  a  few  "stunts." 

Messrs.  Merke  Bros,  were  found  to  be  clever  gentlemen  and 
will  do  all  in  their  power  to  make  the  K.  P.  A.  have  a  delight- 
ful stay.  They  are  going  to  give  a  real,  sure  enough  banquet, 
not  of  the  "  bread  and  water"  variety  that  the  Association  once 
sat  down  to. 
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The  President  is  now  preparing  a  program  that  will  be  full 
of  interest  to  every  member  of  the  press,  and  it  is  to  be  hoped 
that  all  will  be  on  hand. 

The  Eigth  and  Ninth  District  Press  League  will  have  some- 
thing of  great  interest  to  tell  the  Association  regarding  the  for- 
mation of  "close  corporations,"  etc. 

All  editors  from  the  North,  Central  and  Eastern  portions  of 
the  State  should  reach  Louisville  in  time  to  take  the  12:01  noon 
I.  C.  train  for  the  Springs  on  July  23rd,  1906. 

The  Secretary  will  arrange  for  the  transportation  and  those 
who  intend  going  should  correspond  with  him  at  an  early  date. 

Respectfully, 

W.  Vernon  Richardson, 
Secretary  and  Treasurer  K.  P.  A. 

Danville,  Kentucky. 


Notes. 


At  a  recent  meeting  of  the  surgeons  of  the  Southern  Rail- 
way, at  Charleston,  S.  C. ,  the  following  officers  were  elected: 
R.  S.  Toombs,  President,  Greenville,  Miss.;  M.  S.  Coomes,  First 
Vice-President,  Louisville,  Ky. ;  B.  B.  Sims,  Second  Vice-Pres- 
ident, Talladega,  Ala.;  J.  U.  Ray,  Secretary  and .  Treasurer, 
Woodstock,  Ala. 

Executive  Committee. — F.  R.  Gobbell,  English,  Ind.;  Rhett 
Goode,  Mobile,  Ala.;  Geo.  Ross,  Richmond,  Va. ;  W.  C.  Day, 
Danville,  Va.;  W.  W.  Harper,  Selma,  Ala. 


We  congratulate  Mr.  Thomas  Taggart,  the  president  of  the 
French  Lick  Springs  Company,  in  having  secured  the  services 
of  so  capable  a  physician  as  Dr.  George  D.  Kahlo. 

Dr.  Kahlo  has  the  confidence  of  the  entire  profestion  of  the 
State,  and  we  have  no  doubt  will  receive  very  hearty  co-opera- 
tion in  his  new  work.  We  be-speak  for  him  every  success  and 
are  glad  that  his  new  duties  will  not  interfere  with  his  college 
work,  as  also  that  he  intends  to  keep  up  his  Indianapolis  con- 
nections by  retaining  his  city  office,  where  he  will  have  regular 
consultation  hours  one  day  in  the  week. 

French  Lick,  so  far  as  its  waters  and  natural  surroundings 
are  concerned,  has,  we  believe,  advantages  equal  to  any  resort 
of  this  class,  but  little  attention  has  been  given  to  the  develop- 
ment of  its  resources  from  a  scientific  standpoint.     We  believe 
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that  Dr.  Kahlo  will  do  much  to  develop  this  feature,  for  no  one 
understands  better  than  he  the  necessities  of  the  case. 


F.  M.  Shelton,  a  well-to-do  farmer  in  the  southeastern  part 
■of  the  State,  is  suffering  from  a  remarkable  trouble  which  the 
physicians  are  unable  to  explain.  He  is  in  a  very  precarious 
condition,  and  is  not  expected  to  live  but  a  few  days  at  the  most. 
About  two  years  ago  Mr.  Shelton  noticed  one  or  two  small 
bunches  of  lumps  which  had  formed  upon  the  muscles  of  his 
arm,  but  as  they  gave  him  no  pain,  he  paid  no  attention  to  them 
until  a  few  weeks  ago.  They  had  then  become  so  numerous  over 
his  body  and  so  large  as  to  make  it  almost  impossible  for  him  to 
do  anything.  There  were  hundreds  of  these,  some  being  no 
larger  than  a  pea,  and  others  as  large  as  a  hen's  egg.  Two  of 
the  larger  ones  have  been  removed  and  sent  to  a  professor  of  an- 
atomy in  Chicago  for  examinatton.  The  lumps  have  now  turn- 
ed to  a  brown  color,  while  the  skin  between  them  is  very  white. 
They  have  the  appearance  of  being  loose  under  the  skin.  Those 
removed  were  of  a  gristly  appearance. 


AMERICAN  MEDICAL  EDITORS'  ASSOCIATION. 

The  37th  Annual  Meeting  of  the  society  was  held  at  Boston 
on  June  4th  under  the  presidency  of  Henry  Waldo  Coe,  M.  D., 
of  Portland,  Ore.  In  its  many  years  of  existence  this  was  the 
most  satisfactory  session  ever  held,  not  only  in  point  of  at- 
tendance, but  the  character  of  papers  presented  as  well  as  the 
many  applications  received  for  membership.  This  association 
now  numbers  over  one  hundred  and  forty-five  members,  rep- 
resenting ninety-two  of  the  leading  Medical  Journals  in  America. 

The  following  programme  was  presented  and  the  papers  were 
enthusiastically  discussed  : 

President's  Address,  Henry  Waldo  Coe,  M.-  D.;  The  Repeat- 
er in  Medical  Literature,  Frank  P.  Foster,  M.  D.;  The  Business 
of  a  Medical  Editor,  Harold  N.  Moyer,  M.  D. ;  Proprietary  Ad- 
vertising, W.  C.  Abbott,  M.  D.;  Some  Thoughts  in  Connection 
with  the  Editing  of  Original  Articles,  and  on  Medical  Book  Re- 
views, Walter  M.  Brickner,  M.  D.;  The  Profession  of  Medical 
Editorship,  James  Evelyn  Pilcher,  M.  D. ;  Independent  Journal- 
ism a  Necessity  for  the  Profession,  Kenneth  W.  Mellican  M.  D., 
M.  R.  C.  S.;  Independent  Medical  Journalism,  J.  J.  Taylor,  M. 
D. ;  The  Official  State  Journals  vs.  the  Private  Medical  Journal, 
William  J.  Robinson,  M.  D.;  Original  Papers  and  Abstracts  as 
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Seen  in  Medical  Journals,  T.  D.  Crothers,  M.  D.;  Proper  and 
Improper  Medical  Advertisements,  John  Punton,  M.  D.;  Psy- 
chiatry and  Neuriatry  in  General  Medical  Journals,  C.  H. 
Hughes,  M.  D. ;  The  Scope  of  the  Official  State  Medical  Journal, 
Chas.  Wood  Fassett,  M.  D. 

The  officers  elected  for  1906-07  were  as  follows:  President, 
James  Evelyn  Pilcher,  M.  D. ,  Editor,  Journal  of  the  Military 
Surgeons  of  the  U.  S.;  First  Vice-President,  Frank  P.  Foster, 
M.  D.,  Editor  New  York  Medical  Journal;  Second  Vice-Presi- 
dent, Charles  F.  Taylor,  M.  D.,  Editor  Medical  World;  Secre- 
tary and  Treasurer,  Joseph  MacDonald,  Jr.,  M.  D. ,  Managing 
Editor  America?i  Journal  oj  Surgery,  New  York. 

The  Annual  Banquet  held  at  the  University  Club  was,  as 
usual,  the  social  event  of  the  week.  About  75  covers  were  laid 
and  among  the  speakers  were  : 

Surgeon  General  Walter  Wyman,  U.  S.  Hospital  and  Marine 
Service,  etc;  Major  Jefferson  Randolph  Kean,  United  States 
Army;  George  B.  Shattuck,  M.  D. ,  Boston;  Henry  O.  Marcy, 
M.  D.,  Boston;  Frank  P.  Foster,  M.  D.,  New  York;  Andrew 
C.  Smith,  M.  D.,  President  State  Board  Health,  Portland, 
Oregon;  Carlos  MacDonald,  M.  D.,  New  York;  Britton  D. 
Evans,  M.  D.,  Morris  Plains,  N.  J.;  W.  C.  Abbott,  M.  D., 
Chicago;  Charles  Green  Cumston,  M.  D. ,  Boston.  The  Presi- 
dent, Dr.  Coe,  presided  as  toastmaster. 


U.  S.  PUBLIC  HEALTH  AND  MARINE-HOSPITAL 
SERVICE. 


LIST   OF   CHANGES    OF   STATION   AND    DUTIES   OF    COMMISSIONED 

AND   NONCOMMISSIONED   OFFICERS   OF  THE   PUBLIC   HEALTH 

AND   MARINE-HOSPITAL   SERVICE   FOR   THE    SEVEN 

DAYS   ENDING  JUNE    20,  1906. 


Amesse,  J.  W. ,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Ellis  Island,  N.  Y. ,  and  directed  to  proceed  to  Gulfport, 
Miss.,  for  temporary  duty.     June  16,  1906. 

Stimson,  A.  M. ,  Assistant  Surgeon.  Directed  to  rejoin  station 
at  Ellis  Island,  N.  Y.     June  16,  1906. 

Collins,  G.  L. ,  Assistant  Surgeon.  Granted  leave  of  absence 
for  3  days  from  June  25,  1906.     June  20  1906. 

de  Valin,  Hugh,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  1  day,  June  16,  1906,  under  paragraph  191  of  the  reg- 
ulations. 
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Bailey,  C.  Williams,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  7  days  from  June  27,  1906.     June  14,  1906. 

McConnell,  E.  F. ,  Acting  Assistant  Surgeon.  Granted  22 
days'  leave  of  absence  on  account  of  sickness  and  3  days'  an- 
nual leave  from  May  17,  1906.     June  19,  1906. 

Mason,  W.  C,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  5  days  from  June  25,  1906.     June  20,  1906. 

Riemer,  H.  B.  C,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  7  days  from  June  14,  1906,  under  paragraph  210 
of  the  regulations. 

Stevenson,  J.  W.,  Acting  Assistant  Surgeon.  Leave  of  ab- 
sence granted  Acting  Assistant  Surgeon  Stevenson  for  30  days 
from  June  ir,  1906,  amended  to  be  effective  from  June  18,  1906. 
June  14,  1906. 

Walker,  T.  D. ,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  8  days  from  June  8,  1906.     June  13,  1906. 

Achenbach,  John,  Pharmacist.  Granted  leave  of  absence  for 
30  days  from  May  3,  1906,  on  account  of  sickness.  June  13, 
1906. 

Brown,  F.  L. ,  Pharmacist.  Granted  leave  of  absence  for  1 
day,  June  16,  1906,  under  paragraph  210  of  the  regulations. 

Richardson,  S.  W. ,  Pharmacist.  Leave  of  absence  granted 
Pharmacist  Richardson  for  10  days  from  June  3,  1906,  amended 
to  read  5  days  only.     June  14,  1906. 

Troxler,  R.  F. ,  Pharmacist.  Granted  leave  of  absence  for  7 
days  from  June  13,  1906,  under  paragraph  210  of  the  regulations. 

PROMOTIONS. 

Passed    Assistant    Surgeon    G.  B.  Young    commissioned  as 

Surgeon  June  2,  1906,  to  rank  as  such  from  December  10,  1905. 

Passed  Assistant  Surgeon  G.  M.  Stimpson  commissioned  as 

Surgeon  June  2,  1906,  to  rank  as  such  from  February  10,  1906. 

Official  : 

WALTER  WYMAN, 

Surgeon-General 
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PROCEEDINGS  OF  THE  CLINICAL  SOCIETY, 
MARCH  6,  1906. 

REPORT   OF   CASES. 

Dr.  W.  H.  Wathen  :  A  few  weeks  ago  I  reported  to  the 
Clinical  Society  five  recent  operations  for  gall  stones  in  the  gall 
bladder  and  bile  ducts.  I  have  several  others  operated  on  since 
that  I  have  not  reported.  I  recently  operated  on  a  lady  and  re- 
moved about  300  gall  stones.  She  was  about  forty  years  of  age; 
she  had  been  suffering  for  several  years  with  gall  stone  colic. 
When  I  saw  her  she  was  suffering  intense  pain  and  was  badly 
jaundiced.  She  was  not  operated  on  until  probably  a  month 
after  this  attack  and  until  all  symptoms  of  colic  had  disappeared 
and  nearly  all  the  jaundice.  The  operation  was  then  performed 
through  the  Koker  incision,  rotation  of  the  liver.  The  gall  blad- 
der was  cleansed  of  gall  stones  and  a  gum  tube  sutured  in  it  so' 
as  to  prevent  leakage;  the  gall  bladder  was  then  sutured  to  the 
peritoneum  and  yoked  and  the  abdominal  wound  closed.  The 
bile  was  drawn  through  the  tube  into  a  bottle  beside  the  bed  so 
that  the  dressings  were  not  soiled  and  were  not  changed  for  ten 
days.  This  I  consider  a  very  great  benefit  in  these  cases  in  the 
after  treatment  because  it  does  away  with  so  much  unnecessary 
dressing,  so  much  unnecessary  filth  and  so  much  trouble  to  the 
nurse;  then  the  irritation  of  the  wound  itself  is  prevented. 

By  suturing  a  gum  tube  in  the  gall  bladder  and  then  throwing 
a  purse  string  suture  around  the  gall  bladder,  openingoutside  the 
suture  attaching  the  tube  to  the  gall  bladder,  you  make  a  perfect 
closed  bag  so  that  the  drainage  will  come  through  the  tube  from 
a  week  to  ten  days  until  you  take  the  dressing  off.  This  case  of 
course  being  a  simple  case  had  no  trouble  in  making  a  perfect  re- 
covery. 

Another  case  operated  upon  recently  was  a  woman  about  32 
years  of  age,  mother  of  two  or  three  children,  the  last  only  a 
year  old.  A  few  months  ago  she  suffered  with  pain  in  the  region 
of  the  gall  bladder.  For  several  years  she  had  had  severe  attacks 
of  what  was  supposed  to  be  gall  stone  colic;  she  had  never  been 
jaundiced.  Her  pulse  was  rapid  and  she  was  exceedingly  nerv- 
ous. On  the  day  I  first  saw  her  her  pulse  was  140.  The  gall 
bladder  was  found  contracted  in  a  cicatricial  mass  not  larger  than 
the  end  of  my  thumb  in  the  center  of  which  this  large  gall  stone. 


The  Louisville  Clinical  Society.  383 

A  cholecystectomy  was  done  taking  out  the  entire  gall  bladder 
and  ligating  the  cystic  duct  near  the  common  duct.  I  have  never 
seen  a  case  improve  so  rapidly.  In  two  weeks  she  was  walking 
about  the  hospital,  in  fact  she  had  but  little  trouble  within  a  few 
days.  After  the  operation  she  began  to  improve  in  flesh  and  in  a 
few  weeks  you  could  hardly  recognize  her  as  the  same  woman. 

I  did  not  drain  for  the  reason  that  the  woman  had  never  suf- 
fered from  obstruction  of  the  common  duct,  and  because  I  could 
find  no  obstruction  in  the  common  duct;  the  cystic  duct  had  be- 
come absolutely  obliterated.  These  cases  have  been  practically 
a  febrile,  never  having  more  than  a  half  or  one  degree  of  fever. 

About  two  weeks  ago  I  operated  on  a  woman  35  years  of  age 
who  had  been  for  several  years  suffering  from  gall  stone  colic,  and 
for  the  last  two  years  had  had  attacks  of  jaundice.  When  I  saw 
her  she  was  badly  jaundiced  with  a  decided  temperature.  I  op- 
erated and  found  the  gall  bladder  contracted  down  in  a  cicatricial 
mass  over  many  gall  stones,  only  part  of  which  you  see  here,  the 
others  having  been  lost  in  the  dressings. 

In  this  case  I  removed  the  gall  bladder  also  doing  a  total  chole- 
cystectomy, but  as  the  cystic  duct  was  patulous  I  removed  it  near 
the  common  duct  and  drained  by  introducing  a  tube  through  the 
cystic  duct  for  an  inch  and  a  half  into  the  hepatic  duct,  suturing 
around  this  tube  at  its  entrance  to  prevent  the  leakage  of  the  bile. 
In  such  a  case  I  was  not  sure  of  perfect  protection  and  from  bile 
leakage,  therefore,  I  put  under  this  tube  a  split  tube  filled  with 
iodoform  gauze  protruding  for  two  inches  out  the  end  at  the  duct. 
Within  a  few  days  there  was  a  little  leakage  of  bile  through  this 
second  drain  showing  that  the  opening  around  the  first  tube  was 
not  perfectly  sealed.  Nearly  all  of  the  bile,  in  fact  thirty-nine- 
fortieths  came  through  the  tube,  and  the  woman  was  feeling  per- 
fectly comfortable  in  twenty-four  hours  and  will  be  sitting  up  to- 
morrow.    She  had  not  a  disturbing  symptom  in  her  convalescence. 

I  report  these  two  cases  of  cholecystectomy  because  I  believe 
that  cholecystectomy,  while  it  has  been  performed  much  in  the 
past,  will  be  more  frequently  performed  in  the  future  as  soon  as 
we  fully  appreciate  all  of  the  indications.  In  the  first  case  I  did 
not  drain  because  there  was  no  patulous  condition  in  the  cystic 
duct.  In  the  second  case  I  drained  because  there  was  a  patulous 
condition  and  because  the  woman  had  had  several  attacks  of  jaun- 
dice, and  while  I  could  find  no  stones  in  the  common  duct,  such 
things  are  sometimes  overlooked.  Had  I  not  drained  I  might 
have  had  serious  trouble.  I  think  drainage  is  usually  safer 
whether  we  do  a  cholecystectomy  or  not. 
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In  several  other  operations  I  have  recently  done  where  I  only 
took  the  stones  from  the  gall  bladder,  notwithstanding  the  fact 
that  I  was  sure  I  had  removed  all  of  the  stones  and  that  there 
was  no  stone  in  the  common  duct,  I  drained,  and  I  think  such 
patients  do  better.  There  may  be  a  stone  left  and  if  there  is  not 
a  stone  overlooked  there  may  be  some  cholangitis  that  may  cause 
your  patient  trouble.  If  you  will  drain  the  gall  bladder  this 
cholangitis  will  disappear  rapidly.  Furthermore,  it  has  been 
shown  conclusively  by  Mr.  Robson  that  we  have  many  cases  of 
pancreatitis  that  have  been  overlooked,  and  as  this  is  associated 
so  generally  with  gall  bladder  disease  or  gall  duct  troubles  or  with 
cholangitis,  we  find  that  the  best  treatment  is  simple  drainage 
from  the  gall  bladder  through  the  abdominal  wall. 

Gall  bladder  surgery,  which  was  considered  only  a  few  years 
ago  something  which  few  men  undertook,  has  now  become  one  of 
the  most  universally  successful  operations  in  surgery  in  work  of 
experienced  abdominal  surgeons. 

I  will  now  report  a  case  in  which  I  was  associated  with  Dr. 
Samuel,  where  a  man  left  his  home  in  Rochester,  Me.,  in  good 
health  and  reached  here  perfectly  well.  A  few  hours  before  we 
saw  him  he  was  taken  with  intense  pain  in  the  region  of  the  gall 
bladder.  When  we  were  consulted  the  abdomen  was  distended, 
there  was  total  intestinal  paresis  and  a  very  considerable  elevation 
of  temperature.  His  abdomen  was  opened  and  we  found  a  gall 
bladder  as  large  as  an  orange.  It  was  an  acute  cholecystitis. 
In  probably  twenty-four  hours  it  would  have  been  gangrenous. 
An  opening  was  made  in  the  gall  bladder  and  it  was  drained;  the 
man  had  no  untoward  symptoms.  There  was  no  stone  in  the  gall 
bladder.  Therefore,  I  want  to  impress  upon  you  the  great  im- 
portance of  drainage  in  gall  bladder  surgery. 

I  will  report  two  cases  where  I  had  successful  results,  but 
where  I  had  complications  or  symptoms  that  we  do  not  have  now. 
In  one  I  removed  the  stones  from  a  contracted  and  cicatricial  gall 
bladder  and  drained  with  iodoform  gauge,  and  a  tube  was  sutured 
to  the  gall  bladder  opening.  Another  where  I  removed  a  gall 
stone  a  few  years  ago  from  the  common  duct  and  treated  the  case 
in  the  same  way.  In  neither  of  these  cases  was  the  gauze  held 
in  direct  contact  with  the  tube  and  in  each  case  there  was  a  pro- 
tracted convalescence  with  a  temperature  of  1030  to  1040  and  an 
accelerated  pulse.  Both  recovered.  Whereas,  in  gall  bladder 
surgery  where  we  have  perfect  drainage  in  any  form  it  will  be  the 
exception  that  we  will  have  anything  but  a  smooth,  uninterrupted 
recovery. 
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Dr.  Weidner  :  I  have  very  little  to  say  from  the  surgical 
standpoint,  especially  as  we  have  heard  so  many  discussions  on 
this  subject.  I  think  the  cases  of  the  Doctor  illustrate  the  same 
points  brought  out  at  the  last  meeting  of  the  Jefferson  County 
Society  that  the  indications  in  the  operation  are  to  drain  the  gall 
bladder  and  of  course  to  remove  the  stones.  These  are  the  two 
prominent  points  in  the  treatment  of  gall  stones. 

As  to  the  removal  of  the  gall  bladder  or  cholecystectomy,  I 
hardly  think  it  should  be  done  in  any  cases  where  we  have  found 
signs  of  recent  infections.  In  those  cases  where  the  gall  bladder 
has  become  perfectly  shrunken,  closing  down  upon  one  or  more 
gall  stpnes  as  in  cases  two  and  three  reported  by  Dr.  Wathen  and 
there  has  been  no  fever  and  no  general  disturbances  indicating 
any  infectious  process,  the  gall  bladder  can  be  removed  without 
trouble.  Where  we  have  fever  it  seems  to  me  that  the  surgeon 
should  always  drain,  because  we  may  have  some  inflammatory 
condition  in  the  gall  bladder  and  some  poisonous  substance  in  the 
bile,  and  therefore,  it  would  be  better  in  those  cases  to  drain. 

I  agree  with  the  Doctor  that  gall  bladder  surgery  will  occupy 
a  more  important  place  in  surgery,  and  I  said  two  weeks  ago  that 
I  will  advocate  surgery  in  cholesystitis.  In  my  mind  when  we 
recognize  gall  bladder  disease  in  most  cases  we  should  turn  them 
over  to  the  surgeon. 

I  saw  a  case  day  before  yesterday  and  iu  this  connection  that 
brings  out  a  difficult  point  of  diagnosis.  I  was  out  of  the  city 
and  another  physician  was  called  in  to  see  her.  I  saw  her  with 
the  physician  the  next  morning  and  this  lady  I  found  with  a  fair 
amount  of  fever,  with  pain  localized  to  the  right  of  the  epigas- 
trium and  a  great  deal  of  backache — more  than  we  usually  find. 
She  was  slightly  jaundiced  and  the  abdomen  was  distended  and 
the  bowels  were  sluggish  in  spite  of  the  purgatives  given  as  we 
find  in  cases  of  this  sort.  I  made  a  diagnosis  of  gall  stone  dis- 
ease and  told  the  family.  I  knew  that  the  patient  had  been  op- 
erated on  some  years  ago,  I  think  for  a  gastric  ulcer  which  turned 
out  to  be  a  duodenal  ulcer.  The  surgeon  opened  up  an  abscess 
and  the  patient  recovered.  This  brings  up  the  question  as  to 
what  is  going  on  in  this  locality.  Where  we  have  had  an  active 
inflammatory  condition  we  might  look  for  some  abdominal  dis- 
turbance; we  might  have  cicatricial  contractions  causing  a  me- 
chanical obstruction  of  the  duct.  The  diagnosis  between  smiple 
mechanical  disturbance  and  that  of  gall  stones  plugging  the  com- 
mon duct  will  always  be  a  difficult  one  in  my  opinion — almost 
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impossible  in  some  instances.  I  made  a  diagnosis  of  gall  stones 
in  this  case  because  if  we  had  had  a  cicatrciial  condition  causing 
this  we  would  have  had  continuous  jaundice,  while  this  lady  has 
had  only  a  few  attacks  of  this  kind  within  the  last  few  years. 
This  is  simply  a  matter  of  interest.  In  other  words,  it  is  im- 
portant to  diagnose  between  an  attack  of  gall  stones  in  cases  of 
this  sort  that  have  been  operated  on  before  and  cicatricial  con- 
ditions that  cause  the  disturbance. 

Dr.  Flexner  :  I  would  like  to  ask  Dr.  Wathen  if,  in  taking 
the  histories  of  his  gall  stones,  he  has  paid  any  attention  to  the 
connection  between  typhoid  fever  and  gall  stones?  It  is  a  well- 
known  fact  that  the  origin  of  the  cholesterin  which  forms  the 
greater  part  of  gall  stones  is  the  result  of  breaking  down  of  the 
epithelial  lining  of  the  gall  bladder  due  to  some  infection,  and  in 
many  instances  the  typhoid  germ  is  at  the  bottom  of  it.  While 
I  was  in  Baltimore  Cushing  cultivated  some  germs  of  typhoid 
fever  from  the  gall  bladder  of  a  patient  who  had  had  typhoid  fe- 
ver eighteen  years  before. 

I  have  been  interested  to  hear  the  relation  between  typhoid 
fever  and  the  subsequent  development  of  gall  stones,  and  would 
like  for  Dr.  Wathen  in  closing  to  refer  to  it. 

Dr.  Samuel  :  There  are  one  or  two  points  that  Dr.  Wathen 
spoke  of  that  I  would  like  to  speak  to.  The  Doctor  is  to  be  con- 
gratulated upon  his  results.  He  reports  a  contracted  gall  bladder 
containing  a  single  stone  and  imbedded  in  adhesions,  a  condition 
which  I  have  never  seen. 

One  of  the  most  interesting  features  of  gall  stone  cases  was 
that  spoken  of  by  Dr.  Weiduer — that  of  mechanical  obstructions, 
often  associated  with  the  symptom  complex  of  which  no  one  can 
make  a  diagnosis.  Many  cases  are  operated  on  for  gall  stones 
and  none  are  found.  The  adhesions  between  the  adjacent  viscera 
are  so  great  that  they  have  accluded  the  duct  and  produce  a  gall 
stone  colic  and  obstruction  even  to  the  extent  of  jaundice.  Mayo 
Robsou  reported  a  number  of  cases  years  ago. 

I  will  report  one  case  to  go  along  with  Dr.  Wathen 's  report 
of  cases.  A  year  ago  I  operated  on  a  young  lady  from  the  in- 
terior of  the  state  who  had  the  classical  symptoms  of  gall  stone 
colic,  attended  with  jaundice,  which  remained  for  two  months. 
After  the  primary  attack  she  had  a  number  of  attacks  during  that 
time.  I  saw  her  and  made  a  diagnosis  of  common  duct  stone.  I 
was  so  confident  that  the  woman  had  a  common  duct  stone  that  I. 
was  the  most  disappointed  creature  in  the  world  when  I  opened 


The  Louisville  Clinical  Society.  387 

the  abdomen  and  did  not  find  a  single  stone  in  the  gall  bladder, 
which  was  so  small  as  to  avoid  detection,  and  found  the  common 
duct  free.  I  then  thought  that  the  only  possible  thing  that  could 
occur  was  that  the  stone  was  in  the  tubercle  of  Vater  at  the  junc- 
tion of  the  common  duct  and  the  duct  of  Wirsung.  I  then  ex- 
amined the  pancreas  and  found  it  the  largest  that  I  have  ever 
seen,  and  the  obstruction  there  was  I  think  entirely  due  to  an  in- 
flammatory attack  with  adhesions.  I  separated  with  great  care 
the  adhesions  between  the  stomach  and  the  gastro-hepatic  omen- 
tum and  especially  the  adhesions  down  near  the  pancreas.  I  felt 
the  pancreas  as  a  tumor,  and  I  suspected  it  was  a  malignant  trou- 
ble and  so  expressed  myself  at  the  operation,  and  yet  afterward 
in  two  or  three  weeks  she  was  free  of  jaundice  and  made  a  per- 
fect recovery.  She  came  to  see  me  a  few  days  ago  ;  it  was  only 
a  social  call,  and  I  was  surprised  to  see  how  well  she  looked. 
That  was  a  case  of  pancreatitis,  due  to  the  bile  flowing  into 
the  duct  of  Wirsung.  Probably  many  of  the  cases  have  an  acute 
pancreatitis.  I  looked  hard  for  a  stone,  but  nothing  like  a  stone 
could  be  found.  I  think  the  trouble  was  due  to  the  adhesions. 
In  the  treatment  of  acute  and  chronic  pancreatitis  cholecystotomy 
is  the  treatment.  I  did  not  drain  that  case  simply  because  the 
gall  bladder  was  in  such  a  way  and  the  bile  ducts  were  free.  I 
used  Moynihan's  suggestion  in  dislocating  the  liver  and  pulling 
it  down.  I  went  into  the  lesser  omentum  because  I  could  not 
find  the  foramen  of  Wiuslowii.  I  tore  through  and  stitched  it  to 
prevent  hernia  from  occurring. 

One  word  in  regard  to  cholecystectomy.  Doctor  had  good  re- 
sults in  his  cases.  I  understand  from  the  report  of  these  cases 
that  the  indications  for  it  are  to  a  certain  extent  limited,  and  the 
operator  should  be  governed  by  the  conditions  to  be  dealt  with. 
For  instance,  in  the  case  in  which  Dr.  Wathen  was  with  me,  in  a 
gentleman  of  fifty,  in  whose  gall  bladder  there  was  an  acute 
infection,  I  do  not  think  a  cholecystectomy  should  have  been 
done  under  any  circumstances.  A  case  like  that  should  be 
drained.  But  in  those  cases  of  a  markedly  contracted  gall 
bladder  after  all  the  inflammatory  conditions  have  passed  a  chole- 
cystectomy should  be  done,  and  also  in  those  cases  with  a  gall 
bladder  of  normal  size,  but  with  a  thickened  condition  of  the 
walls  and  without  on  inflammatory  condition  present  to  prevent 
the  recurrence  of  stones.  Drainage  in  gall  bladder  surgery  is  the 
most  essential  point  connected  with  it.  If  we  have  occasion  to 
open  the  gall  bladder  I  think  we  have  occasion  to  drain  it.     Dr. 
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Flexner  has  said  that  typhoid  fever  is  a  cause  of  gall  stones,  and 
if  gall  stones  are  a  frequent  remote  result  of  that  disease  I  believe 
it  will  obtain  that  that  means  drainage,  not  for  a  few  days,  but 
for  a  long  time. 

I  had  a  case  of  an  old  lady,  who  lived  at  Sixteenth  and  Har- 
ney Streets.  She  was  seventy  years  old  and  was  jaundiced.  She 
had  such  typical  attacks  of  gall-stone  colic  that  I  said  that  that 
was  a  case  for  exploration.  I  rather  suspected  malignancy.  At 
the  operation  the  gall  bladder  was  found  deeply  in  the  liver  and 
imbedded  in  adhesions.  It  was  with  difficulty  that  I  recognized 
it.  I  removed  three  or  four  gall  stones  and  peeled  away  as  much 
of  the  gall  bladder  as  I  dared  and  drained  through  that  and  the 
recovery  was  marvelous.  In  the  first  place,  I  suspected  malig- 
nancy, but  she  remained  perfectly  well  for  three  years.  In  that 
case  I  palpated  the  common  duct  with  the  finger,  but  did  not  find 
any  common  duct  stone.  In  my  opinion,  the  attacks  of  colic 
were  produced  by  a  mechanical  condition  in  the  abdomen  and  not 
an  obstruction  of  the  bile,  because  the  stools  contained  bile. 

This  question  of  jaundice  is  one  that  can  be  discussed  for  a 
long  time  and  is  a  symptom  which  we  meet  in  dealing  with  a 
number  of  conditions  in  the  abdomen. 

Dr.  Barbour  :  I  have  nothing  to  say  except  to  report  a  case 
of  gall  stones  on  which  I  had  the  pleasure  of  operating  post 
mortem.  A  good  many  years  ago  I  was  called  to  see  a  lady  suf- 
fering with  the  symptoms  of  gall-stone  colic,  and  I  told  her  at 
the  time  that  she  had  gall  stones.  She  had  had  a  number  of 
attacks  of  pain  in  the  right  hypochondriac  region,  and  I  told  her 
that  an  operation  was  the  only  thing  that  would  relieve  her  per- 
manently from  her  suffering. 

The  case  passed  from  my  observation  until  six  years  after- 
ward, when  I  was  called  to  see  her  in  consultation  with  her  fam- 
ily physician.  I  found  her  suffering:  from  a  violent  attack  of  acute 
gastritis,  from  which  she  died  in  twenty-four  hours.  The  hus- 
band gave  his  consent  to  an  autopsy  in  this  case.  I  was  anxious 
to  ascertain  what  was  the  condition  of  the  gall  bladder.  When 
the  abdomen  was  opened  we  had  considerable  trouble  in  finding 
traces  of  it.  We  finally  located  the  gall  bladder,  and  it  had  con- 
tracted down  and  was  divided  into  several  compartments,'  each 
holding  one  or  more  stones.  There  were  seven  stones  in  all  in 
the  gall  bladder.  It  was  almost  like  a  string  of  beads,  the  whole 
thing  perhaps  as  long  as  my  finger. 
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Dr.  Flexner  :  I  would  like  to  ask  if  the  gall  bladder  always 
contracts  on  gall  stones. 

Dr.  Samuel:  Dr.  Weidner  has  mentioned  the  pain  in  the 

back  on  both  sides  in  gall  stones.    says  that  pain  in  the 

lumbar  region  is  a  good  diagnostic  sign  in  gall  bladder  trouble. 
It  is  about  the  second  or  third  umbar  vertebra  usually.  It  may 
occur  on  both  sides. 

Dr.  Wathen  {closing'):  Dr.  Samuel  has  answered  Dr.  Flex- 
ner's  question  as  to  the  relation  of  gall  stones  to  typhoid  fever. 
We  occasionally  find  a  perceptible  development  of  cholecystitis 
during  the  attack  of  typhoid  fever  and  during  convalescence. 
Where  we  do  not  observe  the  attack  it  may  be  because  of  our 
ueglect  or  the  mildness  of  it ;  in  fact,  the  mildness  of  the  attack 
is  a  greater  reason  why  gall  stones  should  develop.  Gall  stones  do 
not  develop  in  an  acutely-inflamed  gall  bladder.  In  the  mild 
catarrhal  condition  of  the  gall  bladder  the  epithelial  debris  is 
thrown  off,  forming  a  nucleus  for  the  deposit  of  cholesterin  and 
bilirubin  calcium. 

The  question  of  gall  stones  in  the  gall  bladder  or  in  the  gall 
ducts  is  one  of  great  importance.  We  learn  not  only  from  our 
work  in  operating  upon  these  cases,  but  from  the  work  done  in 
the  dead-house,  that  of  all  persons  dying  gall  stones  have  been 
found  in  an  average  of  1 5  per  cent,  in  women  and  5  per  cent,  in 
men.  It  is  true  that  most  of  these  cases,  so  far  as  their  physi- 
cians have  known,  have  never  had  any  symptoms  of  gall  stones. 
The  excess  of  cases  in  women  is  probably  due  to  lacing,  child- 
bearing,  etc.     That,  however,  is  a  mooted  question. 

Gall  stones  may  lie  in  the  gall  bladder  in  the  greatest  number, 
hundreds  of  them,  without  the  patient  knowing  that  he  has  gall 
stones;  he  may  die  without  knowing  it,  but  when  we  have  a  little 
trouble — something  occurring  that  rekindles  the  inflammation  in 
the  bladder — then  we  have  symptoms  from  the  gall  stones.  The 
extent  of  the  trouble  is  measured  by  the  extent  of  the  inflam- 
mation. 

Surgeons  differ  as  to  the  cause  of  gall-stone  colic.  It  is  not 
due  simply  to  the  passage  of  a  gall  stone  through  the  common 
duct,  because  we  may  have  the  severest  gall-stone  colic  and  have 
no  stone  in  the  common  duct  at  all.  It  is  caused  by  contraction 
of  the  gall  bladder  in  an  acute  cholecystitis,  where  we  have  no 
gall  stone  anywhere  in  the  biliary  tract.  If  we  take  those  cases 
and  wash  out  the  stomach  and  keep  it  empty  we  will  find  that 
the  pain  will  often  subside. 
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While  it  is  true  that  we  cannot  always  tell  positively  that 
there  is  a  gall  stone  in  the  gall  bladder  or  gall  ducts,  or  which  it 
is  in,  as  a  rule  we  can  tell  with  sufficient  accuracy  that  there  is 
enough  pathological  condition  in  the  gall  bladder,  the  gall  ducts, 
the  pancreas,  the  stomach,  or  the  duodenum  to  justify  an  explor- 
ation to  find  out  and  treat  the  trouble  by  exploration.  It  is  a 
matter  of  no  importance  whether  one  or  another,  because  all  may 
be  treated  through  practically  the  same  incision  and  at  the  same 
sitting.  Then,  again,  we  may  have  a  number  of  structures  in- 
volved. There  may  be  an  involvement  of  the  gall  bladder,  the 
common  duct,  or  there  may  be  a  chronic  pancreatitis,  which  is 
best  treated  by  drainage  through  the  gall  bladder.  If  the  stom- 
ach or  the  duodenum  is  involved,  we  could  treat  either  at  the 
same  time. 

The  removal  of  the  gall  bladder,  cholecystectomy,  is  one  in 
which  there  is  no  decided  opinion  in  all  instances.  This  opinion, 
however,  is  universal,  that  where  you  have  a  gall  bladder  that  is 
worthless  and  cannot  be  restored  to  any  useful  purpose  you 
should  take  it  out.  And  why  ?  Because  it  leaves  a  hard  mass  of 
cicatricial  tissue  which  may  produce  a  good  deal  of  pain,  and  be- 
cause we  know  that  cancer  develops  in  the  gall  bladder  and  es- 
pecially in  a  chronically  inflamed  and  contracted  gall  bladder. 
Therefore  I  would  take  it  out  in  every  instance  where  it  is  con- 
tracted and  worthless. 

You  may  have  the  gall  bladder  almost  filled  with  stones  with 
but  little  cholangitis.  You  never  know  what  you  are  going  to 
find  in  any  case,  and  therefore,  as  Dr.  Samuel  has  wisely  said, 
the  only  thing  to  do  is  to  drain  in  nearly  every  case.  You  will 
cure  the  cholangitis,  you  will  cure  the  pancreatitis,  and,  if  there 
is  a  stone  in  the  hepatic  or  common  duct,  by  drainage  you  are 
going  to  save  the  life  of  the  patient.  Finally,  if  the  ducts  are 
not  obstructed,  it  is  only  a  matter  of  time  when  the  drainage  will 
close  of  itself  and  leave  you  a  healthy  biliary  apparatus  and  a 
healthy  pancreas.  Further  than  that,  if  you  do  a  cholecystec- 
tomy, it  is  better  to  drain,  and  you  can  do  this  by  cutting  the 
cystic  duct  and  introduce  a  drainage  tube  into  it,  and  if  neces- 
sary push  it  one  or  two  inches  into  the  hepatic  duct. 
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EXHIBITION   OF   PATHOLOGICAL  SPECIMENS. 

Dr.  J.  R.  Wathen  :  I  have  a  little  specimen  of  some  interest. 
This  specimen  is  an  appendix  removed  from  a  tubercular  subject, 
and  I  exhibit  it  as  being  the  possible  origin  of  a  tubercular  peri- 
tonitis. The  patient  was  a  young  man  of  twenty-two  years,  and 
he  complained  of  pain  in  the  abdomen  radiating  over  different 
parts,  sometimes  centered  over  the  appendix,  sometimes  over  the 
umbilicus.  He  had  an  elevation  of  temperature  of  a  degree  or 
two,  then  sinking  to  normal,  then  back  to  an  elevation,  and  this 
continued.  Emaciation  was  rapid,  and  I  failed  to  make  out  any 
signs  of  abdominal  trouble  or  rigidity  of  the  abdominal  walls. 

This  case  was  seen  by  several  physicians  in  consultation,  and 
it  was  a  question  as  to  the  diagnosis.  The  majority  favored  an 
exploratory  operation  for  tubercular  peritonitis.  When  the  ab- 
domen was  opened  a  few  days  ago  the  omentum  was  found 
studded  with  tubercles,  and  some  of  the  glands  were  as  large  as 
the  end  of  my  thumb,  and  there  were  many  smaller  ones. 

All  of  the  intestines  were  very  much  reddened,  and  the  ad- 
hesions were  numerous,  especially  in  the  neighborhood  of  the 
appendix.  The  glands  on  the  under  side  of  the  abdominal  walls 
were  especially  large,  some  of  them  over  an  inch  long,  and  the 
glands  of  the  mesentery  were  much  eidarged.  Now,  after  free- 
ing the  adhesions  from  the  neighborhood  of  the  appendix  and  the 
intestines  in  that  region,  I  was  able  to  get  at  the  appendix,  which 
seemed  to  be  the  starting-point  of  the  tubercular  peritonitis. 
There  are  two  large  glands  in  the  meso-appendix.  If  you  notice 
the  appendix  you  will  notice  tubercles  on  the  serous  coat  of  the 
appendix. 

After  wiping  out  the  abdominal  cavity  with  plain  and  iodo- 
form gauze  I  closed  up  the  abdomen.  Since  the  operation  the 
patient's  temperature  has  been  normal  and  subnormal,  going 
down  as  low  as  ninety-six  degrees.    Otherwise  he  is  doing  nicely. 

Now,  in  this  connection  I  wish  to  call  attention  as  to  where 
tubercular  peritonitis  originates.  There  seems  to  have  been  a 
great  deal  of  diversity  of  opinion  on  this  subject.  I  would  like 
to  quote  from  an  editorial  in  one  of  the  recent  medical  journals, 
as  follows  :  "  The  remarkable  surgical  experience  of  the  Mayos, 
at  Rochester,  Minn.,  seems  to  have  settled,  among  a  number  of 
important  surgical  questions,  the  origin  of  peritoneal  tubercu- 
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losis.  The  theory  formerly  sustained  by  Finger  and  others,  that 
this  disease  is  due  to  infection  of  the  peritoneum  through  the 
blood,  has  been  clearly  disproved  by  the  observations  of  Drs. 
Wm.  and  Chas.  Mayo.  These  acute  observers  have  been  able  to 
trace  nearly  every  one  of  the  scores  of  cases  of  tubercular  dis- 
ease of  the  peritouium  which  have  come  under  their  observation 
to  infection  from  the  intestines  or  Fallopian  tubes.  In  men  the 
disease  seems  to  begin  with  the  appendix  in  the  great  majority  of 
cases.  At  least  half  of  all  the  cases  seen  by  the  Mayos  were 
traced  to  intestinal  origin. 

The  contention  of  Koch  that  bovine  tuberculosis  is  not  com- 
municable to  hnman  beings  has  been  thoroughly  disproved,  and 
there  seems  abundant  reason  for  accepting  Dr.  Mayo's  view  that 
the  milk  of  tuberculous  cows  may  be  the  original  source  of  the 
tubercular  germs  which  find  entrance  to  the  lymphatic  system 
through  the  intestinal  tract." 

Dr.  Dunning  S.  Wilson  :  The  subject  of  tubercular  disease 
is  especially  interesting  to  me,  and  certainly  it  is  worth  while  to 
hear  the  views,  not  only  of  Dr.  Wathen,  but  of  the  editorial 
which  he  has  just  read,  following  Von  Behring's  theory  of  infec- 
tion by  the  intestinal  route,  where  he  calls  attention  to  the  fact 
that  in  infancy  the  epithelial  lining  of  the  intestinal  tract  is  in 
such  condition  that  it  is  easily  penetrated  by  the  tubercle  bacilli. 
One  can  readily  appreciate  the  fact  that  up  to  the  present  time 
the  patient  might  have  had  a  small  nidus  in  the  region  of  the  ap- 
pendix which  would  not  give  rise  to  much  trouble  until  such 
time  as  the  loss  of  vitality  and  resistance  might  cause  spreading 
of  the  infection. 

I  am  very  glad  to  see  this  specimen.  It  is  a  beautiful  one, 
showing  the  tubercular  glands  of  the  meso-appendix.  We  find 
little  tubercles  all  over  the  gland  itself,  and  a  little  more  study 
on  the  part  of  the  surgeons  will  give  us  better  and  broader  ideas 
as  to  the  location  of  the  primary  lesions. 

I  think  it  would  be  wise,  and  I  notice  in  the  Journal  of  the 
American  Medical  Association  it  is  suggested,  that  the  internists 
should  be  at  operations  more  frequently  than  they  are,  and  I  be- 
lieve the  study  of  diagnosis  by  means  of  the  operating  table  will 
make  the  internists  and  surgeons  work  together  in  greater  har- 
mony. We  are  apt  to  consider  the  surgeon  extreme  or  the  sur- 
geon is  apt  to  consider  the  internist  extreme,  and  for  this  reason 
we  should  come  together  and  study  these  cases  there. 

Dr.  Bailey:  I  would  like  to  ask  one  question  and  that  is  if 
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tubercular  peritonitis  is  most  commonly  due  to  infection  from  bad 
milk  particularly  from  tuberculous  cows,  or  do  we  only  have  tu- 
bercular peritonitis  in  artificially  fed  children?  Tubercular  dis- 
ease is  not  so  common  in  infancy  as  after  children  have  passed 
the  milk  period.  From  fifteen  to  forty-five  years  of  age  it  is  more 
commonly  observed  than  in  infancy.  It  appears  to  me  that  if  it 
were  produced  by  infected  milk  it  ought  to  show  itself  during 
what  I  will  term  the  milk  period. 

Dr.  J.  R.  Wathen  (dosing):  I  have  little  to  add.  I  exhib- 
ited this  specimen  simply  to  confirm  the  views  of  such  men  as  the 
Mayos,  and  certainly  their  views  are  radically  different  to  the  old 
teaching  of  the  origin  of  this  condition. 

As  regards  what  Dr.  Bailey  said,  I  do  not  feel  competent  to 
make  a  reply  to  that,  as  the  question  of  tuberculosis  in  my  opinion 
is  one  of  the  broadest  that  we  have  to  deal  with  and,  the  surgical 
aspects  are  not  so  well  developed  as  the  ideas  of  the  internists  who 
have  been  working  longer  with  tuberculosis  from  their  standpoint 
than  the  surgeons  along  their  line. 

I  believe  it  is  a  great  field  for  the  surgeon,  especially  in  cavities 
like  the  abdominal  cavity,  where  it  has  been  long  neglected. 
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"  NEC  TENUI  PEMfA.' 


"  Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way  ;  and  we  want  downwright  facts  at  present  more  than 
anything  else."  -Ruskin. 
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PROPER  PREPARATION  OF  PLASTER  OF  PARIS 
'  CASTS  IN  TREATMENT  OF  FRACTURES 
OF  THE  EXTREMITIES.* 

BY    GEO.    W.   GRIFFITHS,    M.  D., 

Louisville,  Ky. 

Chief  Surgeon  L.  <St=  N.  R.  R.,   Visiting  Surgeon  Sts.  M.  and  E.  Hospital,   Prest. 

County  Board  of  Health,  ex-Prest.   Medieo   Chirurgical  Society,  ex-Prest. 

Louisville   Clinical  Society,  Member  Amer.  Medical  Association, 

Member  Amer.  Railway  Surgeons,  A/ember  County 

Medical  Society,  Etc. ,  Etc, 

Mr.  President  and  Members  of  the  Clinical  Society: 
I  want  to  call  attention  to  the  embarrassing  position 
in  which  I  would  be  placed  were  I  to  attempt  to  read  be- 
fore this  Society  a  paper,  based  upon  facts,  culled  from 
my  daily  experience  in  emergency  surgery. 

I  am  often  hampered  in  discussing  interesting  matters 
for  the  reason  that  our  city,  like  all  other  great  cities,  is 
infested  with  that  most  dangerous  of  God's  creatures,  the 
ambulance  chaser. 

An  accident  occurs,  the  daily  papers  herald  it  to  the 
world,  the  ambulance  chaser  gets  in  his  work.  Untrue  to 
the  lawyer  he  represents,  he  proposes  to  the  victim  that 
he  can  make  a  good  settlement  or  compromise  if  he  is  an 
employee,  or  a  contract  is  made,  with  the  injury  for  one- 
third  or  one-half  that  he  can  grind  out  for  him. 


*  Read  before  the  Louisville  Clinical  Society,  March  6,  1906. 
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Failing  in  obtaining  the  signature  to  this  agreement,  he 
then  makes  known  the  name  of  the  lawyer  that  he  rep- 
resents, and  in  glowing  terms  he  pictures  similar  cases 
where  good  judgments  have  been  obtained. 

Some  of  these  fellows  are  men  of  good  address,  fluent, 
easy  talkers.  Then  again,  sometimes,  members  of  the  firm 
go  in  person. 

The  medical  journals  of  this  country  and  of  the  old 
world  have  been  calling  attention  to  this  nuisance  for 
sometime  past,  and  the  part  taken  in  it  by  both  doctors 
and  lawyers. 

Not  long  since  one  of  our  monthly  journals,  (Pearson's) 
showed  this  matter  up,  going  into  details  fully. 

At  a  meeting  of  the  Association  of  Railway  Surgeons 
of  America  the  President  of  the  Association  devoted  nearly 
his  whole  address  to  this  subject. 

At  a  recent  meeting  in  our  city,  where  a  large  number 
of  our  distinguished  lawyers  attended,  a  long  and  intelli- 
gent paper  was  read  on  this  very  subject,  denouncing  the 
evil  in  the  most  unmeasured  terms.  So,  if  the  lawyers 
themselves  recognize  that  this  cursed  evil  is  prevalent  then 
it  is  time  for  our  profession  to  be  vigilant  in  protecting 
those  we  represent  in  the  most  careful  and  prudent  man- 
ner. 

My  daily  life  is  very  largely  composed  of  emergency 
work.  I  do  not  want  to  contribute  in  the  slightest  de- 
gree by  my  utterance  in  this  Society  or  elsewhere  anything 
that  will  give  material  to  these  fellows  to  work  upon. 

So  Mr.  President  and  gentlemen  of  the  Clinical  Society, 
I  thought  that  I  should  say  something  to-night  upon  a  sub- 
ject that  is  being  taken  up  again  by  our  journals  and 
medical  societies. 

The  American  Journal  of  Surgery,  for  instance,  in  the 
January  and  February  issues,  is  presenting  the  matter. 

At  the  last  meeting  of  the  Association  of  Railway  Sur- 
geons of  America,  that  was  held  at  Chicago,  considerable 
time  was  given  to  it.  I  had  the  honor  to  discuss  the  sub- 
ject there.  I  was  struck  with  the  different  views  presented 
there,  some  condemning  it  in  the  most  unmeasured  terms. 
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I  refer  to  the  use  of  plaster  of  paris.  Time  will  not  per- 
mit, nor  is  it  the  object  of  this  paper,  to  go  into  the  treat- 
ment and  results  of  the  use  of  plaster  of  paris,  but  simply 
to  point  out  how  I  make  and  apply  the  plaster  of  paris 
apparatus  in  the  treatment  of  injuries  of  the  extremities. 

The  position  that  I  have  occupied  for  so  many  years, 
has  given  me  a  varied  experience  in  its  use,  and  shown 
me  a  large  number  of  apparatus  or  casts  that  in  their 
way  should  be  a  great  curiosity,  and  could  be  classed  as 
relics  of  barbarism. 

In  a  plain,  simple  way,  I  shall  endeavor  to  give  the 
manner  in  which  I  have  applied  the  plaster  with  the  most 
uniform  success. 

First. — After  the  patient  has  been  put  upon  the  table, 
well  padded,  I  scrub  the  injured  limb  with  some  antiseptic 
soap  and  bathe  with  antiseptic  wash,  followed  by  salt 
water  bath  and  alcohol.  A  coarse  towel  is  briskly  used  in 
drying.  After  all  this  is  completed  it  is  far  better  to  give 
an  anaesthetic. 

Second. — The  whitest  batting  that  is  at  hand  should 
be  used.  I  like  to  envelop  the  whole  limb  with  one  piece. 
This  is  snugly  adapted  to  the  parts  without  creases  or  as 
little  lapping  over  as  possible.  There  is  the  greatest  variety 
of  kinds  of  this  batting.  Some  are  really  so  dirty  and 
greasy  they  are  not  fit  to  be  used,  and  some  so  choppy 
that  a  firm,  even  surface  cannot  be  obtained.  I  do  not 
think  it  necessary  to  use  the  Surgeon's  absorbent  cotton, 
as  it  is  rather  expensive.  The  batting  can  now  be  obtain- 
ed from  our  dry  goods  stores  so  white  and  beautiful  that 
it  is  hard  to  distinguish  it  from  our  best  Surgeon's  absorb- 
ent cotton.  Care  must  be  taken  to  put  the  cotton  on  thick 
enough  to  insure  uniform  pressure  and  to  prevent  inter- 
ference with  the  circulation. 

It  was  my  former  custom  to  confine  or  hold  the  cotton 
in  position  by  thin  rubber  bands,  so  as  to  hold  the  cotton 
in  position  until  the  next  step  is  taken — the  application  of 
the  bandage.  I  now  hold  the  cotton  in  position  by  strings 
made  from  a  bandage.    I  always  allow  the  cotton  to  ex- 
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tend  beyond  the  upper  and  lower  edges  of  the  apparatus 
when  completed. 

Third. — I  next  apply  a  gauze  bandage  very  firmly  down 
upon  the  cotton,  going  several  times  over  and  back  over 
the  joints,  cutting  away  as  I  go  the  temporary  strips 
mentioned  above. 

This  bandage,  I  consider  one  of  the  most,  if  not  the 
most  important  steps  in  the  application  of  the  plaster 
apparatus,  as  in  a  few  days,  by  the  percussing,  it  will  be 
found  that  the  plaster  of  paris  has,  to  a  certain  extent, 
formed  a  sort  of  shell,  thereby  lifting  itself  from  the  limb. 
Now  if  sufficient  batting  has  been  applied  with  this  band- 
age even  and  snug  with  the  joints  placed  at  rest,  you  can 
have  no  fear  of  the  injured  bones  not  being  kept  in  ap- 
position. 

I  think  that  many  of  the  failures  in  getting  good  re- 
sults in  cases  is  due  to  neglect  in  giving  proper  attention 
to  the  application  of  this  bandage.  In  nearly  all  cases  it 
is  proper  to  use  narrow  strips  of  very  light  pasteboard  in 
addition  to  the  bandage. 

Fourth. — I  have  a  vessel  containing  hot  water  put  in 
a  convenient  place  on  opposite  side  from  the  injured  limb, 
if  it  be  a  lower  extremity.  I  then  have  the  floor  protected, 
roll  up  my  sleeves  and  trousers,  put  on  my  apron  and 
then  I  am  ready.  I  first  see  that  the  water  is  hot,  and 
contains  alum  or  salt.  I  always  stand  my  bandage  on  end 
in  the  water  and  have  just  enough  water  to  cover  it,  and 
as  soon  as  the  water  ceases  to  bubble  I  apply  the  bandage 
as  rapidly  as  possible,  commencing  from  the  base  line  of 
the  toes.  I  look  out  for  the  thorough  protection  of  the 
heel. 

The  doctor  assisting  has  already  put  another  bandage 
in  the  water  so  as  to  be  ready  for  the  next  application. 
Bandages  should  never  be  reversed.  They  should  not  be 
longer  than  three  yards,  and  of  the  thinnest  material  to 
lessen  the  weight,  and  not  more  than  three  inches  wide. 
I  smoothe  and  shape  each  bandage  with  my  hand  as  I  am 
applving  it,  and  never  apply  the  plaster  of  paris  over  a 
cast  as  a  coating  at   any  time,  as   the  coating  interferes 
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-with  the  uniform  drying  and  there  is  danger  of  forming 
gypsum. 

Fifth.— As  indicated  above,  I  do  not  like  the  rough  coat- 
ing or  cast  put  on  the  last  bandage  as  a  finish.  It  adds 
to  the  weight  and  presents  an  unfinished  appearance. 

Last  I  apply  a  plain  gauze  bandage.  This  can  be  re- 
versed and  prevents  the  crumbling  off  of  the  plaster, 
which  otherwise  soon  finds  its  wajr  into  the  bed,  much  to 
the  annoyance  of  the  patient.  The  bandage  will  adhere 
nicely  if  put  on  immediately. 

Sixth. — The  patient  is  not  removed  from  the  table  un- 
til the  cast  is  hard.  The  exposed  toes  are  covered  with 
half  a  sock,  and  the  cast  remains  exposed  until  hard  and 
ready  to  remove  to  bed.  The  weight  of  the  bed  clothing 
should  be  kept  from  the  toes,  and  indeed  from  the  plaster 
cast,  allowing  the  air  to  dry  or  harden  it. 

The  patient  should  lie  on  a  firm  mattress  that  will  not 
give,  or  a  board  may  be  placed  under  the  mattress. 

Seventh. — When  it  is  found  necessary  to  tighten  up  the 
apparatus  or  at  its  removal  at  the  end  of  the  treatment, 
a  groove  is  cut  down  in  a  slanting  manner  through  the 
center  with  a  sharp  knife  or  with  a  saw  made  for  this 
purpose,  first  filling  the  groove  with  a  strong  solution  of 
salt  and  water,  using  a  teaspoon  for  this. 

I  rarely  ever  use  more  than  one  apparatus  for  the  treat- 
ment of  a  case.  If  care  is  taken  in  splitting,  and  it  is 
readjusted,  a  smooth  layer  of  cotton  is  put  immediately 
under  the  divided  edges.  The  cast  is  then  brought  firmly 
together  by  narrow  strips  of  bandage  tied.  A  roller 
bandage  of  stout  material  is  theti  used  from  the  toes  to 
the  top  of  the  apparatus. 

Eighth. — The  bandage  should  be  rolled  in  the  finest 
dental  plaster  of  paris  and  salt  or  alum  used  in  the  water. 
Sterilized,  antiseptic  bandages  should  be  used.  I  keep  them 
always  on  hand.  I  have  a  tin  box  with  round  cans  to 
hold  them.  Each  one  is  tightly  wrapped  in  waxed  paper 
and  is  as  nearly  air  tight  as  possible. 

The  plaster  of  paris  bandage  sold  b\r  the  shops  are  put 
up  in  tin  boxes,   and  in  my  hands  have  proven  reliable. 
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The  great  and  only  objection  to  them  is  that  they  are 
made  too  long  and  are  costly  where  many  are  used. 

Ninth. — Washing  the  hands  in  salt  and  water  will 
promptly  remove  any  plaster  remaining  on  the  hands.  Any 
on  the  clothes  can  be  brushed  off  and  leaves  no  mark  if 
permitted  to  thoroughly  dry. 

Conclusion. — I  do  not  think  that  an  apology  is  in  order 
for  presenting  this  paper,  as  the  matter  is  receiving  so 
much  attention  in  the  medical  world.  If  I  have  not  suc- 
ceeded in  presenting  any  new  ideas,  I  hope  that  the  paper 
will  invite  discussion  and  renewed  interest  in  this  very 
valuable  aid  in  the  treatment  of  the  injured. 

DISCUSSION. 

Dr.  W.  H.  Wathen  :  I  have  listened  with  much  pleasure 
to  the  interesting  paper,  but  as  it  deals  with  a  subject  not  em- 
braced in  my  work,  anything  that  I  might  say  would  detract 
from  the  paper,  because  it  would  be  so  far  inferior  to  what  Dr. 
Griffiths  has  said. 

Dr.  Willmoth  :  I  hardly  feel  like  discussing  the  paper. 
There  is  one  point  that  I  would  like  to  ask  about  in  the  paper. 
Dr.  Griffiths  stated  that  he  did  not  use  but  one  plaster  of  paris 
dressing  in  a  fracture,  but  he  did  not  state  whether  he  put  it  on 
immediately  or  whether  he  waited  for  the  swelling  to  subside 
and  then  placed  it  on.  I  enjoyed  the  paper  very  much  and  hope 
he  will  state  in  closing  the  discussion  whether  he  waits  for  the 
swelling  to  disappear. 

I  am  in  accord  with  him  when  he  says  use  a  large  amount  of 
cotton.  It  is  hard  to  use  too  much  ;  it  allows  for  swelling  and 
prevents  obstruction  to  the  circulation.  A  good  deal  of  swelling 
naturally  occurs  after  a  fracture,  and  if  plenty  of  cotton  is  used 
it  gives  the  limb  a  chance  to  swell  without  producing  any  dis- 
turbance of  the  circulation,  thus  necessitating  the  cutting  of  the 
bandage. 

I  must  agree  with  him  that  the  plaster  of  paris  dressing  is 
the  most  serviceable  that  we  can  put  on.  Every  doctor  should 
be  able  to  apply  it.  It  makes  a  dressing  which  fixes  the  frag- 
ments and  holds  the  limb  in  position,  and  it  is  one  that  cannot 
be  removed  by  the  patient  because  we  all  know  that  where  a 
splint  or  roller  bandage  is  applied  there  is  a  temptation  on  the 
part  of  the  patient  or  his  friends  to  meddle  with  it,  and  undo 
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the  work  put  up  in  a  perfect  manner  and  allow  the  bones  to  slip. 

The  plaster  dressing  of  course  does  not  interfere  with  X-ray 
work  afterwards.  It  can  be  done  through  this  fairly  well  and 
we  can  view  the  bone  if  we  want  to.  It  makes,  on  the  whole, 
one  of  the  most  serviceable  dressings  with  which  we  are  familiar 
at  the  present  time. 

I  thank  the  Doctor  for  the  presentation  of  the  subject. 

Dr.  Satterwhite  :  It  has  been  my  privilege  to  see  a  good 
many  cases  of  Dr.  Griffiths.  He  patronizes  the  same  hospital  I 
do  in  the  Southern  Railroad  cases,  and  very  frequently  I  in- 
spect his  wounded  for  him  and  can  bear  witness  that  his  ap- 
plication of  the  plaster  paris  is  ideal,  and  his  results  in  many 
cases  are  excellent.     We  could  not  wish  better. 

Some  years  ago  I  saw  his  assistant,  Dr.  Marshall,  use  the 
Gigli  saw.  It  was  the  first  time  I  had  ever  seen  it  used.  After 
applying  the  plaster  of  paris  it  worked  so  charmingly  that  when 
it  was  taken  off  I  asked  him  to  let  me  have  it,  and  I  exhibited 
it  at  the  Atlantic  City  meeting  of  the  Southern  Railway  Sur- 
geons' Association. 

I  like  the  plaster  of  paris  dressing,  especially  in  compound 
comminutes  fractures,  where  you  can  make  an  opening  in  the 
plaster  just  like  a  window  and  inspect  the  parts  to  see  whether 
the  bones  are  in  apposition,  and  also  to  see  how  the  wound  is 
getting  on.  I  have  but  one  suggestion  to  make  to  the  Doctor  in 
regard  to  the  cotton  batting  ;  I  would  cut  it  up  in  strips  about 
four  inches  wide  and  roll  it  up  just  like  a  bandage.  You  can 
put  it  on  with  more  facility  and  more  smoothly.  I  find  that  you 
can  put  it  on  twice  as  fast  and  more  satisfactorily. 

Dr.  Allen  :  I  enjoyed  the  Doctor's  paper.  I  have  used  the 
plaster  of  paris  dressing,  but  in  dressing  the  extremities  I  have 
used  it  just  a  little  differently  from  Dr.  Griffith's  method.  I  have 
used  it  as  I  have  seen  Dr.  Samuel  use  it,  where,  instead  of  mak- 
ing a  complete  circumference  of  the  limb  with  the  plaster  of 
paris  bandage,  you  measure  the  circumference  of  the  limb  and 
take  several  pieces  of  gauze  just  the  width  of  the  circumference 
of  the  limb  and  spread  them  with  the  dry  plaster  between  the 
folds.  Then  it  can  be  moistened  and  placed  around  the  limb  and 
the  margins  brought  together  anteriorly  or  they  may  overlap. 
You  can  hold  this  in  place  by  a  plaster  of  paris  bandage  passed 
around  it  or  by  a  crinoline  dressing.  This  gives  room  for  swell- 
ing, inspection  and  the  like,  and  you  can  observe  the  fracture 
without  having  to  cut  the  plaster.   I  have  seen  it  used  more  than 
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the  bandage  referred  to  by  Dr.  Griffiths,  and  I  like  it  much  bet- 
ter. 

Dr.  Samuel  :  I  enjoyed  the  Doctor's  paper  very  much.  The 
only  way  I  can  discuss  Dr.  Griffith's  paper  is  to  give  some  ex- 
periences of  my  own.  The  plaster  of  paris  dressing  is  not  only 
used  in  the  lower  extremity,  but  also  in  the  upper  extremity  by 
many  surgeons.  There  was  a  general  idea  many  years  ago  that 
the  plaster  dressing  was  a  bad  dressing  for  the  lower  extremity, 
and  it  was  used  only  in  simple  fractures.  The  use  of  plaster  has 
now  become  so  thoroughly  established  that  we  use  it  in  the 
treatment  of  compound  fractures  as  well. 

I  agree  with  the  Doctor  as  to  the  dimensions  of  the  bandage. 
The  bandages  put  up  by  the  different  firms  throughout  the 
country  are  excellent  and  are  made  of  the  best  gypsum. 
They  can  be  obtained  most  anywhere,  and  they  set  very 
quickly.  However,  it  has  been  my  experience  that  bandages  can 
be  made  by  a  good  nurse,  three  yards  in  length  and  two,  two  and 
a  half  and  three  inches  in  width,  and  they  are  usually  much  bet- 
ter, and  can  be  moistened  because  they  are  not  rolled  too  tight- 
ly. I  use  alum  in  the  water  because  I  believe  it  produces  set- 
ting quicker  than  salt.  However,  salt  is  always  obtainable  and 
will  do  very  nicely. 

As  to  the  method  of  applying  the  plaster,  I  never  put  cotton 
on  and  apply  a  roller,  called  the  primary  roller,  because  in  many 
fractures  swelling  occurs.  This  roller  does  not  allow  for  that. 
That  does  not  occur  with  the  plaster ;  it  expands  and  the  plaster 
may  be  found  larger  than  the  limb  four  days  afterwards.  How- 
ever, that  does  not  make  any  difference  with  the  fractures  be- 
cause they  are  not  absolutely  immobilized.  By  immobilizing  the 
fracture  a  little  motion  does  not  amount  to  anything.  It  does 
not  mean  that  the  fracture  will  not  heal.  The  only  way  of  set- 
ting a  fracture  was  to  pull  the  leg  in  position  and  set  the  fracture 
with  the  fingers,  then  roll  the  bandages  around  the  leg  while 
two  strong  men  pull,  whether  the  patient  was  or  was  not  under 
chloroform,  and  then  allow  the  plaster  to  set.  That  I  think  was 
a  mistake.  I  do  not  use  the  roller  bandage.  I  use  Bavarian 
method  mentioned  by  Dr.  Allen,  and  while  I  put  the  plaster  on 
I  set  the  fracture  at  that  time.  I  put  a  little  cotton,  just  enough 
to  keep  the  dampness  from  the  limb.  I  believe  in  most  cases  a 
piece  of  flannel  in  the  form  of  a  stocking  would  be  the  best 
thing.  Thus  in  treating  a  fracture  of  the  leg  I  put  on  two  or 
three  layers  of  gauze  and  then  put  on  the  Bavarian  roller.  This 
can  be  very  easily  removed. 
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In  compound  fractures  I  use  the  plaster,  and  used  iron 
splint  incorporated  in  the  plaster ;  it  can  be  put  on  in  two  sec- 
tions;  a  large  window  can  be  cut  and  drainage  attended  to.  The 
point  I  wish  to  make  is  this,  that  the  plaster  is  adjusted  smooth- 
ly to  the  limb  and  molded  to  the  limb  and  the  fracture  is  set 
then  and  there  and  the  results  are  excellent.  It  is  much  better 
to  use  the  plaster  after  that  manner.  It  is  my  opinion  that  it  is 
one  of  the  most  serviceable  dressings  to  the  surgeon.  Nothing 
could  be  so  useful  and  so  easily  obtained. 

Just  one  word  in  regard  to  the  ambulance  chaser.  I  know 
that  the  Doctor  has  a  great  deal  of  that  to  contend  with.  As 
long  as  corporations  exist  and  employ  surgeons  to  do  their  work 
there  will  be  damage  suits. 

I  am  rather  in  line  with  what  Dr.  Flexner  has  said,  that  the 
surgeon  is  there  to  protect  his  company's  interest.  The  law  is 
very  plain  in  just  such  cases.  If  a  suit  for  damages  is  brought 
two  or  three  surgeons  are  asked  for  an  opinion  as  to  whether  the 
person  is  injured  or  not.  If  all  of  our  results  could  be  absolutely 
perfect  there  could  be  little  trouble,  but  we  cannot  promise  that 
a  man  with  a  fractured  leg  will  not  have  a  deformity.  Before  a 
jury  a  man  may  get  damages  to  which  he  is  not  entitled,  but  the 
Supreme  Court  will  reverse  the  decision.  When  a  man  has  been 
injured  the  law  is  plain  on  that  point  and  he  gets  damages.  The 
ambulance  chaser  will  never  be  a  power  in  the  case  because  he 
must  be  able  to  show  more  or  less  damage  done  to  the  man.  He 
may  get  up  and  say  that  they  have  done  such  and  such  a  thing 
and  such  cases  have  occurred  at  times,  but  a  man  hardly  gets  a 
verdict  when  he  is  not  damaged. 

I  enjoyed  the  paper  very  much.  I  think  it  is  one  of  the  most 
practical  and  merits  a  good  deal  of  discussion. 

Dr.  Grant  :  As  I  listened  to  this  discussion  I  was  a  little 
surprised  that  more  has  not  been  said  in  condemnation  of  the 
shyster  lawyer  and  the  ambulance  chaser.  I  believe  the  Ameri- 
can people  are  making  a  great  mistake  when  they  do  not  frown 
upon  conduct  so  disgusting  to  us.  We  take  these  fellows  by  the 
hand  and  treat  them  like  gentlemen  because  they  succeed.  The 
whole  American  people  are  crazy  on  that  subject  of  getting 
money.  They  do  not  seem  to  care  whether  it  is  acquired  honorably 
or  not.  I  was  struck  with  the  difference  between  the  American 
and  the  British  people  in  this  respect,  several  years  ago  while 
traveling  in  England.  The  people  there  show  a  disgust  for  the 
shyster  lawyer  and  ambulance  chaser,  and  it  is  so  general  that 
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men  who  would  do  that  line  of  work  are  kept  from  doing  so,  be- 
cause they  know  that  they  will  be  frowned  upon  and  ostracized. 
That  is  what  we  want  in  this  country.  As  long  as  we  treat  these 
fellows  well  these  disreputable  practices  will  continue,  but  when 
they  find  that  the  public  is  disgusted  with  them  and  looks  up- 
on them  with  contempt  they  will  correct  their  practice,  because 
they  want  the  esteem  and  not  the  contempt  of  the  best  citizens 
of  the  community. 

Dr.  Griffiths  (closing)  :  I  have  very  little  to  say  in  clos- 
ing. I  have  never  applied  a  plaster  dressing  by  the  Bavarian 
method  described  by  Dr.  Samuel. 

As  to  the  swelling,  I  pay  little  attention  to  it.  I  use  a  great 
deal  of  cotton,  and  by  elevating  of  the  limb  I  overcome  that 
with  little  or  no  trouble.  As  to  the  cotton  used,  I  have  long 
since  discovered  that  you  can  buy  at  the  New  York  Store,  cotton 
now  called  Princess  cotton  ;  it  is  as  white  as  the  driven  snow, 
and  I  can  take  one  piece  and  envelop  the  whole  limb  in- 
stead of  bolting,  and  make  a  beautiful  pad  of  that.  I  do  not 
like  the  flannel  dressing.      I  would  be  afraid  of  it. 

I  am  fond  of  this  method  of  treating  fractures.  I  just  want 
to  try  and  advocate  some  important  scientific  way  of  putting 
them  on.  I  see  numbers  of  them  put  on  all  over  the  state.  I 
had  a  patient  at  St.  Anthony's  brought  in  from  the  country,  and 
he  had  a  plaster  cast  on  that  was  the  worst  looking  thing  I  ever 
saw.  It  had  just  a  little  bit  of  cotton  beneath  it  and  the  plaster 
looked  like  it  had  been  taken  out  of  a  lime  bed. 

I  made  a  mistake  in  saying  that  Dr.  Vance  of  this  city  was 
the  first  to  apply  a  plaster  cast  in  the  treatment  of  fractures.     It 

was  Dr. of  Lexington,  who  first  applied  plaster  of  paris  to 

the  treatment  of  fractures. 

I  speak  from  hard  experience  in  these  cases,  and  I  have  never 
yet  been  disappointed  in  this  manner  of  dressing  fractures.  I 
would  like  to  try  Dr.  Samuel's  method  and  see  how  it  works, 
but  I  do  not  care  to  swap  old  friends  for  new.  I  do  not  take  up 
with  all  the  pharmaceutical  remedies  that  come  along.  If  I 
listened  to  all  that  was  told  me  concerning  them  I  would  soon 
believe  that  we  would  live  on  and  never  die. 
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\  UTO-intoxication  is  the  recognized  explanation  of  many 
-^*-  of  the  clinical  phenomena  which  we  now  observe, 
the  pathologv  of  which  were  formally  obscure.  While 
we  now  admit  these  phenomena  to  be  the  result  of  cer- 
tain forms  of  toxemia  generated  in  the  body,  the  exact 
nature  of  these  intoxications,  and  the  way  in  which  they 
are  produced,  seems  a  problem  difficult  of  solution. 

Uremia  is  the  term  used  to  explain  certain  complex, 
widely  var\nng  symptoms  which  we  observe  in  connection 
with  certain  forms  of  renal  derangement  in  which  we  find 
in  the  urine  certain  organic  substances,  and  bodies  as- 
sociated with  certain  changes  in  its  chemical  composition. 

When  these  symptoms  are  associated  with  the  presence 
of  albumen  and  casts  in  the  urine,  and  sp.  gr.  is  reduced 
with  a  loss  of  urea  and  extractives,  we  feel  convinced  that 
we  have  uremia. 

It  is  now  generally  conceded,  I  believe,  by  pathologists 
that  urea  is  the  least  toxic  of  any  of  the  materials  which 
the  kidneys  fail  to  secrete ;  and  that  the  extractives  con- 
stitutes 57  per  cent  of  the  toxity  of  the  blood  in  uremia; 
hence  the  term  "uremia"  may  be  considered  something  of 
a  misnomer. 

It  is  a  well  recognized  fact  that  the  suppression  of  the 
secretion  of  certain  elements  from  the  blood  by  the  kidneys 
result  in  a  form  of  intoxication  which  gives  rise  to  certain 
very  definite  symptoms  which  we  are  pleased  to  designate 
as  uremic.  And  although  we  are  unable  to  define  the  ex- 
act nature  and  degree  of  the  toxity  of  each,  we  are  certain 
that  the  non-elimination  of  these  materials  is  the  direct 
cause  of  the  phenomena. 

While  we  are  always  able  to  recognize  some  positive 
evidence  of  gross  kidney  lesion,  in  connection  with  what 
might  be  termed  the  major  accidents  of  uremia,  it  is  not 
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always  possible  to  find  such  well  defined  evidence  in  con~ 
nection  with  the  minor  accidents  of  uremia. 

The  fact  that  we  are  unable  to  find  albumen,  and  that 
the  sp.  gr.  of  the  urine  is  unaltered,  by  no  means  eliminates 
the  possibility  of  uremic  intoxication  in  many  cases.  No 
doubt  many  cases  of  vomiting,  acute  indigestion,  bilious 
attacks,  vertigo,  headache,  diarrhoea,  dyspnoea,  asthenopia, 
insomnia,  melancholia,  neurasthenia,  anaemia,  puritis,  and 
certain  skin  eruptions  are  uremic  in  origin,  and  in  which 
no  albumen  or  casts  appear  in  the  urine,  and  no  positive 
evidence  of  nephritis  can  be  found.  With  the  major  ac- 
cidents, as  coma,  convulsions,  cheyne-stokes,  respiration, 
the  secretion  of  urine  will  be  suppressed,  and  albumen  and 
casts  will  be  present. 

It  seems  to  me  not  an  unreasonable  conclusion  that, 
while  the  graver  forms  of  uremia  could  only  occur  in  con- 
nection with  a  definite  impermeability  of  the  kidnej-s,  I 
am  convinced  that  we  frequentl}7  have  the  milder  uremic 
intoxications  where  no  such  lesion  can  be  demonstrated. 
I  have  frequently  observed  symptoms  of  a  mild  uremic  in- 
toxication, where  the  urine  seemed  to  be  practically  normal, 
with  no  albumen  of  casts,  and  probably  with  only  a 
slightly  lowered  specific  gravity.  On  examination  of  such 
urine,  however,  we  frequently  find  the  per  centage  of  urea 
greatly  reduced.  Such  condition  suggests  the  probable 
loss  of  balance  between  the  processes  of  production  and 
elimination.  This  may  be  due  to  the  intemperate  ingestion 
of  certain  food  material;  also,  to  a  defective  or  perverted 
alimentation  as  well  as  to  the  suppression  of  certain 
emunctories,  such  as  the  skin,  the  liver,  and  the  intes- 
tinal glands.  It  may  be  due,  also,  to  certain  nervous  in- 
fluences, such  as  shock,  fatigue,  grief,  etc.  It  is  a  well  rec- 
ognized fact  that  the  injection  of  certain  foods,  especially 
those  of  an  nitrogenous  character,  as  well  as  the  use  of 
stimulants,  greatly  increase  the  production  in  the  s\rstem 
of  waste  materials ;  and  this  over  production  may  go  on 
to  the  extent  of  breaking  the  balance  between  production 
and  elimination,  and  must  consequently  result  in  a  more 
or  less  transitorv  intoxication.      It  is   this    break  in   the 
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balance  between  waste  and  elimination  which  I  believe  ex- 
plains many  of  the  cases  of  acute  indigestion,  or  bilious 
attacks,  neuralgias,  sick  headaches,  vertigo,  asthmatic,  etc., 
which  we  observe.  This  transitory  form  of  uremia  may 
occur  in  patients  with  healthy  kidneys.  The  more  chronic 
forms  of  a  mild  uremia,  such  as  neurasthenia,  anemia, 
melancholia,  etc.,  are  more  likely  to  be  associated  with 
some  loss  of  kidney  function  due  to  disease,  as  to  an  in- 
terstitial nephritis. 

A  careful  study  of  the  great  variety  of  symptoms  in 
uremia  in  different  patients  would  suggest  the  inference 
that  there  must  be  a  corresponding  variety  of  poison  which 
produce  these  symptoms.  We  may  have  in  uremic  states 
either  a  pulse  of  high  tension,  or  a  low  tension.  We  may 
have  convulsions,  or  coma;  we  may  have  insomnia,  or 
stupor;  we  may  have  anesthesia,  or  hyperasthesia;  we 
may  have  anuria,  or  polyuria;  we  may  have  a  subnormal, 
or  a  febrile  temperature. 

We  should  look  to  uremia  as  the  possible  cause,  if  no 
other  explanation  is  obvious,  in  all  cases  of  frequent  and 
persistent  headache,  neuralgias,  mental  depression,  melan- 
cholia, insomnia,  dyspnoea,  vertigo,  dimness  of  vision, 
neurasthenia,  anemia,  vomiting,  diarrhoea,  pulse  of  high 
tension,  hypertrophy  of  the  left  ventricle  of  the  heart.  An 
examination  of  the  urine  should  be  made,  not  simply  for 
albumen  and  casts,  but  for  urea.  The  diet  of  each  patient 
should  be  looked  into  as  to  the  amount  of  nitrogenous 
food  consumed,  and  the  condition  of  their  digestive  or- 
gans should  be  investigated.  In  many  cases  we  will  find 
the  explanation  in  urine  of  low  specific  gravity,  and  low 
per  centage  of  urea  and  salts.  These  cases  frequently  show 
no  albumen  or  casts  or  other  evidence  of  kidney  inflam- 
mation. 

The  object  of  this  paper  has  been,  chiefly,  to  call  at- 
tention to  these  conditions,  which  are  frequenth^  regarded 
by  the  general  practitioner  as  of  trivial  importance.  If  he 
should  examine  the  urine  at  all,  he  is  quite  content  to 
eliminate  uremia,  if  he  finds  no  albumen.  He  frequentlv 
gives  a  mercurial  cathartic    without    an  investigation  of 
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the  urine,  or  any  physical  examination  of  any  nature,  and 
is  quite  satisfied  to   attribute  the   sj^mptoms  to   "bilious- 
ness"  without  the  slightest  idea  of  the  nature  of  the  in- 
toxication he  is  treating.      His  cathartic  generally    gives 
temporary  relief  by  opening  up  the  emunctories,  and  his 
patient  goes  on  for  a  longer  or  shorter  period  of  time  only 
to  return  with  the  same  symptoms,  to  be  sent  away  again 
with  another  dose  of  calomel  with  no  particular  instruc- 
tion as  to  diet,   or  hygienic  living.      The  method   of    ex- 
amination of  the  urine  for  urea  is  quite  simple  indeed ;  and 
any  practitioner  can   make  an  examination    sufficient  for 
all  practical  purposes  within  a  few  minutes,  as  follows: 
With  a  Doremus  ureometer,   take  a  hypodromite  solution 
prepared  as  follows:   Make  a  solution  of  sodium  hydroxid, 
100  grms.  to   250  c.  c.  of  water  (6  ounces  to  the  pint). 
To   this  add  bromine.      To  prepare  the  solution    freshly, 
take  10  c.  c.  of  sodium  hydroxide  solution  and  add  1  c.  c. 
bromine   (1  to   10).      After  the    bromine    has    thoroughly 
mixed  with  the  sodium  solution,  dilute  with  an  equal  vol- 
ume of  water.      The  bulb  of  the  instrument  is  now  filled 
with  the  alkaline  hyprobromide  solution,  and  by  inclining 
the  tube,  the  long  arm  is  filled   to  the  bend  of  the  bulb. 
By  means  of  a  nipple-pipette  1  c.  c.  of  urine  to  be  tested 
is  slowing  discharged  up  the  long  arm  of  the  instrument 
into  the  phypobromite  solution,  a  rapid  decomposition  of 
urea  takes  place,  the  bubbles  of  nitrogen  rise  to  the  top  of 
tube  displacing  the  solution  into   the  bulb ;   in  a  few  min- 
utes this  displacement  is  complete ;   and  the  graduation  on 
the  instrument  will  indicate  the   quantity  of  urea  in   the 
volume  of  urine  tested.     The  instrument  is  graduated   to 
read  fractions  of  a  grin,  to  the  c.  c.  and  ranges  from  0.01 
to  10.03.   Now,  if  we  wish  to  read  the  per  centage  of  urea 
instead   of    grms.   per  c.  c.   we    remove  the    decimal    two 
figures  to  the  right,  and  we  will  have  one  per  cent,   two 
per  cent,  or  three  per  cent.     The  normal  quantity  of  urea 
is  about  two  per  cent,   or   .02  of  a  grin,  per  c.  c.   or  ten 
grains  to  the  ounce.   In  order  to  get  an  accurate  estimate 
of  the  daily  quantity  of  urea,  the  urine  secreted  in  twenty- 
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four  hours  should   be  measured ;   and   the  entire    amount 
of  urea  can  thus  be  calculated. 

Since  writing  this  paper,  I  have  had  the  opportunity  to 
review  three  papers  published  in  the  Journal  of  the  Amer- 
ican Medical  Association,  issue  of  January  6,  1906,  all  of 
which  emphasize  the  importance  of  a  careful  study  of  those 
cases  presenting  uremic  symptoms,  and  in  which  the  evi- 
dence of  nephritis  are  not  present  in  the  urine. 

In  Stengle's  paper  on  "Albuminuria  in  Nephritis  and 
Bright's  Disease,"  he  concludes  that  the  presence  of  albu- 
min cannot  be  taken  as  an  evidence  of  nephritis;  neither 
can  its  absence  prove  that  a  kidney  lesion  does  not  exist ; 
and  without  the  general  symptomatology,  urinary  ex- 
aminations may  be  very  misleading.  In  a  collection  of  581 
cases,  he  found  albuminuria  present  in  202  without  Bright's 
disease;  no  albumin  in  215,  and  as  an  indication  of  Bright's 
disease  in  only  51. 

In  Emerson's  paper,  he  makes  the  statement  that  over 
1000  cases  of  supposed  nephritis  admitted  to  the  medical 
wards  of  the  Johns  Hopkins  Hospital,  about  500  of  which 
came  to  autopsy,  together  with  other  cases  clinically  re- 
sembling nephritis,  but  with  no  anatomic  evidence  of  the 
disease. 

In  Crofton's  paper,  he  expresses  the  belief  that  uremia 
is  more  frequently  the  result  of  hepatic  than  real  inade- 
quacy, and  that  uremia  is  not  so  much  the  result  of  either 
hepatic  or  renal  derangement  as  a  general  metabolic  dis- 
turbance ;  and  that  the  causes  which  precipitate  an  attack 
of  uremia  may  be  any  virulent  infection  or  intoxication 
suddenly  throwing  a  mass  of  work  on  the  liver  causing 
derangement  of  its  cells,  such  as  an  attack  of  gastric  or 
enteric  indigestion,  or  some  psychic  or  emotional  shock. 
The  frequency  with  which  we  meet  with  hepatic  and  gasto- 
interic  disturbances  as  percursors  of  uremic  attacks  would 
indicate  the  correctness  of  Crofton's  reasoning;  and  I  am 
convinced  from  the  study  of  a  series  of  cases  that  the 
gastro-intestinal  intoxications  are  the  most  frequent  ex- 
citing causes  of  acute  uremic  attacks. 

If  time  and  space  would  permit,  I  would  be  pleased  to 
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recite  a  number  of  histories  of  interesting  cases  of  uremia 
in  which  the  renal  sj'mptoms  were  not  prominent.  How- 
ever, as  this  paper  is  already  lengthening,  I  will  only  call 
attention  to  one  condition  frequently  overlooked.  It  is  the 
frequent  development  of  uremic  symptoms  in  the  aged.  A 
large  per  centage  of  people  dying  at  advanced  age,  will 
develop  coma  or  other  symptoms  of  uremia  at  the  closing 
scene  in  connection  with  some  acute  infection.  This  con- 
dition is  no  doubt  due  to  an  interstitial  nephritis,  or  senile 
kidney  which  is  only  a  part  of  the  general  arteriosclerosis 
of  old  age. 

It  would  be  beyond  the  scope  of  this  paper  to  go  into 
a  detailed  discussion  of  the  treatment  of  uremia;  but,  re- 
garding it  as  an  intoxication,  having  its  origin  primarily 
in  infection  and  intoxication  of  the  alimentary  tract,  and 
secondarily  from  perverted  metabolism  due  to  derangement 
of  the  liver  functions,  and  finally  from  defective  elimination 
by  the  kidneys,  liver,  and  skin,  the  general  plan  of  treat- 
ment seems  apparent,  viz,  the  moderate  ingestion  of  pure 
healthy  food,  the  elimination  from  the  diet  of  such  foods 
as  would  encourage  the  over  production  of  the  nitrogenous 
materials  in  the  blood,  the  maintenance  of  normal  elimina- 
tion by  encouraging  the  action  of  the  skin  by  frequent 
bathing,  warm  clothing,  etc.  The  stimulation  of  the  func- 
tions of  the  liver  and  bowels  by  the  relief  of  constipation. 
The  encouragement  of  the  action  of  the  kidneys  by  drink- 
ing plenty  of  good  pure  water. 

The  treatment  of  acute  uremic  conditions  require  blood- 
letting and  the  use  of  saline  solution  by  venous  infusion,, 
hypodermoclysis  or  rectalenema  hot  packs,  cathartics,  etc. 

Before  closing  I  wish  to  c^ll  attention  to  an  article  in 
volume  three  of  the  International  Clinics  1905,  by  Professor 
Teissier,  of  France,  on  "Renal  Opotherapy"  or  the  treat- 
ment of  cases  of  uremia  with  the  glycerine  extract  of  kid- 
nev  tissue.  The  use  of  this  treatment  is  based  on  the 
theorv  that  the  kidney  has  an  internal  secretion,  or  an 
antitoxin,  and  that  is  the  failure  of  this  secretion  that 
produces  the  intoxication.  While  this  theor}-  seems  unten- 
able in  the  present  light   of  our  knowledge  of  uremia,   if 
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reliance  can  be  placed  on  the  reports  of  his  observations, 
the  evidence  which  he  presents  would  be  a  strong  argu- 
ment in  favor  of  the  serum  treatment  of  this  serious  con- 
dition. 


TEMPERATURE  92.8°  FOLLOWING  FRACTURE 
OF  THE  SKULL. 

BY    W.    O.    HUMPHREY,    M.  D., 

Louisville,  Ky. 

REPORT    OF    CASE. 

ONE  night  last  February,  in  response  to  an  emergency 
call  to  the  City  Hospital,  while  answering  for  Dr. 
Sherrill  during  his  absence,  I  found  a  case  with  history  of 
a  fall  upon  the  head — unconsciousness  immediate,  slight 
bulging  of  the  eyes.  A  man  of  fifty  years  had  fallen  from 
a  street-car  two  hours  previous  to  the  examination,  strik- 
ing on  right  side  of  head. 

Examination  revealed  an  edematous  area  about  two 
and  one-half  inches  in  diameter  over  the  parietal  bone 
and  a  little  anterior  to  the  parietal  eminence  to  the  right 
of  the  median  line.  Unconsciousness  was  present.  There 
was  bleeding  from  the  nose  and  mouth,  but  there  was  no 
discharge  from  the  ears.  There  was  slight  bulging  of  the 
eyes,  yet  the  pupils  were  contracted  equally  and  reacted 
to  light.  The  pulse  was  44,  and  a  fair  strength ;  the  res- 
piration was  irregular  and  stertorous;  the  temperature 
was  92.8°  F.  An  interval  of  consciousness  was  absent. 
Immediate  operation  was  decided  upon.  A  skin-flap  was 
made  over  the  edematous  area,  and  a  depressed  fracture 
with  fissures  running  off  in  every  direction  was  detected. 
The  trephine  was  applied  over  the  depressed  portion  of 
bone,  and  a  rectangular  fragment  of  bone  one  and  one- 
fourth  by  one  and  one-half  inches  was  removed.  The 
dura  mater  was  torn  and  the  brain  lacerated.  Upon  ele- 
vating and  removing  the  depressed  bone,  hemorrhage  oc- 
curred from  the  vessels  of  the  dura  mater,  but  no  pulsa- 
tion was  seen.    The  dura  was  dark  in  color. 
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The  fissures  posteriorly  ran  only  a  short  distance,  and 
no  further  trouble  could  be  detected  in  that  region.  The 
fracture  was  then  followed  down  to  the  base  of  the  skull, 
but  no  hemorrhage  was  found.  The  exposed  area  was 
cleansed  with  boiled  water  and  gauze  drainage  introduced 
well  down  deep  toward  base  of  skull.  The  dura  mater 
was  left  open ;  the  skin-flap  was  replaced  and  sutured 
with  silkworm   gut. 

The  pulse  was  72  and  the  respiration  easier  and  more 
regular  at  the  conclusion  of  the  operation.  During  the 
night  the  temperature  gradually  rose  to  normal,  and  next 
morning  was  99.6° F.,  and  the  pulse  was  100  at  6  a.m. 
The  following  day  unconsciousness  was  present.  The 
breathing  was  stertorous  and  puffing.  He  was  quite  rest- 
less, moving  and  turning  his  head  so  that  the  dressing 
was  disarranged  and  new  dressing  had  to  be  applied,  but 
the  gauze  drain  was  not  disturbed.  During  the  day  the 
temperature  steadily  rose  to  104.4°  F.,  and  the  pulse 
reached  120  at  6  p.m.  Some  signs  of  consciousness  ap- 
peared. 

The  second  day  after  the  operation  unconsciousness 
was  still  present,  and  the  temperature  had  gone  to  105°  F. 
Death  occurred  at  4:45  a.m. 

I  was  unable  to  be  present  at  the  autopsy,  but  here- 
with append  notes  taken  from  the  report  as  recorded  by 
Dr.  Hunn  in  the  post-mortem  book:  "Fracture  of  the 
vault  of  the  skull  and  evidence  of  an  operation.  Fracture 
extending  through  the  anterior  fossa  into  the  middle  fossa 
on  the  left  side,  being  compounded  into  the  upper  part  of 
pharynx." 

The  interesting  fact  in  this  case,  as  may  be  inferred 
from  the  title  of  the  paper,  is  the  extremely  low  tempera- 
ture (92.8°  F.)  following  the  injury  and  persisting  until 
the  depressed  bone  was  elevated. 

A  fracture  was  not  definitely  made  out  before  the  oper- 
ation, and  it  was  supposed  that  the  bulging  of  the  eyes 
and  all  symptoms  indicated  an  increase  of  intracranial 
pressure,  which  proved  to  be  true.  The  cause  of  the  in- 
tracranial pressure,  we  were  inclined  to  believe  before  the 
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operation,  was  due  to  meningeal  hemorrhage,  although 
there  was  no  interval  of  consciousness,  for  a  severe  con- 
tusion could  mask  such  a  symptom,  but  the  conditions 
found  easily  explained  matters.  The  man  was  suffering 
from  a  diffused  contusion  and  a  severe  laceration  of  the 
brain,  as  well  as  from  intracranial  pressure  produced  by 
the  depressed  bone. 


THE  MATERNAL  IMPRESSION  SUPERSTITION*, 
AND  WHY  IT  SURVIVES.* 

BY    EDWIN    TAYLOR    SHELLY,    M.  D., 

Atchison,  Kansas. 

'"THAT  the  nervous  and  mental  organization  of  the 
*■  mother  may  influence  the  nutritional  development 
of  the  fetus  cannot  be  questioned — it  may  even  at  times 
interrupt  gestation ;  but  the  doctrine  of  maternal  impres- 
sions implies  that  a  perfect  similarity  exists  between  the 
thing  producing  the  impression  and  the  mark  or  deformitv 
produced. 

The  distribution  of  this  superstition  is  world-wide,  as 
unmistakable  indications  of  its  existence  abound  in  such 
far  apart  regions  as  India,  China,  South  America,  Lap- 
land, Western  Asia,  East  Africa,  and — Philadelphia ;  and 
its  antiquity  is  as  great  as  its  distribution  is  extensive. 
The  theory  at  first  probably  existed  only  to  explain  the 
difference  of  color  between  the  young  of  man  and  of  ani- 
mals; later  it  was  used  to  explain  the  appearance  of 
naevi ;  still  later  all  fetal  malformations  were  accounted 
for  by  this  theory. 

Prior  to  the  fifteenth  century  maternal  impressions 
seem  to  have  been  most  frequently  those  of  admiration; 
seldom  of  fear  or  disgust.  The  first  allusion  to  the  effect 
of  pictures  and  statues  upon  pregnant  women  was  made, 
therefore,  not  in  Boston,  but  in  ancient  Greece.  The  law 
of  Lycurgus  even  compelled  Spartan  wives  to  look  upon 
the  representations  of  the  strong  and  the  beautiful ;  but 
during  the  fifteenth,  sixteenth,  and    seventeenth    centuries 

*  Reprint  from  the  Interstate  Medical  Journal,  Vol.  XII,  No.  12,  1905.  Published  by 
Interstate  Medical  Journal  Co.,  St.  Louis.  Mo. 
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the  belief  that  maternal  impressions  also  caused  fetal  de- 
fects and  monstrosities  became  universally  prevalent.  Dur- 
ing that  time  no  one  ventured  to  dispute  either  aspect  of 
the  theory ;  but  in  1727  Blondel,  of  England,  wrote  a 
volume  in  which  he  challenged  the  theory  so  vigorously 
and  intelligently  that  he  produced  the  profoundest  impres- 
sion upon  medical  opinion,  not  only  in  England,  but 
throughout  all  Europe,  so  profound,  indeed,  that  works 
in  a  similar  strain  appeared  in  Scotland,  France,  Germany, 
Russia,  and  Italy. 

During  the  nineteenth  century-  an  enormous  amount  of 
literature  on  the  subject  of  maternal  impressions  appeared, 
displaying  all  degrees  of  belief  in  its  efficacy.  Nearly  all 
teratologists  the  world  over  were  against  the  theory, 
while  medical  men  in  general  were  more  evenly  divided  in 
their  opinions.  For  some  unaccountable  reason,  nearly  all 
American  writers,  except  teratologists,  accepted  the  doc- 
trine. Ballantyne,  in  his  recent  superb  work  on  Antenatal 
Pathology  and  Hygiene,  declares  that,  from  1839,  the 
year  the  "snake  man'/  appeared,  until  1900,  one  hundred 
and  seventy  papers  dealing  with  the  maternal  impression 
theory  were  published  in  American  journals,  and  that 
among  its  supporters  were  such  eminent  men  as  Ford\rce 
Baker,  Samuel  C.  Busey,  Wm.  Goodell,  Matthew  D.  Mann, 
R.  A.  F.  Penrose,  and  A.  F.  King. 

Is  it  not  a  curious  psychologic  phenomenon  that  men 
who  know  enough  to  write  lucid,  scientific  chapters  on 
the  development  of  the  embryo  and  fetus  can  defend  and 
disseminate  the  ridiculous  maternal  impression  supersti- 
tion. And  yet  we  know  they  do.  In  fact,  not  a  single 
American  text-book  on  obstetrics  issued  during  the  past 
five  years  and  intended  for  medical  students  and  physi- 
cians combats  this  theory,  but,  on  the  contrary,  it  is  up- 
held in  all  of  them,  with  one  or  two  exceptions  in  which 
the  subject  is  not  mentioned  at  all. 

In  the  American  Text-book  of  Obstetrics  (1903  edition) 
Prof.  Edward  P.  Davis,  of  Philadelphia,  says:  "There  is 
certainly  more  than  mere  coincidence  in  the  fact  of  fright 
and  shock  and   the  subsecpjent   malformation  or  marking 
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of  the  fetus.  The  well-known  'elephant  man'  of  England 
and  the  'turtle  man'  exhibited  in  the  United  States,  with 
other  instances,  are  familiar  evidences  of  this  anomaly." 

In  the  same  work,  Dr.  R.  C.  Norris,  of  Philadelphia, 
declares:  "A  close  stud}'  is  convincing  that  there  exists 
between  the  nervous  system  of  the  mother  and  the  grow- 
ing mental  and  physical  organization  of  the  fetus  an  un- 
known influence  which,  in  rare  instances,  does  result  in 
marking  and  malformation  of  the  child." 

Dr.  Wm.  A.  N.  Dorland,  of  Philadelphia,  in  his  Obstet- 
ric Text-book,  winks  at  the  subject  in  the  following  man- 
ner: "Unpleasant  and  painful  scenes  or  impressions  should 
be  avoided,  so  that  the  possibility  of  some  so-called  ma- 
ternal impressions  may  be  avoided." 

Prof.  Barton  Cooke  Hirst,  of  Philadelphia,  in  the  latest 
edition  of  his  Text-book  of  Obstetrics,  says:  "Maternal 
impressions  may  affect  the  embryo  or  fetus.  .  .  .  There 
are  well-authenticated  cases  of  congenital  defects  or  pecu- 
liarities which  bear  too  startling  a  resemblance  to  the 
cause  of  the  impression  upon  the  mother  during  pregnancy 
to  be  dismissed  as  mere  coincidences.  One  of  my  patients, 
less  than  six  weeks  pregnant,  was,  upon  one  occasion, 
seized  by  the  ear  and  dragged  about  the  room  by  her  en- 
raged husband.  The  child  born  at  term  had  a  triangular 
piece  lacking  from  the  lobe  of  the  corresponding  ear.  .  .  . 
Profound  impressions  upon  the  mother  certainly  influence 
the  psychical  development  of  the  offspring.  .  .  .  The  hor- 
ror of  King  James  at  the  sight  of  a  naked  sword  may 
well  have  had  its  origin  in  the  murder  of  Rizzo  before  the 
eyes  of  the  pregnant  Queen  Mary." 

But  Philadelphia  does  not  contain  all  the  maternal  im- 
pressionists among  "The  Wise  Men  of  the  East." 

Prof.  T.  Clifton  Edgar,  of  New  York,  in  his  Practice  of 
Obstetrics,  asserts:  "Instances  pointing  to  the  connection 
between,  or  dependence  of,  congenital  deformities,  both 
physical  and  mental,  upon  maternal  impressions,  are  too 
numerous  to  be  completely  dismissed  as  coincidences." 

Prof.  Charles  Jewett,  of  Brooklyn,  in  his  Practice  of 
Obstetrics  by  American   authors,  avers   that  "there  is  no 


418  The  American  Practitioner  and  News. 

doubt  that  the  mental  state  (of  the  expectant  mother) 
may  be  the  cause  of  modification  in  the  physical,  the  in- 
tellectual, and  the  moral  characteristics  of  her  offspring." 

In  spite  of  these  simple  professions  of  faith  in  the  im- 
pressionist creed  found  in  modern  obstetric  text-books,  it 
would  be  very  rash  to  assume  that  the  ostensible  authors 
of  these  books  do  not  "know  better."  That  these  text- 
books are  gotten  up  largely  by  hack  compilers  seems  to 
be  very  strongly  indicated  by  the  fact  that  one  of  the 
above  quotations — and  not  by  any  means  the  least  Sairy 
Gampish  one  of  the  lot — is  thoroughly  discredited  by  an 
excellent  article  in  Appleton's  Universal  Cyclopedia  and 
Atlas,  over  the  signature  of  Barton  Cooke  Hirst,  in  which 
he  refers  to  the  maternal  impression  theory  as  a  "super- 
stition," as  an  "absurd  explanation  of  a  former  age," 
and  as  an  "irrational  attempt  to  explain  the  anomalies 
of  organization  which  occur  in  man." 

To  the  credit  of  Dr.  DeLee,  of  Chicago,  and  Dr.  Joseph 
Brown  Cooke,  of  New  York,  each  of  whom  is  the  author 
of  an  obstetric  text-book  for  nurses,  let  it  be  said  that 
they  completely  repudiate  this  doctrine,  Dr.  Cooke's  chap- 
ter on  the  subject  being  particularly  clear  and  adequate. 
Unfortunately,  however,  very  few  medical  men  or  medical 
students  ever  see  a  text-book  for  nurses,  and  we  are  there- 
fore confronted  with  the  dismal  prospect  that  the  medical 
profession  will  probably  continue  to  get  its  information 
on  this  popular  medical  superstition  from  the  old  granny 
twaddle  on  the  subject  found  in  its  own  obstetric  text- 
books. 

The  purpose  of  this  paper  does  not  require  that  it  sup- 
ply an  explanation  of  why  or  how  monsters  develop,  but 
it  is  important  to  know  that  modern  teratologists  have 
found  that  there  is  not  a  single  malformation  known  to 
the  human  species  that  has  not  a  corresponding  malform- 
ation in  the  lower  animals,  both  wild  and  domesticated. 
Malformations  also  occur  among  birds,  reptiles,  and  fishes, 
and  even  in  crustaceans  and  insects.  Analogous  malform- 
ations also  occur  in  the  vegetable  kingdom,  where  single 
and   double  monsters   abound,  developments  which   result 
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from  arrested,  defective,  or  excessive  formative  energy — 
and  which  even  professors  of  obstetrics  might  hesitate  to 
ascribe  to  the  influence  of  maternal  impressions. 

The  post  hoc  ergo  propter  hoc  argument,  of  which  the 
empiricist  is  so  fond,  must  seem  overwhelmingly  indubita- 
ble and  conclusive  to  the  maternal  impressionist  mind. 
Given  a  case  of  violent  shock  or  emotion  in  a  pregnant 
woman,  followed  at  birth  by  a  fetal  mark  or  deformity 
resembling  the  cause  of  the  maternal  shock,  and,  to  the 
impressionist,  the  easiest  explanation  for  the  unwelcome 
occurrence  appears  to  be  the  unpleasant  maternal  impres- 
sion. The  fact  that  this  coincidence  happens  so  rarely 
that  the  expected  mark  or  deformity  fails  to  appear  at  all 
in  nine  hundred  and  ninety-nine  cases  out  of  a  thousand, 
in  spite  of  the  previous  occurrence  of  the  most  profound 
maternal  shocks  or  emotions,  seems  not  to  appeal  very 
forcibly  to  him,  and  he  must  perforce  enter  the  regions  of 
the  absurd  in  search  of  a  theory  to  explain  the  coinci- 
dence. 

Another  thing  that  appears  to  escape  the  impressionist 
is  the  fact  that  very  often,  when  the  fetal  deformity  does 
occur,  the  mother  cannot  recall  any  shock  or  incident  to 
which  she  can  reasonably  attribute  the  malformation. 
Blondel*  said,  nearly  two  hundred  years  ago,  that  "there 
are  so  many  odds  against  the  imagination  theory  that 
the  cases  related  in  its  favor  can  never  overbalance  those 
which  are  against  it;"  and  that  "they  may  be  compared 
to  an  accidental  hit  of  a  dream,  or  the  predictions  of  a 
fortune-teller,  which  now  and  then  are  accompli.-hed." 
And  these  words  are  as  true  now  as  they  were  in  1727. 

If  deformities  in  the  fetus  are  due  to  maternal  impres- 
sions, what  kind  of  an  impression  does  it  take  to  produce 
congenital  malformation  of  the  heart,  kidneys,  intestinal 
canal,  or  the  abnormal  distribution  of  blood-vessels? 

If  maternal  impressions  were  one-tenth  as  potential  as 
it  is  claimed  they  are,  creatures  in  human  form  sufficientlv 
depraved   would    long   ago   have  established    monstrosity 

*  Quoted  in  Ballantyue's  Antenatal  Pathology  and  Hygiene. 
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"farms"  for  the  purpose  of  supplying  the  side-shows  and 
dime  museums  of  the  world  with  human  freaks. 

The  prevalence  to-day  among  medical  men  of  the  belief 
in  this  example  of  mummified  folk-lore  is,  for  several 
reasons,  a  serious  reproach  to  our  profession.  In  the  first 
place,  if  most  medical  men  can,  in  spite  of  all  scientific 
opinion  to  the  contrary,  be  satisfied  with  such  a  flimsy 
explanation  for  the  occurrence  of  unusual  natural  phe- 
nomena as  this  theory  supplies,  the  profession  can  hardly 
claim  to  possess  very  much  of  the  scientific  spirit  with 
which  we  flatter  ourselves  it  is  so  thoroughly  imbued. 

A  second  reason  why  the  prevalence  of  this  belief  is  a 
reproach  to  the  profession  lies  in  the  fact  that  it  retards 
the  development  of  antenatal  pathology.  Many  an  in- 
structive case  which  should  receive  intelligent  teratologi- 
cal  investigation,  simply  affords  the  means  for  idle  curios- 
ity concerning  the  kind  of  mental  processes  which  would 
result  in  such  fetal  accident,  or  it  becomes  lost  to  science 
because  the  reporter  sees  nothing  in  it  beyond  a  resem- 
blance to  a  rat  or  dog,  or  frog  or  snake,  or  to  some  fruit 
or  vegetable. 

A  third,  and  the  chief,  reason  why  physicians  should 
consider  it  a  stigma  on  the  profession  to  harbor  this  ridi- 
culous belief  lies  in  the  fact  that  its  prevalence  among 
them  tends  to  fill  many  an  expectant  mother  with  the 
dread  that  she  may,  by  something  which  she  may  inad- 
vertently see,  or  hear,  or  feel,  or  desire,  mark  her  unborn 
child.  Of  course,  when  impressionism  leads  the  expectant 
mother  only  to  indulge,  to  a  greater  extent  than  usual, 
her  taste  for  music,  books,  or  works  of  art,  the  belief  is 
nothing  more  than  a  harmless,  introspective  fad;  but  be- 
cause of  the  fact  that  too  often  her  days  and  nights  are 
filled  with  marks  and  monsters,  the  time  has  surely  come 
to  enter  fervent  protest  against -this  crass  belief  —  this 
hideous,  lingering  apparition  of  a  starless  night  when 
Science  slept. 
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PROCEEDINGS  OF  THE  LOUISVILLE  CLINICAL 
SOCIETY,  APRIL  3,  1906. 

REPORT   OP   CASES. 

Dr.  J.  R.  Wathen  :  I  have  two  cases  that  I  would  like  to 
report  with  exhibition  of  specimens.  The  first  case  is  one  of 
strangulated  hernia  in  a  child.  The  patient  was  a  baby  about 
three  months  of  age.  It  developed  an  inguinal  hernia  when 
about  two  months  of  age.  The  baby  was  operated  on,  the  sac 
separated  from  the  cord  and  a  bassini  followed.  Had  no  un- 
descended testicle. 

I  report  the  case  on  account  of  the  early  age  at  which  the 
operation  was  done. 

These  two  specimens  are  unrinary  calculi.  The  patient,  aged 
thirty-five,  was  referred  to  me  by  Dr.  Redwine.  At  the  age  of 
three  years  he  was  operated  on  for  stone  in  the  bladder  and  a 
large  calculus  was  found  in  the  perineum.  At  the  age  of  twenty- 
five  a  calculus  again  formed  in  the  perineum  and  ulcerated  out 
along  the  track  of  the  old  sinus.  About  one  year  ago  two  stones 
formed  in  the  perineum.  The  first  stone  was  removed  by  a  per- 
ineal section  ;  the  other  by  a  supra-pubic  operation.  Drainage 
was  placed  in  the  lower  wound  while  the  upper  one  was  sutured. 
Mine  was  the  fourth  operation  and  I  thought  the  patient  was 
liable  to  suffer  from  incontinence  of  urine.  Since  then  the  case 
has  made  a  nice  recovery.  I  also  feared  stone  in  the  kidney,  and 
I  have  here  to  exhibit  two  X-ray  plates  which  are  unusually 
good  of  the  kidney.  These  plates,  if  you  will  carefully  examine 
them,  will  show  not  only  the  transverse  processes  of  the  vertebra, 
but  also  an  outline  of  the  kidney  itself,  and  also  an  outline  of 
the  psoas  muscle. 

I  made  the  pictures  for  the  reason  that  the  authorities  claim 
to-day  that  stones  in  the  bladder  and  ureter  come  primarily  from 
the  kidney,  and  that  in  removing  a  stone  in  the  bladder  we 
should  look  to  the  kidney  for  another  stone.  I  have  two  plates 
of  the  two  kidneys.  By  a  little  practice  one  can  easily  see  the 
kidneys. 

Dr.  FivEXNER  :  What  is  the  composition  of  calculi? 

Dr.  J.  R.  Wathen  :  Probably  phosphatic. 

Dr.  Flexner  :  The  only  question  that  I  would  spring  is  in 
reference  to  the  chances  of  those  stones  forming  in  the  kidney. 
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It  is  impossible  for  me  to  conceive  of  those  stones  forming  in 
the  kidney.  They  could  not  go  down  the  ureter.  We  do  know 
that  urine  containing  the  oxalate  of  lime,  or  an  excess  of  uric 
acid  will  permit  some  crystalization  in  the  pelvis  of  the  kidney, 
but  this  formation  unless  going  on  for  a  long  time  or  excessive 
would  hardly  form  calculi  of  that  kind.  I  wonder  what  kind  of 
a  diathesis  that  boy  had. 

I  would  be  much  inclined  to  doubt  the  probability  of  many 
of  these  calculi  forming  in  the  kidney. 

Dr.  Abell  :  The  case  presents  a  most  unusual  and  interest- 
ing history.  As  a  rule  these  phosphatic  stones  form  in  the 
bladder,  and  I  take  it  for  granted  that  the  one  removed  from  the 
membranous  urethra  had  its  origin  in  the  bladder.  As  Dr. 
Wathen  suggested  the  nucleus  of  a  bladder  stone  is  the  most 
frequently  a  renal  concretion,  mostly  an  oxalate  of  lime  or  uric 
acid  crystal  that  passes  into  the  bladder  and  remains.  One  in- 
teresting thing  in  this  case  is  the  evidence  of  defective  urinary 
drainage.  Since  the  first  operation  was  done  two  stones  have 
formed.  Unless  the  child  had  some  congenital  defect  that  caused 
retention  of  urine,  or  the  operative  technique  and  subsequent 
treatment  were  faulty,  it  is  hard  to  see  why  he  should  have  had 
these  stones  reform.  It  would  seem  to  suggest  one  of  two  things: 
either  there  was  a  certain  amount  of  retention  of  urine  permit- 
ting decomposition  or  there  must  have  been  prolonged  infection 
resulting  in  the  formation  of  a  nucleus  at  the  expense  of  the 
bladder  mucus  membrane,  or  mucus  with  epithelium.  Some 
time  ago  he  reports  that  a  few  small  stones  passed,  causing  a 
temporary  retention  of  urine,  since  when  he  has  had  residual 
urine  and  infection.  Under  such  circumstances  it  would  not  re- 
quire an  oxalate  of  lime  or  uric  acid  crystal  to  form  a  nucleus, 
but  the  mucus  and  the  exfoliated  epithelium  of  the  bladder  make 
an  excellent  nucleus  for  the  stone. 

Dr.  Irwin  :  When  I  was  a  student  of  medicine — that  was 
many  years  ago — I  had,  I  thought,  some  very  fine  teachers. 
Dr.  Griffiths,  I  think,  had  very  good  teachers,  and  we  were 
taught  that  the  nuclei  of  stones  formed  in  the  kidney  and 
passed  down  through  the  ureter  into  the  bladder.  Whether  of 
exfoliated  epithelium  or  of  the  actual  gravel  crystal  itself,  the 
nidus  formed  in  the  kidney  very  early  in  life. 

This  case  is  a  very  peculiar  one,  and  I  can  see  no  reason  why 
this  stone  should  not  have  formed  in  the  pelvis  of  the  kidney 
and  found  its  way  down  through  the  ureter  into  the    bladder 
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where  it  became  larger  by  accretion.  The  stone  must  have  tried 
to  leave  the  bladder  because  it  is  pear-shaped  at  one  end  show- 
ing that  it  was  in  a  narrow  cavity,  or  something  molded  it  in  the 
soft  stage.  I  am  a  believer  in  the  teaching  of  Gross  and  Pan- 
coast  who  had  had  great  experiece  in  such  cases,  Gross  having 
lived  here  and  seen  a  great  many  cases.  Surgeons  then  did  not 
have  the  advantages  of  the  X-ray  as  we  have  now. 

I  am  inclined  to  believe  still  that  the  nucleus  is  formed  in 
the  kidney  as  a  rule. 

Dr.  Marshall:  I  would  just  like  to  mention  one  point  to 
those  who  say  that  it  is  ordinarily  the  rule  for  the  beginning  of 
the  stone  to  be  in  the  kidney.  Any  foreign  substance  put  into 
the  bladder  may  act  as  a  nidus  for  a  bladder  stone.  It  is  not 
necessary  for  it  to  start  in  the  kidney.  A  great  many  do  start  in 
the  kidney,  but  most  kidney  stones  I  believe  pass  on  out  through 
the  urethra.  If  small  enough  to  pass  down  through  the  ureter 
then  they  are  small  enough  to  pass  out  from  the  bladder,  and  I 
believe  the  experience  of  all  of  us  is  that  if  we  watch  carefully 
for  these  stones  we  will  find  them. 

Dr.  Wathen  (closing)  :  There  is  very  little  that  I  can  add 
to  the  discussion.  In  answer  to  what  Dr.  Flexner  has  said  in 
regard  to  the  formation  of  stone  in  the  kidney  and  bladder,  it  is 
now  the  opinion  of  the  most  advanced  students  along  this  line 
that  all  bladder  stones  are  embryonic  in  origin  ;  they  come  from 
embryonic  remains  in  the  kidneys.  These  form  the  nucleus  for 
stones  ;  they  pass  down  the  ureters  and  form  stones  in  the  blad- 
der. Therefore,  based  on  that,  Beck  and  others  have  claimed 
that  we  should  never  operate  for  stone  in  the  bladder  and  not 
X-ray  the  kidney  because  we  may  find  a  stone  in  the  kidney.  I 
admit  that  many  stones  in  the  bladder  may  have  for  their  origin 
foreign  bodies.  I  reported  a  case  where  a  hairpin  had  been  in- 
troduced into  the  bladder  and  a  large  stone  formed.  The  speci- 
men is  shown  in  Von  Bergmann's  Surgery,  volume  five.  Those 
cases  do  occur,  but  I  think  the  evidence  in  the  late  works  is  that 
these  stones  originate  from  embryonic  structures  on  the  same 
principle  as  tumor  formation. 

In  regard  to  what  Dr.  Abell  says  about  the  perineum,  that 
can  be  accounted  for  in  several  ways.  The  operation  was  done 
thirty  years  ago.  It  was  done  in  pre-autiseptic  days.  They  did 
not  understand  the  principles  of  asepsis.  The  operation  was 
done  on  a  child  of  two  and  a  half  years;  done  at  that  age  and 
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time  by  the  surgeons  who  performed  this  work  we  would  expect 
a  sinus,  but  in  modern  work  we  would  not. 

Dr.  Cheatham:  This  instrument  I  purchased  in  1879.  I 
had  no  use  for  it  until  a  few  days  ago,  to  control  hemorrhage. 
I  removed  a  tonsil,  and  the  hemorrhage  was  from  the  posterior 
pillar.  I  operated  at  10  o'clock,  and  the  bleeding  began  at  1. 
I  made  the  usual  applications  of  gallic  and  tannic  acid,  adrena- 
line, and  I  injected  aseptic  ergot.  Finally  I  took  this  instru- 
ment and  wrapped  some  gauze  on  this  blade  and  placed  this  one 
over  the  bleeding  point  in  the  tonsil  and  the  other  on  the  out- 
side ;  the  patient  wore  this  for  about  five  hours  and  then  removed 
it.  I  removed  the  other  tonsil  three  or  four  days  afterward,  and 
some  hemorrhage  followed  that.  I  took  some  of  the  persulphate 
of  iron  and  applied  that.  I  did  not  attempt  to  remove  so  much 
of  this  last  tonsil ;  I  did  not  attempt  to  get  so  deep. 

Dr.  Flexner  remembers  the  case  of  a  young  lady  that  we  had 
a  great  deal  of  trouble  with.  I  injected  ergot  locally  into  the 
soft  palate ;  I  applied  adrenaline  locally.  I  do  not  think  it  does 
any  good  in  bleeding  from  the  tonsil. 

I  had  another  case.  Dr.  Abell  remembers  the  case  from 
Fairfield.  She  was  in  bed  lying  on  her  back  and  was  swallow- 
ing the  blood.  Sbe  bled  so  much  that  we  had  to  use  salt  injec- 
tions. One  application  of  tannic  acid  would  probably  have 
stopped  the  bleeding  ;  there  was  not  much  heart-force  behind  to 
cause  bleeding. 

Dr.  Coomes  :  It  is  a  very  interesting  instrument  and  a  val- 
uable one. 

Dr.  Marshall  :  I  wish  to  report  a  case  that  interested  me 
much  at  the  time,  and  one  that  illustrates  the  principle  of  the 
old  proverb  that  "  many  more  mistakes  are  made  by  not  looking 
than  by  not  knowing."  I  was  called  in  the  early  morning  to  see 
a  woman  in  the  extreme  West  End.  When  I  arrived  I  found 
that  a  doctor  had  seen  the  patient  twice,  but  they  were  not  sat- 
isfied with  him  and  had  sent  for  me.  I  asked  them  what  the 
trouble  was,  and  they  said  that  the  woman  had  been  bleeding 
excessively  and  was  still  bleeding  pretty  lively.  After  talking 
with  them  a  little  bit,  I  told  them  that  I  thought  she  had  had 
an  abortion.  She  said  that  was  impossible,  as  she  had  menstru- 
ated every  three  weeks.  I  told  them  there  was  no  reason  why 
she  should  not  conceive.  After  cleansing  my  hands  and  the  ex- 
ternal parts,  I  introduced  my  hand  and  withdrew  the  results  of 
a  conception  just  lying  in  the  mouth  of  the  uterus  with  a  blood- 
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clot  around  it.     Her  pains  were  relieved  very  promptly,  and  she 
had  no  after  trouble  of  any  kind. 

Dr.  W.  H.  Wathen  :  This  case  emphasizes  the  fact  that  the 
physician  is  not  sufficiently  careful  in  observing  the  symptoms 
that  indicate  abortion,  nor  is  he  sufficiently  careful  in  complet- 
ing the  work  of  removal  of  the  secundines  after  the  embryo  or 
fetus  has  been  expelled.  In  the  case  that  the  Doctor  reports, 
everything  has  been  completely  removed,  and  the  patient  has 
had  no  trouble  and  the  woman  will  recover  without  any  local 
trouble  in  the  womb  or  any  infection  going  beyond  the  womb. 
Nobody  knows  so  well  as  the  man  who  has  been  long  years  in 
the  practice  of  gynecological  work  the  many  evils  that  result 
from  neglect  in  abortions.  We  find  nearly  all  of  our  pus-tubes 
coming  from  abortions  and  gonorrhea,  and  even  some  that  we 
imagine  are  from  gonorrhea  are  from  abortion. 

The  abortion  accurs  and  the  doctor  is  not  called,  or,  as  is 
usually  the  custom,  the  doctor  is  called,  and  if  the  embryo  is 
expelled  and  the  membranes  not,  he  leaves  them,  believing  that 
nature  will  wisely  take  care  of  the  case  and  that  the  membranes 
will  finally  be  expelled  and  cause  no  trouble.  He  may  tampon 
the  vagina  to  control  the  hemorrhage.  Now,  this  is  not  scien- 
tific treatment,  and  the  sooner  the  profession  learns  that  a  woman 
should  never  be  left  in  an  abortion  until  the  contents  of  the 
uterus  have  been  completely  expelled  the  sooner  will  we  get 
down  on  a  scientific  basis  and  the  sooner  protect  these  unfortun- 
ate women  against  local  infection  and  against  infection  in  the 
tubes  and  other  pelvic  structures. 

I  am  frequently  called  upon  to  operate  on  women  where  the 
secundines  have  been  retained.  Only  recently  Dr.  Marshall 
called  me  to  see  a  woman  who  consulted  him  several  days  after 
abortion,  and  who  had  a  temperature  of  104  and  a  pulse  of  120. 
She  was  taken  to  the  infirmary,  the  secundines  removed,  and 
she  got  well.  The  pulse  and  temperature  were  normal  next 
morning  and  remained  so.  In  discussing  this  case,  I  wish  to 
make  the  statement  that  no  man  should  leave  the  secundines  in 
the  uterus  and  expect  nature  to  remove  them  and  protect  the 
woman  against  danger.  After  an  abortion,  say  at  six  weeks,  the 
secundines  may  be  removed  with  the  finger.  The  curet  is  of  no 
value  at  this  time,  and  it  is  a  dangerous  instrument;  the  blunt 
curet  is  now  worthless  and  the  sharp  curet  is  dangerous.  If  we 
see  the  case  a  day  or  two  after  the  abortion  and  cannot  dilate 
with  the  finger,  we  can  do  so  with  a  metal  dilator  and  remove 
the  membranes  with  the  finger. 
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I  never  irrigate  the  uterus  in  a  primary  case  ;  in  delayed 
cases,  where  there  may  be  infection,  I  wash  out  the  uterus  with 
bichloride  solution  and  tampon  with  iodoform  gauze. 

Dr.  Irwin  :  The  discussion  of  a  case  like  this  is  more  like 
stating  our  experience  than  anything  else.  I  committed  an  error 
in  a  case  by  taking  the  statement  of  the  doctor  who  had  treated 
it  before  me.  The  woman  was  confined  seven  weeks  before  she 
was  taken  with  a  violent  hemorrhage.  The  physician  who  ex- 
amined her  found  nothing  in  the  uterus.  He  was  a  friend  of 
mine  and  I  took  it  for  granted  that  he  knew  there  was  nothing 
in  the  uterus.  I  made  no  examination.  The  hemorrhage  be- 
came more  violent  until  the  woman  became  almost  exsanguina- 
ted. Still  I  made  no  examination.  Dr.  Bailey  was  called  in 
consultation  and  we  came  to  the  conclusion  that  there  must  be 
some  foreign  substance  in  the  uterus  keeping  up  the  hemor- 
rhage. The  woman  was,  of  course,  in  a  bad  condition.  We 
gave  chloroform,  and  I  introduced  my  hand  into  the  vagina  and 
gradually  dilated  the  uterus,  inserting  two  fingers,  and  found  in 
the  uterus  a  piece  of  placenta  about  three  inches  long  and  an 
inch  and  a  half  wide,  which  I  removed.  The  same  physicians 
with  whom  I  consulted  attended  her  in  her  confinement.  There 
was  no  hemorrhage  after  the  piece  of  placenta  was  removed, 
and  the  patient  got  well.  This  was  my  mistake ;  I  should  not 
have  taken  the  opinion  of  any  one. 


SOME  POINTS  WORTH   REMEMBERING  IN  THE 

TREATMENT  OF  TYPHOID  FEVER. 
i.     That  the  urine  contains  the  typhoid  bacilli  in  large  num- 
bers and  becomes  a  means  of  spreading  the  disease. 

2.  That  failure  to  disinfect  the  linen  used  in  the  sick-room , 
as  well  as  the  discharges  from  the  bowels  and  bladder,  may  con- 
fer the  disease  upon  some  member  of  the  family. 

3.  That  milk,  which  forms  one  of  the  best  and  most  nutriti- 
ous articles  of  diet  for  a  well  person,  becomes  an  elegant  food 
for  bacteria  when  that  person  is  sick  with  intestinal  disease. 

4.  That  fever  which  continues  for  more  than  ten  days  after 
the  administration  of  large  doses  in  quinine  is  not  malarial,  but 
typhoid. 

5.  That  typhoid  fever  cannot  be  aborted  by  any  known 
means  at  our  command. —  IV.  T.  S.  Dodds,  Medical  Monitor. 
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Immunity  As    the    bacteriological  world    has    become 

and  Cancer.  broadened  and  as  we  are  at  last  realizing 
that  at  least  the  majority  of  pathological 
conditions  that  nature  is  inflicted  with  are  the  result  of 
micro-organic  life,  either  vegetable  or  animal  in  nature, 
are  we  not  prone  to  make  our  conclusions  too  general? 
Is  it  possible  that  the  pendulum  has  swung  too  far?  For 
all  the  world  that  is  doing  research  work  in  pathology, 
especially  as  to  the  origin  of  carcinoma,  are  working  on 
the  basis  that  they  are  to  deal  with  a  micro-organism 

Gaylord  and  Crowles  have  been  successful  in  inoculat- 
ing several  hundred  mice  with  cancer,  and  that  in  a  num- 
ber of  instances  some  of  the  mice  generated  an  immunity 
and  for  a  notable  length  of  time  they  were  immune 
against  further  inoculation.  The  above  example  appar- 
ently was  evidence  in  favor  of  the  micro-organic,  or  para- 
sitic theory.  Carcinoma,  being  transplanted  from  the 
cervix  uteri  to  the  vaginal  wall  by  contact,  is  either  in 
favor  of  the  germ  theory  or  merely  a  transplantation  of 
cells  from  one  surface  to  another,  for  we  do  know  that 
the  cancer  cell  proper  is  parasitic  and  very  rapidly  de- 
stroys every  other  cell  with  which  it  comes  in  contact. 
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Now,  is  it  necessary  that  the  causative  agent  in  a 
pathological  process  must  be  of  micro-organic  origin  in 
order  that  nature  can  generate  her  side  chains  of  protec- 
tion ?  Does  not  nature  avoid  autointoxication  from  kata- 
bolic  metabolism  or  from  the  absorption  of  the  result  of 
incomplete  proteolysis  by  the  generation  of  an  antidotal 
substance,  which  can  be  nothing  more  than  excess  recep- 
tors thrown  out  to  protect  ? 

A  pathological  cell  undergoing  pathological  karyoki- 
nesis  must  of  necessity  generate  a  secretion  morbid  in 
character  and  which  is  irritating  to  the  histological  cell- 
body  as  a  whole.  Then  why  can't  nature  generate  her 
immune  sera  against  this  irritating  secretion  of  the  cells 
that  are  a  morbid  new  growth,  and,  if  this  immune  sera 
is  directly  antidotal  to  the  secretion  of  the  cancer  cell,  it 
must  certainly  influence  the  metabolism  of  that  cell,  and 
this  done,  it  does  seem  that  its  growth  would  be  impeded. 
A  cell  irritated  constantly  in  any  way  must  be  influenced 
in  its  division  and  function ;  take,  for  instance,  a  cell  that 
generally  requires  twenty-four  hours  to  undergo  complete 
division,  now,  as  a  result  of  constant  irritation,  it  is 
made  to  complete  the  cycle  in  one-half  the  time.  This 
very  easily  accounts  for  the  increased  cell  growth,  and  be- 
fore this  cell  gets  full  grown  the  irritation  has  stimulated 
it  to  undergo  division  again.  Here  we  have  an  immature 
cell  to  deal  with  that  is  recognized  as  embryonic  in  type. 
This  embryonic  cell,  functionating  in  its  half-grown  state, 
generates  a  secretion  that  is  far  from  physiological,  hence 
the  cell  with  its  secretion  is  parasitic  and  almost  carnivor- 
ous to  all  of  its  neighboring  cells ;  tissues  break  down 
and  degenerate,  and  the  tumor  spreads. 

Again,  nature  is  successful  in  curing  cancer  on  another 
basis  than  immunity.  The  cells  are  irritating,  but  not  to 
the  extent  to  be  parasitic,  so  an  unusual  amount  of  rep- 
arative structure  is  thrown  out  which,  when  it  becomes 
organized  into  fibrous  or  cicatricial  tissue,  mechanically 
destroys  the  cancer  cells  by  squeezing  them  and  cutting 
off  their  nutrition  and  closing  the  lymphatics,  blocking 
the  outlets  and  preventing  new  fields  from  being  involved. 
The  so-called  schirrus  cancer  of  the  breast  is  a  notable  type. 
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Gov.  Swanson  has  named  the  following  delegates  to  the 
National  Tuberculosis  Convention,  which  meets  in  New  York 
November  14th  to  16th  :  Dr.  Stuart  McGuire,  Richmond;  Dr. 
M.  M.  Pearson,  Bristol  ;  Dr.  John  Dunn,  Dr.  Ennion  G.  Wil- 
liams, Richmond  ;  Dr.  H.  M.  Nash,  Norfolk,  delegates  at  large  ; 
Dr.  R.  S.  Martin,  Stuart;  Dr.  Samuel  W.  Hobson,  Newport 
News;  Dr.  J.  H.  Ayers,  Accomac  ;  Dr.  J.  Singleton  Belt,  South 
Boston;  Dr.  E.  T.  Rucker,  Manchester;  Dr.  William  J.  West, 
Richmond;  Dr.  W.  F.  Drewry,  Petersburg;  Dr.  J.  C.  Walton, 
Chase  City ;  Dr.  J.  B.  DeShozo,  Ridgeway  ;  Dr.  W.  C.  Barker, 
Buchanan;  Dr.  W.  W.  Vest,  Brookneal ;  Dr.  J.  A.  Gale,  Roan- 
oke; Dr.  Thomas  M.  Dunn,  Free  Union;  Dr.  W.  J.  Strother, 
Culpeper ;  Dr.  William  M.  Smith,  Alexandria  ;  Dr.  S.  W.  Dick- 
inson, Marion  ;  Dr.  George  E.  Wiley,  Bristol ;  Dr.  J.  H.  Abbott, 
West  Appomatox ;  Dr.  J.  S.  Dejarnette,  Staunton. 


The  Southwest  Virginia  Medical  Society  unanimously  adopt- 
ed the  following  resolution  at  its  meeting  here  on  July  17,  1906  : 

Resolved,  That  the  members  of  the  Southwest  Virginia  Medical  Society  will 
not  submit  to  nor  accept  a  fee  less  than  $5.00  for  any  insurance  examination  for 
old  line  life  insurance  companies  when  urinary  analysis  is  required,  regardless 
of  the  face  value  of  the  policy,  the  entire  fee  of  $5.00  to  be  paid  directly  by  the 
company. 

The  Secretary  was  instructed  to  mail  a  copy  of  this  resolu- 
tion to  every  member  of  this  Society  and  to  the  officers  of  every 
medical  society  in  the  State  of  Virginia  and  ask  their  support  of 
the  resolution.  Yours  very  truly, 

Wytheville,  Va.,  July  21,  1906.  Peyton  GREENE,  Secretary. 


A  distinction  of  no  mean  degree  has  been  conferred  upon 
an  American  book,  the  joint  authorship  of  Drs.  J.  Madison 
Taylor  and  William  H.  Wells.  The  revised  second  edition  of 
their  treatise  on  "Diseases  of  Children,"  published  by  P.  Blak- 
iston's  Son  &  Co.,  of  Philadelphia,  has  been  translated  into 
Italian  by  Dr.  Mario  Flamini,  of  the  Pediatric  Clinic  of  Rome, 
with  contributions  by  Prof.  Concetti  and  Dr.  Valagussa.  The 
translation  has  proven  very  popular  abroad,  and  the  occasion  is 
one  of  felicitation,  not  only  to  the  authors  but  to  American 
medicine  generally,  inasmuch  as  the  work  was  chosen  as  being 
especially  adapted  to  clinical  teaching  in  Italy.  Few  American 
books  have  attained  such  honor.  Its  success  abroad  is  but  a 
repetition  of  the  favor  which  it  enjoys  here. 
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PATHOLO&T. 


IN    CHARGE   OF 

E.  S.  ALLEN,  M.D., 

Professor  of  Pathology,  Kentucky  School  of  Medicine. 


Nerve-Blocking  to  Prevent  Amputation  Shock The  July 

21,  1906,  copy  of  Medical  Record  reports  two  cases  by  Dr.  Her- 
man B.  Session  of  amputation  in  which  he  used  nerve-blocking 
with  good  results.  The  first  patient  was  a  colored  man,  twenty- 
three  years  old.  He  had  tuberculosis  of  knee,  with  ankylosis. 
A  long  anterior  and  short  posterior  flap  amputation  was  done 
at  middle  of  thigh.  When  the  posterior  flap  was  being  made 
care  was  taken  to  identify  the  great  sciatic  nerve.  This  was 
•edematized  with  twenty-five  minims  of  a  2-per  cent,  solution  of 
cocaine  hydrochlorate,  and  then  divided  at  the  edematized  level. 
After  the  amputation  was  finished  the  great  sciatic  and  the  in- 
ternal saphenous  nerves  were  edematized  with  the  same  solution 
■on  being  drawn  out  for  shortening.  Twenty-five  and  ten  minims 
swere  used  on  them,  respectively.  The  character  of  the  pulse 
was  excellent  throughout  the  operation. 

The  writer  then  cites  the  history  of  another  case  in  which 
■cocaine  was  used  to  block  the  great  sciatic  before  division,  and 
the  same  nerve  and  the  internal  saphenous  before  shortening. 
In  all  seventy-five  minims  of  a  i-per  cent,  solution  were  used. 
No  difference  in  the  quality  of  the  pulse  was  noticed  as  the 
result  of  amputation. 

This  is  a  matter  that  well  warrants  further  trial,  as  only  a 
minute  or  two  is  required  for  blocking. 

The  Spontaneous  Cure  of  Cancer. — By  Gaylord,  in  the  Med- 
fical  Record,  July  28,  1906;  as  an  editorial  abstracted  from  the 
Journal  of  Surgery,  Gynecology,  and  Obstetrics,  June,  1906. 
Experimental  research  has  apparently  shown  that  there  are  cer- 
tain immune  forces  existing  in  the  body  which  are  antagonistic 
to  the  growth  of  cancer.  Mice  affected  with  carcinoma  are  re- 
ported as  spontaneously  cured  in  numerous  instances,  although 
skepticism  is  widespread  as  to  the  possibility  of  this  phenomenon 
occurring  in  human  beings. 

In  a  recent  article  on  this  subject  by  Gaylord  and  Clowes 
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(Surgery,  Gynecology,  and  Obstetrics,  June,  1906),  fourteen  cases 
are  mentioned  which  have  been  reported  by  various  observers  in 
recent  years,  and  these  are  considered  in  connection  with  results 
■obtained  by  the  writers  in  animal  experiments.  For  a  number 
of  years  Gaylord  has  been  a  prominent  worker  in  this  field,  and 
up  to  the  present  time  over  three  thousand  mice  have  been  em- 
ployed in  his  laboratory  for  the  experimental  transplantation  of 
a  series  of  tumors.  In  one  series,  inoculated  with  a  certain 
strain,  711  accurately  charted,  and  among  these  101  cases  of 
undoubted  spontaneous  recovery  were  noted.  It  seemed  that 
the  chances  of  spontaneous  recovery  in  these  mice  diminished 
with  increasing  age  and  the  dimensions  reached  by  the  tumor. 
The  chances  of  recovery  were  apparently  greater  the  slower  the 
•growth  of  the  neoplasm,  although  there  is  some  conflicting  evi- 
dence on  this  point,  and  it  is  not  fully  accepted  by  the  authors. 

An  interesting  fact  which  was  determined  by  these  experi- 
ments is  that  a  mouse  once  recovered  from  carcinoma  cannot  be 
successfully  reinoculated  within  a  certain  period,  and  from  this 
it  would  appear  that  the  animal  under  these  conditions  became 
endowed  with  a  degree  of  resistance  or  immunity  against  cancer 
which  it  did  not  previously  possess. 

Whatever  the  nature  of  this  immunity  may  be,  it  does  not 
appear  to  be  cytolitic  in  action,  the  histological  picture  indicat- 
ing that  the  epithelial  cells  at  the  margin  of  the  tumor  are  in 
some  way  robbed  of  their  power  of  destructive  proliferation, 
after  which  they  undergo  simple  atrophy  and  gradual  absorption 
by  the  surrounding  connective  tissue.  Spontaneous  cure  of  can- 
cer in  mice  occurs,  according  the  estimate  of  these  investigators, 
in  about  23  per  cent,  of  these  cases.  This  frequency  suggests 
to  them  that  it  may  also  be  more  frequent  in  human  beings  than 
is  generally  supposed.  The  interesting  feature  of  their  report, 
however,  resides  in  the  fact  that  we  have  here,  apparently,  suf- 
ficient warrant  to  continue  the  search  for  anti-cancer  serum,  for 
the  occurrence  of  spontaneous  recovery  indicates  that  some  force 
is  present,  or  may  be  generated  in  the  body,  which  is  capable  of 
terminating  the  disease. 

Pathological  Significance  of  Vascular  Nevi. — The  Journal 
■of  the  American  Medical  Association,  editorial,  July  28,  1906: 
Vascular  nevi  of  the  port  wine  type  are  not  usually  considered 
as  of  pathological  importance,  however  annoying  their  existence 
may  be  from  an  esthetic  point  of  view.  They  are  not,  except  in 
very  marked  cases,  liable  to  malignant  degeneration,  and  surgi- 
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cal  measures  are  seldom  sought  except  for  cosmetic  purposes. 
Their  relation  to  certain  nerve  distributions,  however,  has  been 
long  noticed,  though  not  always  prominent,  and  Baerensprung's 
idea  of  their  connection  with  conditions  of  the  Gasserian  gan- 
glion when  they  are  situated  in  the  face  has  not  apparently  re- 
ceived general  acceptance.  If  the  occurrence  of  facial  nevus  or 
angioma  is  a  possible  evidence  of  a  similar  condition  and  such 
a  dangerous  locality  as  the  dura,  such  conditions  would  be 
looked  on  much  more  seriously  than  has  hitherto  been  the  case, 
and  may  afford  important  surgical  indications  in  some  cases  of 
infantile  convulsions  and  hemiplegia.  Of  course,  it  is  only  in 
case  of  such  complications  that  such  conditions  are  likely  to  be 
pathologically  important. 


A  CLASS  POEM. 


BY   J.  M.  SLEICHER,  A.M.,  M.  D. 

A  Poem  for  the  Graduati?ig  Class  of  the  Kentucky  School 
of  Medicine,  /903. 


PREFACE. 

At  the  annual  election  of  officers  for  the  graduating  class  of 
nineteen  hundred  and  five  the  author  was  elected  class  poet,  and 
in  accordance  therewith  this  poem  was  written.  Not  having  the 
power  of  vision  to  penetrate  the  future  or  to  draw  aside  the  veil 
of  mystery,  I  beg  pardon  from  my  fellow-classmates  for  my  short- 
coming. This  poem  is  very  respectfully  dedicated  to  members  of 
the  class  and  faculty  in  general  of  the  Kentucky  School  of  Medi- 
cine for  the  year  of  our  Lord  one  thousand  nine  hundred  and 
five,  and  to  our  co-ed.,  Miss  Florence  C.  Miller,  in  particular. 
—  [Author. 

Our  early  years,  their  joys  and  fears,  how  often  we've  heard  them  told, 
Ohio's  sheen  and  cities'  parks  green,  the  woods  with  their  green  and  bold, 
Have  wooed  the  pen  of  many  a  man  who  were  poets  to  be  they  thought. 
Our  students  all,  who  are  strong  and  tall,  are  sung  for  the  things  they 

wrought ; 
The  co-eds  fair  (each  has  golden  hair)  find  fame  on  labor's  page  ; 
We've  been  renowned  and  glory  found  for  every  possible  stage 
Of  our  whole  career  through  our  college  here— we  are  people  with  a  past. 
It  is  well  to  stop  ere  the  curtain  drop  and  ask  ourselves  at  last : 
What  shall  we  make  of  gifts  we  take  from  these  years  that  are  at  their  close  ; 
What  work  of  a  man  who  has  set  his  plan,  what  work  of  a  man  who  knows, 
We  search  the  lore  of  Wisdom's  store  to  find  that  life  is  to  die. 
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Ascetics  say,  "  Brief  is  man's  day,"  "  No  hope  here,  seek  the  sky." 

So  comes  the  word,  we  stood  and  heard,  but  another  song  we  hear, 

A  better  song,  for  a  truer  song.     Let  us  sing  it  for  your  ear. 

Not  from  pages  musty  with  age  and  dusty,  from  little  need  of  their  lines, 

Comes  strength  to  do,  and  vigor  too,  that  lasts  when  strength  declines. 

The  great  things  done  and  the  battles  won  in  the  world  of  men  and  deeds 

Cry,  "On  to  the  fray  !"  and  tell  to-day,  life  calls  the  men  it  needs. 

We  are  young,  they  say,  but  once  in  a  way,  and  fall  as  the  dropping  leaf. 

The  Ages'  store  of  Wisdom's  lore  sent  down  from  the  ones  who  know 

Concludes  its  tale  with  "  This  is  a  vale,  a  wail,  and  a  tale  of  woe." 

That's  well  enough,  but  it's  pretty  rough  on  the  ones  who  are  getting  past 

Time's  boundary  line,  that  is  all  sunshine.     What  we  sing  is  a  song  to  last. 

The  poet's  dream  with  a  golden  gleam  endues  the  things  that  are, 

The  mocking  scoff  of  the  "  philosophe  "  would  follow  the  farthest  star  ; 

We  must  wait,  we're  told,  till  we're  gray  and  old  for  the  powers  that  wisdom 

brings. 
Who  cares  to  know?  'Tis  an  outward  show,  let  us  follow  the  cause  on  wings. 
For  who  would  mind  being  deaf  or  blind  to  the  world  and  its  circumstance 
While  deep  in  his  heart  he  holds  his  part  in  a  bright  and  glad  romance. 
The  roll  of  drum  and  the  marchers'  hum  come  up  from  the  moving  hosts. 
Are  they  shades  that  go  in  measured  row  ?  Are  they  lifeless,  drifting  ghosts? 
A  country's  call  has  summoned  them  all,  and  we  know  they  are  strong  and 

true. 
No  shadows  they  !    Where  the  smoke  shifts  clear,  God  care  for  the  gray  and 

blue! 
The  world  has  need  of  honor's  seed,  and  brave  men  spring  to  the  side 
When  she  sends  her  call  to  strong  hearts  all  in  the  name  of  the  brave  who 

died. 
Shall  the  lessen  they  teach  unheeded  reach  but  ears  that  are  deaf,  eyes  blind  ? 
No  tremulous  doubt  but  a  heart  without  uncertainty's  shrinking  guest, 
A  smiling  strength  that  conquers  at  length  by  force  of  divine  unrest. 
We  haven't  room  for  cosmic  gloom  in  a  world  where  there  is  work  to  do, 
In  battle  s  front  our  blades  will  blunt,  like  soldiers,  I  and  you. 
Though  life  's  but  an  hour,  this  youth  a  power,  we  will  do  with  it  all  we  can, 
To  fix  the  line  of  all  divine  that  is  possible  to  man. 

We  will  yield  no  share  of  the  wealth  we  heir,  nor  jot  of  the  title  we  hold 
To  pride  of  birth,  or  rule  the  earth,  or  lust  for  treacherous  gold. 
We  will  keep  this  youth  in  very  truth,  its  faith  and  its  joy  undimmed, 
Till  humanity's  song  is  swelled,  prolonged,  the  noblest  music  hymned. 

Part  II. 

The  blood  shall  drift  from  tumors  rift,  taken  from  tumored  men, 
He  taught  us  sure  of  methods  true,  our  Dean,  Prof.  Wathen  ; 
No  food  retained  be  not  constrained,  when  there  is  atony. 
The  omentum  split  no  loop  to  knit,  in  gastroenterostomy. 

The  blind  to  see,  the  deaf  to  hear,  were  taught  to  us  through  this  "  sess." 
By  the  noble  man  of  wide  expanse,  the  always  cheerful  Prof.  Coomes ; 
If  you  have  money,  "my  dear  honey,"  let  it  not  "  still  ferment ;" 
Glasses  fit,  see  to  it,  in  ophthalmological  instruments. 
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This  beauty  skin,  so  very  thin,  anesthesia  caused  by  morph. 

"  Who  is  he  ?"   "  What  is  it?"  was  brightly  illustrated  by  Prof.  Orendorf  ; 

Paragoric  and  camphoric,  et  extracts  suprarenal  isotonic, 

Products  Oriental  and  Occidental,  not  given  by  weight  unatomic. 

Bones  fractured,  tendons  contractured,  reduced  by  labor  manual, 
Hip-joints  tubercular  abscess  follicular,  taught  Prof.  Samuel ; 
Dislocations  and  vulvulations  interfere  with  natural  motion, 
Case  teaching,  didactic  preaching,  splints  apply  and  strong  stimulating 
lotions. 

Muscles  long  and  tendons  strong,  arteries,  veins,  and  nerves  strong  as  might, 
Joints  few,  but  lymphatics  too,  Malphigian  tufts  dissected  by  Prof.  Enright ; 
Causes  revealed,  nerves  concealed,  sonorous,  crepitant,  sybilant, 
We  hear,  we  fear,  will  cause  the  dissolution  of  immortality  from  transcient. 

Prof.  John  R.  is  no  error,  but  right  to  the  fact  is  springing  ; 
Bandages  galore  with  the  art  of  Valpeau  should  be  your  beginning  ; 
Lower  pyramids  are  hard  to  fit,  with  spica  or  reversed  tape, 
The  hemorrhage  of  metrorrhage,  when  pain  severe  must  curettage. 

Prof.  Boyd,  most  odroit,  taught  us  how  we  reached  this  stage, 
Occiput  anterior,  not  posterior,  we  sailed  hydramnia's  lake  ; 
Embryonic,  uterotonique,  by  three  stages  find  twin  life, 
Sutures  lumboidal  and  spheoidul,  O  joy  !  dont  you  tell  my  dear  wife  I 

Fevers  typhoid,  but  not  fibroid,  causes  to  be  ensanguine, 
Heart  disease  and  kidney  squeezed,  elaborated  by  Prof.  W.  Jenkins  ; 
Also  bronchitis  and  pneumonitis,  enphritis  et  stomatitis  ill, 
Remedies  alkaloidal  and  thyroidal,  Hippocratically  obey  thy  will. 

Prof.  Arthur  Peter,  son  of  Mr.  Peter,  the  law  in  medicine  defined, 
When  on  a  dead  body,  'tis  no  hobby,  you  must  measure  and  record  your  find; 
Malpractice  suit  can  never  be  renewed  when  the  jury  has  given  the  verdict, 
When  strychnine  used  and  spasms  produced  the  judge  will  say,  "  You  are 
nobly  perfect." 

Neurosis  and  sclerosis,  by  plexus  ganglionics  outs  and  ins, 
Neuritis  and  meningitis,  taught  by  Prof.  G.  Jenkins  ; 
Myelitis,  posterior,  polio-anterior,  both  atrophic, 
Cholera  infantum,  a  disease  of  children,  when  they  have  colic. 

Prof.  Willmoth,  of  fame  to  quoth,  how  to  treat  the  surgical  fevers, 
Septicemia,  the  father  of  pyemia,  should  be  turned  with  levers  ; 
Hemorrhagic  shock,  from  hemophlyis  stock,  adrenalin  is  sublime  at  hand, 
Not  saparemia,  but  leukemia,  will  surely  waft  them  to  the  spirit  land. 

Prof.  Weber  use  the  cleaver  the  shut-off  muscle  to  found, 
The  gonoccus  (and  syphiliococcus)  in  sweetest  communion  bound, 
Permanganate  injection,  matters  not  complexion,  to  kill  the  germ  you  own, 
Contracted,  you  know,  when  wild  oats  you  sow,  when  you  take  a  trip  away 
from  home. 

Prof.  Dunn,  indeed  no  fun,  in  ligation  for  aneurism's  cure, 

The  various  sutures  pert,  the  best  is  Lambert,  apposition  secured  ; 

The  surgeon's  knot  (forget  it  not)  in  intestinal  anastomosis, 

The  skin  is  knitted  when  properly  stitched,  granulations  builded  by  osmosis. 
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Prof.  Hays,  from  President's  days,  taught  us  the  noble  teration, 

Preparing  of  food  and  everything  that 's  good,  to  our  healthful  admiration  ; 

The  glorious  water,  the  gift  from  our  Heavenly  Father,  must  clear  by  Alter- 
ation, 

Wells  and  cisterns  build,  partitioned  with  sand  and  charcoal  filled,  cause 
sedimentation. 

Prof.  O'Connor  is  certainly  an  honor,  the  boys  and  girls  to  quiz. 
Remedies  sublime,  how  to  use  in  time,  animal,  mineral,  alkalies  ; 
Haemostatic  and  prophylactic,  in  tuberculosis,  kyphosis,  all  must  use, 
Differentiate  by  counting,  and  announcing,  how  million  blood  corpuscles 
fused. 

Part  III. 

Alabama  in  line,  ever  in  sunshine,  sends  two  of  her  sons,  Feulner  and  Stacy. 
The  first  C.  D.,  the  other 's  A.  G. ,  triumphantly  emerged,  they  were  never 

lazy  ; 
The  next  in  line  is  sublimely  fine,  is  L.  E.  Biles  from  Arkansas. 
There  is  pine  on  the  hills  above  the  saw-mills,  and  accidents,  be  not  awed. 
Philip  Madden  is  to  be  had'n,  is  all  alone  from  Idaho, 
From  Boise,  yes,  O'see,  chloroform  and  knife  to  amputate  the  toe  ; 
Fifteen  sons  are  lucky  from  Kentucky,  to  graduate  from  this  school, 
F.  L.  Allen  will  Baumeister's  automobile,  W.  S.  Bennett's  rule. 
Bodds,  J.  G.,  from  Emerald's  sea,  but  Perry  Hall  nor  B.  S.  Jones'  wire. 
J.  M.  Kash  will  surely  clash  with  C.  E.  Laverty  and  H.  T.  Liggett's  fire  ; 
Mitchell,  O.  A.,  fine,  in  Martin  Steele  combine,  Prof.  D.  S.  Roberts,  now 

M.  D., 
Walbeck,  C.  H.,  and  Whitson,  J.  H.,  not  to  be  forgotten  Montgomery,  R.  C. 
Poor  L,o  !  Meritory,  from  Indian  Territory,  Mr.  A.  H.  Bray, 
Comes  all  alone,  to  fully  atone,  past  sins  committed  wears  the  blue  and  gray. 
Indiana  "  Hoosier,"  "  Howd'y  do,  sir,"  with  seven  brigot  students  blest, 
John  R.  Elder  does  not  swelter,  J.  H.  Matlock,  or  any  of  the  rest ; 
Leon  J.  May  has  something  to  say,  here  comes  Charles  E.  May  field,  the 

sweet  sleeper, 
Earl  McPheeters,  no  repeaters,  accompanied  by  our  co-ed. ,  Florence  Miller. 
We  must  not  err,  for  Phillipps,  W.  R.,  is  our  valedictorian, 
Branch,  C.  H.,  you  know,  Kerr,  W.  W.,  all  the  way  from  Michigan  ; 
To  learn  the  art  is  no  small  part,  avoirdupois  and  adipose  tissues  set ; 
E.  F.  Sullivan  is  the  only  man,  who  comes  from  Massachusetts, 
Where  the  Nation's  cradle  rocked  on  Plymoth  Rock,  remember  Paul  Revere's 

ride  ; 
Minnesota's  flyer  is  Edward  Miers,  who  shows  true  Northern  pride 
From  the  world's  highway,  bright  and  gay,  he  managers  the  honors  to  win, 
In  close  contest  with  Allen  and  Stacy's  best,  better  not  ride  a  pony  pink. 
From  Missouri,  not  from  misery,  comes  our  postmaster,  Hagler,  Chas.  M., 
Who  is  sedate,  with  plenty  of  fate,  he  will  succeed  with  Cunning-ham  ; 
From  Ohio  is  he  as  you  see,  our  fraternal  brother,  W.  L,.  Carman, 
Good  wishes  bless,  when  w7e  take  recess,  when  we  give  him  the  brotherly 

amen. 
From  Tennessee  comes  Joseph  B.  Acree,  elected  president,  the  race  won  ; 
His  blessed  single  may  change  in  a  twinkle  when  he  gets  the  consent  of 

Miss  Wilson. 
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Texas  great,  "  the  Lone  Star  State,"  sends  us  four  boys  to  educate, 

A.  L.  McBride,  the  class'  delight,  and  Claude  Scoff,  Gavin  Watson  parade  ; 

Charles  Burrus,  from  the  valley  of  Brazos,  comes  Gerald  C.  Mullins. 

We  send  them  hom(a)  with  each  a  diploma,  over  the  prairie  soll'ins. 

West  Virginia,  the  young  "Dominion,"  sends  M.  F.  Brown,  you  see, 

Hurst,  P.  G.,  also  McDonald  Ralphie,  and  J.  R.  Keesee ; 

Mississippi's  pride  sends  great  delight,  and  hope  the  State  has  plenty  of 
mica  ; 

Her  fertile  soil,  not  productive  in  oil,  sends  Ernest  and  Walter  Spiva. 

The  "  Keystone  "  State,  Pennsylvania's  fate,  if  Professor  Rodman's  home 
and  branch  ; 

Her  mountains  high  kiss  the  sky,  from  Medico  et  Chiurgical,  K.  J.  French  ; 

From  the  Allegheny  and  Monongehela  comes  the  jolly  O.  P.  Miller  ; 

Liberty's  bell  sounded  the  tyrant's  knell,  Independence  was  born  among  the 
tillers. 

Wisconsin's  song  joins  the  great  throng,  sends  an  old  M.  D. 

The  States  are  named  in  columns  famed,  the  poet  to  be. 

My  work  nearly  done,  the  victory  is  won,  I  hope  all  are  suited  ; 

The  rhymes,  you  see,  I  truly  feel,  sure  are  septic  and  not  polluted. 

In  pathology  and  otology,  we  learned  the  mystery  of  physiology, 

Histology  and  morwhology,  we  treat  the  dangerous  path  of  bacteriology  ; 

Embryology  and  neurology,  laryngeal,  gloss  pharyngeal.     O  my  !  pneumo- 
gastric ! 

Ophthalmology  and  symptomatology,  I  refrain  to  name,  I  break  my  hypo- 
gastric ; 

Few  weeks  or  more  shall  reach  the  shore,  our  work  is  just  really  begun. 

In  hysterectomy  et  appendectomy,  bids  our  course  to  run  ; 

Ethmoidal  and  sphenoidal,  O  my  !  my  friends,  my  brain  is  surely  done. 

Let 's  join  hand,  accompany  the  band,  sing  the  song  of  "  My  Old  Kentucky 
Home." 


BACTERIOLOGICAL  WALL  CHART  FOR  THE  PHY- 
SICIANS' OFFICE. 

One  of  our  scientific,  and  artistically  produces,  bacteriologi- 
cal charts  in  colors,  exhibiting  60  different  pathogenic  micro- 
organism, will  be  mailed  free  to  any  regular  medical  practitioner, 
upon  request,  mentioning  this  journal. 

This  chart  has  received  the  highest  praise  from  leading  bac- 
teriologists and  pathologists,  in  this  and  other  countries,  not 
only  for  its  scientific  occuracy,  but  for  its  artistic  and  skilful 
manner  in  which  it  has  been  executed.  It  exhibits  more  illus- 
trations of  the  different  micro-organisms  than  can  be  found  in 

any  one  text-book  published. 

M.  J.  Breitenbach  Co. 

New  York. 
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The  Physical  Examination  of  Infants  and  Young  Children.— By  Theron 

Wendell  Kilmer,  M.  D. 

In  this  small  volume  Dr.  Kilmer  has  condensed  much  val- 
uable information  on  how  to  examine  babies  and  children.  This 
is  one  of  the  most  difficult  of  the  arts  of  the  pediatrician,  and 
yet  no  single  acquirement  is  so  helpful  as  the  ability  to  examine 
and  determine  what  is  the  diseased  condition  in  the  child.  Many 
of  the  illistrations  are  helpful.  On  the  whole,  the  book  well 
repays  close  study. 

Diseases  of  the  Heart. — A  clinical  text-book  for  the  use  of  students  and 
practitioners  of  medicine.  By  Henry  Colbeck,  B.  A.  (Contab. ),  F.  R. 
C.  P.  (London,  D.  P.  H.  (Contab.);  Physician  to  Out-patients  at  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E.; 
Physician  to  the  Metropolitan  Dispensary,  E.  C;  late  House  Physician 
at  St.  Mary's  Hospital,  etc.,  etc.  With  illustrations.  Second  edition. 
Revised  and  enlarged.  W.  T.  Keener  &  Co.,  90  Wabash  Avenue,  Chi- 
cago.    1905. 

Nothing  presents  a  more  interesting  study  than  the  diagnosis 
of  heart  lesions,  and  this  book  covers  the  subject  in  a  most  com- 
prehensive and  scientific  manner.  The  illustrations  are  most 
-excellent,  and  to  the  student  or  practitioner  the  subject  matter 
presented  will  aid  in  the  more  thorough  understanding  of  the 
diseases  of  the  heart.  The  author  has  gone  deeply  into  the  sub- 
ject and  shows  a  most  accurate  knowledge  of  the  conditions  per- 
taining thereto.  We  regret  that  the  review  of  this  book  has 
been  somewhat  delayed,  but  it  has  not  been  from  lack  of  appre- 
ciation, but  from  unavoidable  circumstances.  d.  s.  w. 

Pneumonia  and  Pneumococcus  Infections. — By  Robert  B.  Preble,  A.  B., 
M.  D.,  Professor  of  Medicine,  Northwestern  University.  Illustrated. 
Chicago  :  Cloyd  J.  Head  &  Co.,  40  Dearborn  Street.     1905. 

This  most  excellent  monograph  on  pneumonia  should  be 
welcomed  by  all  who  are  interested  in  the  fight  against  the  Cap- 
tain of  the  King  of  Death.  Dr.  Preble  is  to  be  congratulated 
upon  the  exhaustive  manner  in  which  he  covers  the  pathology 
of  pneumonia,  laying  particular  emphasis  on  the  necessity  of  a 
thorough  knowledge  as  to  what  infection  we  have  which  pre- 
sents the  physical  signs  known  as  pneumonia.  The  book  makes 
one  more  excellent  addition  to  the  literature  on  this  prevalent 
but  often  misunderstood  disease.  d.  s.  w. 
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The  Open=air  Treatment  of  Pulmonary  Tuberculosis.— By  F.  W.  Bur- 
ton-Fanning, M.  D.  (Contab.)  ;  Physician  to  the  Norfolk  and  Norwich 
Hospital ;  Honorary  Visiting  Physician  to  the  Kelling  Open-air  Sani- 
torium.  Cassell  &  Company,  Limited.  London,  Paris,  New  York,  and 
Melbourne.     Chicago  :  W.  T.  Keener  &  Co.     1905. 

From  a  scientific  as  well  as  literary  standpoint  this  book 
should  find  a  place  on  the  reference  shelves  of  physicians  and 
laymen  who  are  interested  in  the  crusade  against  tuberculosis. 
It  is  a  most  common-sense  and  practical  resume  of  the  scientific 
application  of  fresh  air,  food,  and  rest  in  the  treatment  of  con- 
sumption. The  publishers  are  to  be  congratulated  on  the  style 
and  excellence  of  the  book.  d.  s.  w. 

Cushny. — The  fourth  edition  is  a  timely  one,  with  its  revis- 
ion, especially  on  account  of  the  revision  of  the  United  States 
Pharmacopeia.  It  is  the  book  needed  by  every  student  of  med- 
icine who  has  finished  his  classical  course  and  enters  upon  the 
clinical  field.  It  is  the  object  of  the  author  to  bridge  over  the 
hiatus  which  exists  between  the  phenomena  occurring  in  the 
normal  organism  and  those  which  are  elicited  in  the  therapeutic 
use  of  drugs,  to  show  how  far  the  clinical  effects  of  remedies 
may  be  explained  by  the  action  on  the  normal  body  and  how 
these  may  in  turn  be  correlated  with  physiological  phenomena. 

It  is  most  satisfactory  to  know  that  the  subject  is  treated  from 
an  experimental  standpoint  and  that  the  results  of  the  labora- 
tory investigator  are  made  the  basis  of  almost  every  statement. 

In  dealing  with  drugs  the  author  has  unified  their  whole 
action  by  using  the  most  destructive  features  as  a  center  around 
which  to  group  the  less  important  symptoms. 

This  is  a  very  valuable  and  timely  work,  and  its  well  defined 
literature  makes  it  the  more  reliable  and  appreciative.       E.  S.  A^ 


THE  RATIONALE  OF  THE  USE  OF  IRON  IN  THE 
TREATMENT  OF  PHTHISIS. 

It  is  a  singular,  yet  significant,  fact  that,  with  the  exception 
of  a  single  disease,  there  is  always  a  slight  diversity  of  opinion 
among  physicians  as  to  which  one  of  a  number  of  agents  exer- 
cises the  greatest  curative  influence  upon  a  given  disorder. 

The  one  exception  is  phthisis.  The  entire  profession  is  united 
in  the  conviction  that  pure  air,  more  than  any  other  one  factor,, 
exerts  a  controlling  influence  upon  the  development  of  phthisical 
manifestations.     Indeed,  physicians  concur  in  the  opinion  that,. 
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with  the  proper  quality  and  quantity  of  atmosphere,  this  most 
widespread  and  fatal  of  all  human  maladies  can  oftentimes  be 
cured. 

While  the  beneficial  influence  of  climate  upon  phthisical  in- 
dividuals has  long  been  recognized  by  the  profession,  a  perfect 
understanding  of  the  exact  manner  in  which  atmosphere  arrests 
the  progress  of  the  disease  is  a  comparatively  recent  acquisition. 

The  opinion  at  one  time  obtained  that  mountainous  and  ele- 
vated districts  were  beneficial  to  phthisical  subjects  on  account 
of  the  elevation  alone.  Recent  investigations  have  disproved 
this  theory.  It  is  now  an  accepted  fact  that  elevation,  per  se,  is 
of  little  or  no  importance.  On  the  contrary,  the  seashore  is  oft- 
times  better  adapted  to  phthisical  individuals  than  regions  of  a 
much  higher  altitude. 

While  it  is  true  that  the  higher  the  altitude,  the  less  preva- 
lent is  phthisis,  the  explanation  is  that  atmospheric  impurities 
are  less  abundant  and  ozone  is  more  plenteous  in  such  regions 
than  elsewhere.  In  other  words,  it  is  conceded  that  the  absence 
of  atmospheric  impurities  and  the  presence  of  ozone  are  the  chief 
elements  in  the  cure  of  phthisis,  and  that  any  section,  high  or 
low,  which  affords  these  elements  is  advantageous  to  the  phthis- 
ical individual. 

The  benefit  derived  by  consumptives  from  living  in  or  near 
pine  forests,  is  a  matter  of  common  observation.  The  turpentine 
exhaled  from  pine  trees  converts  oxygen  into  ozone,  and  the  at- 
mosphere is  thus  purified  by  the  process  of  oxidation. 

Having  repeatedly  proved  that  the  direct  inhalation  of  ozone 
is  of  little,  if  any,  benefit,  we  are  forced  to  the  conclusion  that 
it  is  not  ozone  which  arrests  the  progress  of  phthisis,  but  the 
systemic  oxidation  which  is  brought  to  the  maximum  by  the  in- 
halation of  a  perfect  pure  atmosphere. 

In  fine,  we  are  now  agreed  that  if  systemic  oxidation  can,  in 
any  manner,  be  maintained  at  the  proper  standard  of  activity 
without  exhausting  the  vital  forces  of  the  subject,  the  progress 
of  phthisis  can  be  checked,  and  very  frequently  completely 
cured. 

Although  the  benefits  derivable  by  phthisical  Individuals 
from  an  atmosphere  that  is  conducive  to  a  full  measure  of  sys- 
temic oxidation  are  immeasurably  great,  the  fact  remains  that  it 
is  not  always  within  the  power  of  the  physician  to  introduce  the 
patient  to  move  to  a  region  affording  such  an  atmosphere.  The 
patient  may,  through  inability  to  pursue  his  vocation,  be  finan- 
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cially  unable  to  make  a  change  of  residence,  or  he  may  be  in- 
fluenced by  the  optimism  peculiar  to  phthisical  subjects,  to  post- 
pone the  change  until  the  disease  has  progressed  too  far. 

When,  for  any  reason  whatever,  it  is  not  possible  to  change 
the  abode  of  these  subjects,  it  is  within  the  power  of  the  physi- 
cian to  check  the  progress  of  the  disease  by  the  augmentation  of 
systemic  oxidation. 

While  all  forms  of  iron  increase  systemic  oxidation  by  con- 
verting the  oxygen  in  the  economy  into  ozone,  the  mucous  sur- 
face of  the  alimentary  tract  of  phthisical  subjects  is  usually  too 
enfeebled  to  absorb  iron  unless  it  is  presented  in  the  organo- 
plasty form.  For  this  reason,  Pepto-Mangan  (Gude)  affords  re- 
sults which  cannot  possibly  be  secured  from  any  other  prepara- 
tion of  iron. 

In  addition  to  promoting  oxidation  to  a  surprising  degree, 
Pepto-Mangan  (Gude)  invigorates  the  digestive  function  and  in- 
creases the  nutritive  processes  most  markedly.  The  appetite  of 
the  patient  is  improved,  the  wasting  is  arrested,  and  the  vital  re- 
sources are  greatly  enlarged  by  the  continued  employment  of 
the  preparation. 


ENTERO-COLITIS 


BY   O.    W.    COBB,    M.    D. , 
Easthampton,  Mass. 

I  was  called  last  August  to  see  an  eight  months  old  boy  who 
was  said  to  be  dying  of  cholera  infantum.  He  had  been  treated 
by  two  capable  men,  both  of  whom  agreed  that  the  child  could 
not  possibly  outlive  the  day.  Every  conventional  remedy  had 
been  tried  and  the  favorite  methods  of  both  men  had  been  ex- 
hausted. They  frankly  admitted  that  all  had  been  done  that 
could  be  done.  I  found  the  patient  almost  moribund  and  dis- 
playing all  the  symptoms  of  a  child  dying  of  what  I  diagnosed 
as  entero-colitis.  The  symptoms,  to  my  mind,  were  classic,  de- 
spite the  previous  diagnosis.  The  case  was  turned  over  to  me 
at  8  a.  m.,  August  7th.  A  trained  nurse  was  already  on  this 
case.  She  is  an  unusually  competent  woman,  in  whom  I  have 
the  most  implicit  confidence.  Then  began  one  of  the  hardest 
battles  of  some  years  in  my  practice.  I  ordered  high  enemas  of 
Glyco-thymoline  in  twenty-five  per  cent  solution  and  warm. 
Used  four  ounces  at  a  time  with  a  soft  rubber  catheter  once 
every  three  hours.      The  child  could    retain    nothing,  was   in 
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IDO  YOU  IKIILTOW  TBE^T 


Contains  the  emzymes  of  all  the  glands,  which  go  to  aid  digestion,  and  in  the  same 

physiological  form  and  proportion  as  found  in  the  human  body. 
It  is  the  only  preparation  that  contains  the  ferments  of  the  spleen  and  liver. 
Clinical  results  have  proven  its  effectiveness  over  all  other  digestive  ferments. 
We  should  be  pleased  to  send  you  samples  and  literature  upon  request. 

KEJEJD  «a  CARNRICK, 
42-44-46  Germania  Ave.,  JERSEY  CITY,  N.J. 


frightful  pain  and  passing  constantly  thin  foul  smelling  dis- 
charge tinged  with  blood.  The  child  was  emaciated  to  the  last 
degree  and  for  several  days  before  I  was  called  had  been  in  a 
semi-conscious  state.  The  poor  little  baby  was  a  pitiful  sight. 
For  nourishment  I  ordered  several  combinations  to  be  adminis- 
tered, an  ounce  at  a  time,  as  a  rectal  cluster  following  the  enemas 
of  Glyco-thymoline. 

I  know  it  is  not  good  practice  to  give  hypodermics  to  an  in- 
fant, but  this  was  a  grave  case.  My  predecessor  had  ordered  gr. 
1-64  morphine,  gr.  1-960  atropin,  sub.  q.  every  four  hours  if 
needed,  with  strychnine  1-240  gr.  if  necessary.  I  continued 
this  as  the  baby  was  often  in  intense  pain  and  these  seemed  to 
be  no  other  way.  This  was  my  plan  of  campaign  and  I  am  both 
thankful  and  pleased  that  it  was  successful.  The  baby  improved 
from  the  first,  but  so  slowly  that  it  was  scarcely  discernible  to 
to  the  parents,  but  the  nurse  and  myself  saw  it.  After  three 
days  the  child  could  take  some  nourishment  per  oral.  I  then 
gave  2  m.  Glyco-thymoline  in  one  ounce  of  water  every  two 
hours  before  feeding.  It  began  to  have  short  periods  of  natural 
rest  and  the  discharges  were  in  every  way  improved.  At  the 
end  of  a  week,  August  14th  the  improvement  was  quite  marked 
but  we  did  not  relax  our  vigilance.     The  hypodermics,  except 
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Pharmaceutical  Specialties, 

Attention  is  called  to  the  Excellence  and  Valuable  Therapeutic 
Properties  of  these  Preparations. 


(FLEXSER) 

SALOFORM  is  a  definite  Chemical  Compound,  the  component  parts  of  which  are  Hexamethylene- 
Tetramine.  Salicylic  Acid  and  Lithia. 

The  properties  of  Saloform  are  those  of  a  Uric  Acid  Solvent  and  of  a  Genito-Urinary  Antiseptic. 

As  a  Uric  Acid  Solvent  it  is  indicated  in  Rheumatism,  Gout,  in  Phosphaturia.  in  Gravel  and  in  Renal  Colic 

As  a  Genito-Urinary  Antiseptic  it  limits  suppuration  anywhere  along  the  Urinary  tract,  from  the  kidneys 
down  to  the  orifice  of  the  Urethra. 

It  has  been  used  with  most  excellent  results  in  Pyelitis,  and  Pyonephrosis,  in  Cystitis  and  in  Gonorrheal 
and  Xon-Gonorrheal  Urethritis. 

SALOFORM  Powder,  in  1  oz.  vials,  dose  10  grains  4  times  daily  (under  physicians'  prescriptions),  per  oz.  S1.25. 

Tablets.  5  grains.  100  to  a  bottle,  dose  2  tablets  4  times  daily  (under  physicians'  prescriptions),  per  100,  81.25. 

Elixir,  in  16  oz.  bottle,  dose  teaspoonful  after  each  meal  and  at  bed  time  (under  physicians'  prescriptions). 
per  bottle,  $2.00. 

Physicians  who  have  used  Saloform  are  enthusiastic  in  their  praises  of  its  merit. 

WE  MAKE  ALSO        f  Syrup  Albuminate  of  Iron  £omp.,   {•  Pints,    $1.00. 

FLEXNER'S       I    Solution  Albuminate  Iron  and  Strychnine,  Syrup  )  Half   Pints, 

^       Albuminate  Iron  with  Quinine  and  Strychnine,  f        $  ]  .00. 

PLEASE  SPECIFY  ROBINSON'S  ORIGINAL  BOTTLES. 

FOR  SALE  BY  DRUGGISTS. 

If  your  dispensing  Druggist  has  none,  we  will  send  you  either  of  above  by 

Express  PREPAID,  upon  receipt  of  price  named. 

ROBINSOU-PETTET  CO.,  M^aS^lYs^.G  LOUISVILLE,  KY. 

Founded  1842.       Incorporated    1890.       BsSf  Pamphlets  gratis  to  practitioners  by  mail  upon  request. 
No  Physician  can  afford  to  be  indifferent  as  to  accurate  filling  of  Prescriptions. 

of  strychnine,  were  discontinued.  The  enemas  were  continued 
fifteen  days,  once  every  three  hours,  then  at  less  frequent  inter- 
vals for  a  month,  then  once  a  day  for  six  weeks.  The  recovery 
of  the  little  patient  was  long  and  slow  but  uneventful.  The 
mother  and  nurse  were  devoted  and  ably  seconded  my  efforts. 
At  this  time  the  baby  is  a  strong  rosy  youngster. 

It  gives  me  great  pleasure  to  tell  you  of  this  case.  The  ex- 
perience may  be  of  value  and  it  certainly  proves  to  my  satisfac- 
tion at  least,  the  potential  possibilities  of  Glyco-thymoline  in 
gastro-intestinal  work.     May  you  be  speeded  in  your  good  work. 


When  there  is  bleeding  from  the  tongue,  post-operative  or 
otherwise,  and  one  feels  reasonably  sure  that  the  hemorrhage  is 
arterial,  it  can  as  a  rule,  be  easily  arrested  by  passing  the  fore- 
finger down  to  the  epiglottis  and  hyoid  bone  and  drawing  the 
base  of  the  tongue  upward  toward  the  chin. — American  Journal 
of  Surgery. 

Plans  have  been  prepared  for  a  six-story  fire-proof  building 
which  it  is  expected  the  Philadelphia  Medico-Chirurgical  Col- 
lege will  erect  at  122  to  139  North  18th  Street. 
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'  NEC  TENtJI  PENNA." 


"  Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way  ;  and  we  want  downwright  facts  at  present  more  than 
anything  else."  -Ruskin. 
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FUNCTIONAL  INDIGESTION. 

BY  HUGH   N.  LEAVELL,   M.  D., 

Louisville,  Ky. 

rTHE  more  office  practice  I  do  the  more  I  am  convinced 
*■  that  there  are  fewer  people  suffering  from  what  may 
be  termed  functional  indigestion.  I  say  office  practice  be- 
cause the  majority  of  sufferers  from  digestive  disorders  are 
those  patients  who  are  able  to  go  to  the  doctor,  are  able 
to  eke  out  an  existence  at  their  special  vocations.  They 
are  the  cases  which  are  relieved  for  a  brief  period  by  pur- 
gation or  elimination,  dietetic  restrictions  and  pepsin  or 
diastase.  Pepsin  for  those  of  more  advanced  age  and 
diastase  for  the  young — a  starch  indigestion  in  the  one 
case  and  meat  or  albuminoid  indigestion  in  the  other. 

They  sooner  or  later  become  chronic  sufferers  and  are 
incapacitated  for  the  daily  duties  by  means  of  which  they 
obtain  a  livelihood.  Their  vitality  is  lowered  more  and 
more  until  they  fall  a  readv  prey  to  the  tubercle  bacilli  or 
some  other  intercurrent  disease.  They  are  morose  and  de- 
spondent and  make  up  many  of  the  cases  of  alcoholic  in- 
ebriates or  suicides. 

They  are  easily  prevailed  upon  to  use  patent  medicines, 
which  contain  a  great  deal  of  alcohol,  and,  lured  to  a 
sense  of  false  security  by  their  stimulation,  are  wont  to 
give  glowing  testimonials  of  their  beneficent  effect. 
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The}-  go  from  one  physician  to  another,  to  the  stom- 
ach specialist,  to  the  eye  man,  to  the  surgeon,  or  to  the 
quack,  and  finally  land  on  the  autopsy  table,  when  a  diag- 
nosis is  made,  and  it  is  most  likely  to  be  one  of  three 
things — gall  stones,  appendicitis,  or  ulcer. 

Now,  the  question  arises  why  was  not  the  diagnosis 
made  before  or,  if  it  was  made,  why  was  not  proper 
treatment  instituted.  If  the  surgeon  saw  him,  of  course, 
it  was  because  the  patient  would  not  submit  to  an  ex- 
ploratory incision,  the  eye  man  says  he  would  not  wear 
his  glasses,  and  the  stomach  specialist  says  he  would  not 
take  a  test  meal.  Or  if  he  be  so  unfortunate  as  to  die  in 
the  hands  of  the  general  practitioner  all  the  others  say  he 
should  have  had  a  consultation 

Proper  treatment  is  often  neglected  because  the  general 
practitioner  is  often  selfish  or  narrow-minded.  He  hes- 
tates  to  send  a  good-paj'ing  patient  to  some  one  else,  or 
he  is  narrow-minded  enough  to  believe  in  the  infallibility 
of  olive  oil  or  high  enemas.  Just  exactly  why  a  gall-stone 
in  the  gall-bladder  will  be  dissolved  by  a  tablespoonful  or 
a  pint  of  olive  oil  taken  per  overa,  and  a  gall-stone  out 
of  the  gall-bladder  in  a  barrel  of  olive  oil  fails  to  become 
homogenous  is  a  question  which  needs  elucidation  for  my 
finite  mind  to  comprehend.  The  most  of  the  high  enemas 
I  have  given,  owing  to  the  flexibility  of  rubber  and  the 
valves  of  Houston  in  the  rectum,  have  been  below  the 
sigmoid   flexure. 

For  the  past  several  years  I  have  taken  these  sufferers' 
statements  cum  salo  granis,  and,  like  the  man  from  Mis" 
souri,  I  have  made  them  show  me,  and  the  revelations 
have  been  that,  in  order  to  keep  my  general  practice,  I 
must  do  or  have  done  more  surgery.  When  we  have  fre- 
quent recurrences  of  attacks  of  indigestion  which  cannot 
be  traced  directly  to  some  indiscretion  in  diet,  I  believe  it 
a  good  plan  to  look  for  organic  trouble  either  in  the  liver 
and  its  adnexa  or  the  appendix. 

After  examining  many  hundreds  of  office  patients  dur- 
ing the  past  few  years  I  have  been  somewhat  surprised  at 
.the  large  percentage  of  liver  cases  giving  only  subjective 


Functional  Indigestion.  443 

symptoms  of  indigestion.  These  attacks  are  by  no  means 
always  painful,  but  are  merely  gaseous  eructations  or  a 
sense  of  oppression  or  fullness  immediately  or  an  hour  or 
two  after  eating.  These  patients  will  nearly  always  say 
that  it  does  not  seem  to  make  much  difference  what  they 
•eat.  A  glass  of  water  is  often  sufficient.  Then  again  they 
say  that  some  days  they  can  eat  most  heartily  of  many 
things  which  are  classed  in  the  books  on  dietetics  as  pos- 
itively contraindicated  —  hamburger  steaks,  cabbage,  etc. 
The  starchy  foods  may  at  times  be  easily  tolerated  and 
again  set  up  attacks  of  violent  eructations,  followed  by 
diarrhea  or  constipation.  The  patient  may  be  put  on 
diastase  or  some  starch  digestant,  preceded  by  purgatives 
or  laxatives,  with  instructions  to  cut  down  on  starchy 
foods,  and  return  in  a  few  days  with  history  of  sharp  at- 
tacks of  indigestion  following  the  taking  ol  soft-boiled 
eggs  or  a  small  piece  of  steak.  This  shows  almost  con- 
clusively that  the  kind  of  food  ingested  makes  little  differ- 
ence. With  these  attacks  I  have  found  disturbance  of  mo- 
tility a  more  constant  symptom  than  disturbance  of  secre- 
tion. The  lack  of  motor  power  of  the  stomach  is  by  no 
means  limited  to  those  of  weak  muscle  tone,  but  seems 
to  be  a  transitory  reflex  condition,  present  in  the  ordinar- 
ily health}^  and  well-nourished  individuals  as  well  as  the 
weak  and  debilitated. 

The  symptoms  of  an  ordinary  attack  of  gall-stone 
colic  are  so  apparent  that  he  who  runs  may  read,  but 
when  remote  organs,  such  as  the  stomach  and  intestines, 
furnish  the  only  symptom  complex,  the  diagnosis  is  not 
always  so  easy.  A  muddy,  slightly  yellow  conjunctiva 
following  an  attack  of  indigestion  is  suggestive  of  gall- 
stones, but  even  this  slight  jaundice  is  absent  in  fully  50 
per  cent,  of  cases.  The  fairly  constant  symptoms  I  have 
found  which  may  be  termed  not  classical  are  rigidity  of 
right  costal  arch,  disturbance  of  motility  of  stomach, 
vomiting,  and  diarrhea. 

A  recital  of  a  case  may  be  sufficient  to  demonstrate: 
Mrs.  K.,  aged   fifty-nine,  was   seen  in  spring   of    1903. 
History  of  an  attack  of  indigestion  followed  by  jaundice 
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nine  years  before.  Gall-stones  were  not  diagnosed  or  sug- 
gested by  attending  physician  No  other  illnesses  since 
childhood.     Gave  birth  to  four  children. 

Subjective  Symptoms. — Appetite  good  ;  diarrhea  coming 
on  every  night  between  11  and  2  and  lasting  for  several 
hours,  during  which  time  she  would  have  from  six  to 
twenty  movements,  first  one  or  two  apparently  health}' 
and  well-formed,  followed  by  watery  movements,  with  oc- 
casionally particles  of  undigested  food ;  sometimes  mucus 
would  appear,  but  no  blood ;  vomiting  would  occur  at 
irregular  intervals  of  one  to  three  weeks ;  food  which  had 
been  taken  twenty-four  hours  before  would  sometimes  be 
vomited ;   no  pain  in  region  of  stomach  or  over  intestines. 

Objective  Symptoms. — Temperature  normal ;  pulse  nor- 
mal;  tongue  red  and  glazed,  not  furred  or  coated;  com- 
plexion fair;  no  tympanitis;  no  pain  on  pressure  over  liver 
or  appendix. 

Diagnosis  of  chronic  colitis  was  made. 

Treatment. — Tonic  laxatives  at  bedtime;  intestinal  an- 
tiseptics and  digestants  after  meals;  high  enemas  at  bed- 
time. Patient  improved  for  several  months,  gained  flesh, 
but  still  had  from  two  to  four  movements  dairy.  Early  in 
spring  of  1904,  or  one  year  after  my  initial  prescription, 
the  former  diarrhea  and  vomiting  recurred.  About  this 
time  she  developed  marked  hemorrhoids,  and  through  this 
symptom  my  attention  was  again  directed  to  the  liver. 
No  enlargement  or  tenderness  of  this  organ  was  found ; 
no  jaundice;  no  pain  referred  to  right  shoulder  blade; 
urinary  examination  negative. 

On  account  of  persistency  of  diarrhea  and  vomiting, 
with  history  of  jaundice  ten  years  before,  I  made  a  diag- 
nosis of  gall-stones  and  urged  operation.  Patient  consent- 
ed, but,  owing  to  intervention  of  a  relative,  was  finally 
dissuaded.  A  therapeutic  campaign  was  carried  on  for 
two  years  bv  myself  and  other  ph}Tsicians  who  were  called 
during  my  vacations  or  illness.  A  diagnosis  of  catarrh  of 
stomach,  colitis,  and  cancer  was  made  by  several  physi- 
cians, none  of  them  agreeing  with  me  that  gall-stones 
were  present. 
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Patient  died  in  February,  1906. 

On  account  of  difference  in  opinion  of  attending  physi- 
cians, an  autopsy  was  readily  consented  to.  There  was 
no  evidence  of  cancer  or  tuberculosis  anywhere.  Kidneys 
normal.  The  stomach  walls  were  much  thickened.  No 
evidences  of  ulcer.  The  colonic  walls  were  much  thick- 
ened and  lumen  of  bowel  markedly  diminished.  In  many 
places  the  bowel  seemed  to  be  normal,  and,  on  account  of 
the  diminished  lumen  at  the  distal  and  proximal  ends  of 
the  normal  portions,  they  presented  the  appearance  of 
pockets  scattered  through  the  bowel. 

Nearly  one  hundred  gall-stones  were  found  in  the  gall- 
bladder, varying  in  size  from  a  millet-seed  to  a  large  bean. 
The  walls  of  the  gall-bladder  were  thickened.  The  cavity 
was  diminished  in  size.  No  stones  were  found  in  the  com- 
mon or  cystic  ducts.  It  is  quite  evident  that  the  gall- 
stones kept  up  the  long-continued  irritation  of  the  stom- 
ach and  intestines  in  this  case. 

Appendiceal  attacks  are  perhaps  less  frequently  over- 
looked than  gall-stones  as  a  causative  factor  in  digestive 
disorders.  The  symptoms  have  been  so  graphically  de- 
scribed in  the  text-books,  and  societies  have  discussed 
them  until  to  mention  them  is  but  a  waste  of  time.  Un- 
fortunately, again,  we  have  a  disease  which  by  no  means 
presents  all  the  classical  symptoms  at  each  attack,  and 
on  this  account  is  often  diagnosed  acute  intestinal  or 
stomachic  indigestion.  Many  of  the  cases  of  appendicitis 
are  masquerading  under  the  head  of  functional  indiges- 
tion. Many  a  stomach  is  being,  lavaged  and  gavaged  for 
a  stomachic  indigestion  when  an  exploratory  incision  or  an 
autopsy  reveals  the  presence  of  a  chronic  appendicitis;  a 
smoldering  flame  which  under  certain  provocations  be- 
comes a  fiery  torrent  of  infection,  spreading  death  and 
destruction  in  its  path.  An  appendix  with  perhaps  a 
smaller  lumen  at  its  attachment  to  the  bowel  than  is 
found  in  its  body,  making  a  veritable  gas-bag,  which 
swells  up  about  three  hours  after  eating  and  gives  rise  to 
pain  and  discomfort  for  an  hour  or  two,  when  suddenly 
the  gas  is  discharged   into  the  bowel,  and  the  patient  be- 
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comes  comfortable.  We  may  have  an  excessively  long, 
narrow  appendix,  which  may  have  more  or  less  inadequate 
mesenteric  supply,  the  circulation  of  blood  being  sufficient 
under  normal  conditions,  but  under  the  slightest  strain  by 
engorgement  of  bowel,  superinduced  by  a  slight  constipa- 
tion or  some  other  condition,  the  appendix  becomes  for 
the  time  an  erectile  organ,  a  painful  priapism,  as  it  were. 
The  bowel  contents  pass  on,  the  erection  ceases,  the  pa- 
tient is  again  relieved.  The  tip  of  the  appendix  may  be- 
come adherent  to  a  portion  of  the  bowel.  No  discomfort 
is  felt  until,  with  some  indiscretion  in  diet,  the  peristaltic 
wave  is  increased,  there  is  a  stretching  of  the  adhesions 
with  consequent  pain.  The  bowel  again  cleared  out,  the 
appendix  settles  down  to  its  normal  position,  the  patient 
again  relieved. 

These  sort  of  attacks  will  not  give  us  the  classical 
symptoms  of  appendicitis — rigidity  of  abdominal  muscles, 
pain  over  McBurnev's  point,  fever,  high  pulse-rate,  etc. 
These  are  the  attacks  diagnosed  intestinal  indigestion, 
and  yet  every  one  of  these  attacks  produces  a  web  of  ad- 
hesions similar  to  the  gall-spider  cases  so  beautifully  de- 
scribed by  Robert  Morris,  and,  like  the  wary  spider, 
sooner  or  later  grasps  this  little  end-organ  in  a  death-like 
embrace.  Then  it  is  we  have  developed  the  classical  symp- 
toms for  the  first  time,  and  when  the  surgeon  sees  the 
mess  he  marvels  that  such  wonderful  changes  should  have 
been  wrought  in  twenty-four  hours.  These  cases  are  by 
no  means  uncommon,  as  a  report  of  one  case,  specimen  of 
which  I  hereby  present,  may  illustrate : 

Patient  S.  D.  B.,  aged  twenty-six,  bookkeeper.  History 
of  constipation,  alternating  with  diarrhea  or  normal  ac- 
tivity ;  frequent  attacks  of  pseudo-angina,  gaseous  eructa- 
tions, irrespective  of  kind  or  quantity  of  food  ingested. 
Came  to  mv  office  Fridav  evening.  Pulse  normal ;  tongue 
slightly  coated;  temperature  normal;  complained  of  in- 
tense intermittent  pain  over  region  of  colon ;  a  general 
pain;  no  rigidity  of  abdominal  muscles;  on  very  deep 
pressure  the  point  of  greatest  tenderness  was  found  nearly 
over  McBurnev's    point.      Diagnosis    of   appendicitis    was 
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made  and  immediate  operation  advised.  Patient  readily 
consented.  In  order  to  better  prepare  him  for  the  opera- 
tion I  gave  him  a  purge.  About  midnight  I  was  called 
by  telephone,  the  wife  stating  that  patient  was  suffering 
excruciating  pain  in  his  right  side  every  time  his  bowels 
moved.  Knowing  that  I  was  going  to  operate  next  day, 
I  did  not  go  to  see  him,  but  ordered  hot  turpentine  stupes 
or  ice-bag,  whichever  seemed  to  give  most  relief.  When 
patient  arrived  at  infirmary  the  next  morning  the  tem- 
perature and  pulse  were  still  normal,  but  pain  had  not 
diminished.  A  half-hour  before  going  to' the  operating- 
room  his  pulse-rate  had  slightly  increased,  and  his  tem- 
perature was  99.8.  The  classical  symptoms  were  begin- 
ning for  the  first  time  to  be  noticeable. 

Appendix  was  adherent  to  ascending  colon  by  its  tip; 
was  nearly  six  inches  long.  The  tip  was  ver}'  much  en- 
larged and  presented  a  similar  appearance  to  a  spreading 
viper.  When  the  appendix  was  opened  after  the  operation 
a  few  drops  of  pus  were  found.  Patient  was  home  in 
twelve  days  and  so  far  has  had  no  attacks  of  indigestion. 
Bowels  regular  and  rapidly  gaining  weight. 

Ulcer  of  stomach  more  nearly  approximates  in  its 
symptoms  what  may  be  termed  functional  indigestion 
than  the  other  two  conditions  I  have  mentioned,  since  it 
is  a  lesion  more  directly  concerned  with  this  important 
organ.  Thousands  of  cases  die,  however,  without  the 
diagnosis  having  been  made,  because  pain  after  eating 
and  vomiting  of  blood  are  by  no  means  constant  symp- 
toms. Several  cases  of  perforative  ulcer  have  been  oper- 
ated on  which  gave  no  clinical  symptoms  prior  to  opera- 
tion. Many  patients,  even  when  the  diagnosis  is  made, 
go  for  years  without  cure  and  finally  die  of  cancer  or  tu- 
berculosis. These  ulcers  are  veritable  cess-pools  of  irrita- 
tion, and  we  must  remember  that  we  must  eat  if  we  live, 
and  when  we  eat  with  an  ulcer  of  the  stomach  we  eat 
with  an  enemy  who  may  stab  us  in  an  instant.  The 
treatment  of  this  condition  is  fast  becoming  crystalized 
by  modern  surgery.  In  fact,  the  surgeon  with  the  aseptic 
knife  has  carved   within  the    peritoneal    cavity  the    diag- 
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nosis  and  treatment  of  many  cases  of  so-called  colic  and 
indigestion.  The  up-to-date  general  practitioner  acknowl- 
edges this,  as  witness  Osier  in  the  treatment  of  gall- 
stones, and  which  may  readily  be  applied  to  appendicitis: 
"The  operation  is  now  attended  with  such  slight  risk  that 
the  patient  is  much  safer  in  the  hands  of  the  surgeon  than 
when  left  to  nature,  with  the  feeble  assistance  of  drugs 
and  mineral  waters." 

The  stony  hint  which  I  wish  to  make  is  that  we  as 
general  practitioners  must  acknowledge  what  surgery  has 
done  in  a  diagnostic  way,  and  if  we  wish  to  become  bet- 
ter diagnosticians  we  must  become  better  surgeons,  and  if 
the  surgeon  wishes  to  see  more  surgery  he  must  become  a 
general  practitioner. 

Whether  he  wishes  to  or  not  the  general  practitioner 
must  sooner  or  later  come  to  the  following  conclusions: 

1.  That  ulcer  of  the  stomach,  like  other  cess-pools, 
must  be  drained. 

2.  That  gall-stones,  like  other  stones  which  make 
good  roads  for  our  patients,  must  be  taken  out  and  put 
on  the  rock-pile. 

3.  That  appendicitis  must  be  relieved  by  an  inch  and 
a  half  incision  with  a  week  and  a  half  in  bed. 

DISCUSSION. 

Dr.  Willmoth  :  I  want  to  congratulate  the  Doctor  on  his  ex- 
cellent paper.  He  has  impressed  upon  us  a  great  many  im- 
portant points.  The  three  conditions  mentioned  are  ones  that 
attract  wide  attention.  I  believe  I  shall  leave  the  discussion  of 
the  essay  to  the  older  gentlemen  present  this  evening. 

Dr.  Satterwhite.  :  I  was  forcibly  impressed  with  the  es- 
say. Last  week  I  was  called  in  consultation  with  a  doctor  and 
your  description  of  the  case  of  gall  stones  just  fitted  this  case 
exactly.  You  attended  this  lady  some  months  ago,  and  I  am 
sorry  that  you  did  not  diagnose  the  condition  gall  stones.  If  you 
had,  in  my  opinion,  you  might  have  operated  on  her. 

Dr.  W.  Ed.  Grant  :  The  doctor  has  given  us  an  interest- 
ing paper.  It  is  time  that  we  should  not  regard  these  cases  too 
lightly.  I  think  the  essay  is  of  value  to  the  surgeon  as  well  as 
the  general  practitioner. 

• 
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Dr.  W.  H.  Wathen  :  A  few  weeks  ago  at  a  meeting  of  the 
Jefferson  County  Medical  Society  when  discussing  the  question 
of  gall  stones — the  paper  having  been  read  from  a  surgical 
standpoint — one  of  the  members  of  the  Society  in  his  discussion 
thought  that  these  gall  stones  were  dissolved  by  certain  inter- 
nal medication,  and  referred  to  what  he  considered  a  very  learn- 
ed paper  from  some  German  authority  proving  this.  When  the 
discussion  was  completed  one  of  the  members  sitting  in  the  rear 
of  the  room  arose  and  said,  "  Mr.  President,  I  am  very  glad  the 
Surgeons  have  left  us  quinine  for  malaria." 

Now,  it  does  seem  that  we  are  trying  to  run  the  general 
practitioner  down  to  quinine,  calomel  and  a  few  other  things, 
but  the  general  practitioner  I  have  found  who  is  learned  in  his 
profession  is  just  as  wise  in  his  conclusions  that  many  of  these 
-cases  that  were  formerly  treated  as  chronic,  and  some  as  acute 
indigestion  are  the  result  of  a  chronic  condition  in  some  other 
part  of  the  abdominal  or  pelvic  cavity  and  must  be  relieved  by 
-surgery,  as  the  surgeon  himself;  and  some  of  the  most  forceful 
papers  I  have  read,  and  some  of  the  most  valuable  discussions  I 
have  heard  advocating  surgery  at  the  proper  time,  have  been 
from  the  best  general  practitioners  of  medicine  ;  and  there  are 
many  cases  that  the  surgeon  will  not  operate  on  until  he  has 
consulted  with  the  general  practitioner  and  they  have  jointly  de- 
cided what  should  be  done.  Let  this  be  as  it  may  it  is  a  fact 
that  there  have  been  and  are  to-day  patients  being  constantly 
treated  for  some  form  of  indigestion  diagnosed  as  chronic  catarrh 
of  the  stomach  or  chronic  inflammation  or  subacute  inflamma- 
tion of  the  stomach  where  the  trouble  is  entirely  different  and 
foreign  to  the  stomach. 

We  may  have  chronic  indigestion  with  bad  nutrition,  patient 
vomiting  when  the  stomach,  if  examined  microscopically,  would 
show  few  or  no  patholigical  lesions.  I  have  operated  on  many 
patients  who  were  suffering  with  indigestion  who  were  entirely 
restored  to  health  after  removing  diseased  appendages  of  the 
uterus  with  cirrhotic  overies  or  a  diseased  appendix.  I  refer  to 
one  case  especially  of  Dr.  Griffith's  where  the  patient  was  vomit- 
ing, could  retain  but  little  in  the  stomach,  and  was  almost  blood- 
less, who  was  entirely  relieved  by  the  removal  of  cirrhotic  ovar- 
ies and  the  appendix.  I  have  found  cases  where  there  was  so- 
called  chronic  indigestion  treated  for  an  indefinite  time  where  I 
removed  a  diseased  appendix,  though  the  patient  gave  no  definite 
history  of  any  attack  of  appendicitis,  with  complete  relief  of  the 
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indigestion.  I  have  operated  and  removed  gall  stones  for  chronic 
indigestion  and  the  patients  were  entirely  relieved,  and  I  have 
had  the  same  result  in  other  operations  for  pathological  conditions 
in  the  abdominal  cavity.  Therefore,  I  say  the  general  practi- 
tioner and  the  surgeon  should  co-operate  with  each  other  so  as  to 
decide  in  each  case  whether  the  pathological  condition  is  in  the 
mucous  membrane  of  the  stomach  or  in  some  other  organ  ;  and 
if  the  stomach  whether  medicine  or  surgery  is  indicated. 

Dr.  Abell  :  The  Doctor  has  given  us  a  most  interesting 
paper  and  a  very  practical  one.  The  conditions  mentioned — 
those  of  inflammations  of  the  appendix  and  gall  bladder,  I  do  not 
think  there  can  be  any  argument  as  to  the  treatment  that  should 
be  employed  in  each  instance.  They  are  simply  surgical.  There 
are  certain  forms  of  stomach  disease,  particularly  some  stages  of 
ulcer,  that  are  unquestionably  best  treated  by  medical  means. 
However,  some  forms  of  gastric  ulcer  are  strictly  in  the  domain 
of  surgery.  We  might  add  one  or  two  other  conditions  in  the 
abdomen  that  are  not  always  surgical  and  these  are  nephroptosis 
and  above  all  enteroptosis.  The  last  two,  however,  are  to  be 
carefully  distinguished  as  to  which  should  be  surgical  and  which 
medical.  Movable  kidney  is  oftentimes  purely  a  medical  disease 
and  is  never  surgical  except  when  demonstrated  that  retaining 
the  kidney  in  position  will  relieve  the  pain.  I  do  not  believe 
that  the  general  condition  of  enteroptosis  is  ever  surgical  but  is 
alwa\'S  medical. 

The  paper  I  take  it  is  simply  a  plea  for  better  diagnosis  and  a 
more  careful  study  of  our  cases,  and  as  Dr.  Wathen  has  said 
there  are  many  cases  that  the  surgeon  must  hesitate  to  operate 
on  until  satisfied,  in  conjunction  with  the  general  practitioner, 
that  the  condition  is  one  that  can  be  relieved  by  operation,  and 
the  one  bugbear  to  me  in  those  cases  has  been  that  of  enterop- 
tosis. Those  are  the  cases  where  one  surgeon  removes  the  appen- 
dix, one  fixes  the  kidney,  one  removes  the  uterus,  another  takes 
out  the  ovaries  until  there  is  practically  no  abdominal  organ  that 
has  not  been  operated  on.  Ordinarily  I  do  not  believe  that  they 
should  ever  be  subjected  to  operation.  It  is  a  general  condition 
that  should  be  treated  by  support. 

The  other  conditions  can  be  relieved  by  prompt  surgical 
means  and  I  agree  with  the  Doctor  in  his  plea  for  a  better  diag- 
nosis of  the  abdominal  conditions,  and  I  think  they  can  be  re- 
lieved by  the  means  he  advocates. 

Dr.  Flexner  :  The  paper  is  not  only  an  enjoyable  one  but 
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from  the  general  practitioner's  standpoint  a  valuable  one.  I  be- 
lieve the  idea  is  crystalizing  in  medicine  that  functional  disease 
is  more  in  the  mind  of  the  doctor  than  in  the  body  of  the  patient. 
In  hyperchlohydria  I  think  if  we  will  go  far  enough  into  it  we 
will  find  a  condition  in  the  nervous  system  back  of  it  which  ex- 
cites it  and  forms  some  pathological  changes  in  the  oxyntic  cells 
of  the  gastric  mucous  membrane. 

With  reference  to  the  Doctor's  paper,  I  believe  as  Dr.  Abell 
said  that  it  is  a  plea  for  closer  study  of  our  patients  and  a  rec- 
ognition of  the  fact  that  the  general  practitioner  and  the  surgeon 
have  to  be  closer  together  in  these  so-called  cases  of  chronic  in- 
digestion. 

I  have  seen  cases  of  disease  of  the  gall  bladder  and  the  ap- 
pendix where  the  whole  train  of  symptoms  simulated  a  renal 
calculus.  There  was  the  most  intense  abdominal  pain  and  a 
study  of  the  urine  revealed  blood  cells.  There  is  one  test  which 
I  have  used  in  a  few  instances,  and  in  one  case  particularly  it 
served  me  well,  that  is  the  search  for  occult  blood  in  the  faeces 
and  that  established  the  diagnosis  of  gall  stones. 

I  entirely  agree  with  the  Doctor,  and  I  think  every  right 
thinking  man  who  has  any  knowledge  of  chemistry  at  all  will 
bear  him  out,  that  it  is  absurd  to  talk  of  dissolving  gall  stones 
by  medicines  given  by  the  mouth.  What  we  accomplish  by 
medicine  in  these  cases  is  the  relief  of  the  catarrh  of  the  du- 
odenum and  bile  ducts  and  the  symptoms  arising  from  that  cause 
pass  away  and  the  attack  with  it.  Unquestionably  many  of  these 
so-called  gall  stones  dissolved  out  of  the  gall  bladder  and  found 
in  the  faeces  are  nothing  in  the  world  but  saponified  oil.  That 
is  a  well  known  condition.  But  I  recall  in  this  connection  a 
painter  here  who  had  a  right  confusing  case.  He  had  been  a 
patient  I  think  of  a  gentleman  associated  with  the  University  of 
Louisville  in  a  teaching  capacity  for  a  long  time.  This  man  had 
attacks  of  indigestion  and  in  every  attack  there  was  a  little  rise 
of  temperature.  Within  a  few  hours  after  the  attack  there  was 
a  sudden  "hepatic  curve"  that  Murphy  describes  so  well.  The 
attacks  came  on  at  night.  I  saw  him  in  one,  the  pain  was  not 
in  the  stomach.  The  pain  was  about  the  tip  of  the  ninth  rib  on 
the  right  side.  A  few  days  after  the  attack  I  was  satisfied  that 
it  was  a  cholangitis.  Dr.  Cartledge  operated  on  him  for  me  and 
and  it  was  necessary  to  suture  the  drain  in  the  hepatic  duct  to 
secure  drainage. 

In  gastric  ulcer  I  believe  we  can  arrive  at  an  early  diagnosis 
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by  an  examination  of  the  gastric  contents  better  than  by  any 
method  I  know  of.  I  agree  with  the  doctor  that  the  doctor  and 
surgeon  should  co-operate.  The  surgeon  ought  to  be  careful  as 
to  his  advice  for  operation.  The  general  practitioner  does  not 
like  to  have  all  the  blame  which  he  does  if  he  does  not  have  the 
surgeon  in  time. 

Dr.  Cheatham  :  The  question  of  gall  stones  does  not  come 
in  my  line,  but  I  would  suggest  that  the  doctors  be  fitted  for 
glasses  instead  of  the  patients. 

Dr.  Barbour  :  This  has  been  an  interesting  paper  that  we 
have  had  the  pleasure  of  hearing  and  the  discussion  also  has 
been  very  interesting.  I  believe  we  specialists  all  stand  together 
and  ought  to  stand  up  for  the  surgeon  ;  there  seems  to  be  little 
left  for  the  general  practitioner  to  do.  It  seems  from  the  report 
the  essayist  has  given  us  of  his  results  in  gall  stones,  appendici- 
tis and  ulcer  of  the  stomach  that  there  are  a  great  many  cases 
that  be  has  treated  and  cured  without  operation. 

Of  course  the  surgeon  is  demonstrating  that  we  are  finding 
more  and  more  the  interdependence  of  all  the  abdominal  or- 
gans. We  cannot  have  disease  of  the  kidney  without  having 
gastric  symptoms,  nor  can  we  have  disease  of  any  abdominal  or- 
gan without  having  gastric  symptoms. 

Of  course  where  we  have  symptoms  of  gall  stones,  if  the 
patient  cannot  be  improved  by  medicine,  we  have  to  fall  back  on 
the  surgeon  to  help  us  out.  I  do  not  agree  with  the  medical 
man  at  a  recent  meeting  of  the  County  Society  who  claimed 
that  he  could  give  medicines  that  would  dissolve  these  stones. 
I  think  as  Dr.  Flexner  has  expressed  it,  we  can  ameliorate  the 
symptoms  by  attention  to  the  intestinal  tract,  especially  the  du- 
odenum, and  relieve  the  symptoms  to  a  great  extent.  It  is  im- 
possible to  give  medicine  to  the  patient  and  have  it  excreted  by 
the  walls  of  the  gall  bladder  in  sufficient  quantities  to  dissolve 
the  gall  stone.  The  gall  bladder  is  not  an  excretory  organ  and 
olive  oil  cannot  dissolve  the  stones.  But  we  can  relieve  the  con- 
dition in  the  duodenum  and  get  rid  of  many  symptoms  and  give 
the  patient  temporary  relief.  The  patient  will  have  to  resort  to 
the  surgeon  for  permanent  relief. 

There  is  one  form  of  stomach  trouble  that  I  have  seen  a  great 
deal  of  in  children  which  responds  very  prettily  to  treatment, 
that  is  a  form  of  pain  in  the  stomach  preferably  in  girls,  from 
twelve  to  fifteen  years  of  age  along  about  this  time,  and  they 
generally  complain  as  soon  as  they  have  eaten  dinner.     As  soon 
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as  food  strikes  the  stomach  they  have  a  disagreeable  symptom, 
almost  a  pain.  I  have  seen  a  great  deal  of  it  in  recent  years  and 
have  found  that  the  use  of  small  doses  of  arsenic  in  these  cases 
for  a  little  while  has  given  relief.  I  do  not  believe  there  is  an 
organic  lesion  of  the  stomach.  It  is  what  we  used  to  call  func- 
tional disease  of  the  stomach  ;  it  is  rather  neurotic.  I  have  tried 
many  remedies  for  this  condition.  We  will  see  a  good  many  of 
these  cases  from  now  on  to  the  end  of  school,  and  the  only  thing 
that  will  relieve  them  is  small  doses  of  arsenic. 

Dr.  Dabney  :  I  enjoyed  the  Doctor's  paper.  I  do  not  work 
along  the  lines  he  describes.  There  are  two  are  three  points 
that  I  want  to  speak  about.  He  mentioned  the  fact  that  these 
so-called  sufferers  from  bilious  attacks  are  occasionally  referred 
to  the  oculist.  There  are  oculists  who  are  very  enthusiastic  in 
regard  to  curing  all  ailments  of  the  body  by  glasses.  I  think 
Dr.  Gould,  of  Philadelphia,  is  the  most  striking  one  of  them.  I 
was  entertained  last  evening  by  reading  an  article  by  Gould,, 
and  he  quoted  Musser  and  other  writers  who  claim  that  bilious 
attacks  were  cured  by  wearing  glasses.  I  have  never  seen  a 
bilious  attack  relieved  by  glasses.  I  have  had  two  children  re- 
ferred to  me  lately  by  a  general  practitioner  who  had  based  his 
idea  on  Gould's  paper.  I  could  not  find  anything  the  matter. 
I  have  never  seen  astigmatism  cause  vomiting  ;  I  have  seen  a 
little  nausea.   I  have  never  seen  vomiting  cured  by  fitting  glasses. 

The  second  point  I  want  to  speak  of  was  not  mentioned  and 
yet  it  is  an  important  one  it  seems  to  me.  I  do  not  believe  that 
any  organ  is  abused  one-half  as  much  as  the  stomach.  It  oc- 
curs to  me  that  the  stomach  might  be  gotten  out  of  order  both 
by  the  quantity  and  the  quality  of  food  that  is  taken  in. 

The  third  point,  and  a  more  personal  one  to  me — all  of  you 
gentlemen  know  I  was  operated  on  for  appendicitis  and  before 
the  operation  I  used  to  have  frequent  attacks  of  flatulence.  Dr- 
Leavell  came  to  see  me  in  a  number  of  them  and  he  looked  for 
appendicitis  in  every  one  and  he  would  punch  my  belly  on  the 
right  side.  Since  I  was  operated  on  I  have  never  had  any  of 
these  attacks.  I  used  to  swell  up  like  a  drum.  The  operation 
for  appendicitis  appears  to  have  relieved  it. 

Dr.  Weidner  :  I  simply  wanted  to  say  that  I  agree  thorough- 
ly with  Dr.  Leavell's  statement,  that  is  the  advocacy  of  great- 
er carefullness  in  diagnosis,  both  by  the  practitioner  and  the 
surgeon  and  above  all  in  these  three  conditions  :  The  diagnosis 
of  many  conditions  will  require  time.     We  cannot  make  a  diag- 


454  The  American  Practitioner  and  News. 

nosis  at  one  sitting.  We  have  to  watch  the  patient  for  a  long 
time  and  use  every  possible  means.  We  must  watch  the  patient 
for  a  long  time  and  we  must  make  a  chemical  and  microscopic 
examination  of  the  urine  and  faeces. 

The  point  made  by  Dr.  Flexner  is  not  clear  to  me.  The  find- 
ing of  blood  cells  in  small  quantities  has  been  looked  upon  as 
the  most  important  point  in  later  years  in  looking  for  the  appear- 
ance of  ulceration  within  the  gastro-pulmonary  tract.  Of  course 
this  may  be  found  in  small  and  in  large  quantities.  I  perfectly 
agree  that  this  is  frequently  lound  and  is  one  of  the  most  im- 
portant things  in  gastric  ulcer.  We  often  find  it  by  chemical 
means  in  the  stools.  We  may  find  blood  in  gall  stones,  but  as  a 
symptom  of  gastric  ulcer  it  is  more  important  than  in  the  other 
conditions  mentioned. 

I  am  a  medical  practitioner.  I  shall  have  to  remain  one  ;  I 
cannot  be  a  surgeon ;  I  am  going  to  try  to  be  a  better  one  for  I 
find  that  the  general  practitioner  has  the  greatest  function  toper- 
form.  I  believe  that  the  future  lies  in  the  well  all  around  man. 
The  patient  comes  to  the  general  practitioner  because  he  seeks 
medical  advice  and  he  must  make  a  diagnosis  of  any  gastric, 
intestinal  or  nervous  trouble,  or  I  might  say,  of  any  disease  in 
the  body 

The  surgeons  have  not  cut  out  the  pneumococcic  lung  or  the 
tuberculous  lung  with  any  success ;  they  have  not  cut  out  the 

— -  and  they  have  not  cut  out  the and  there  will  be 

something  left  yet  for  the  general  practitioner. 

Dr.  Leavell  {closing)  :  I  have  not  much  to  say  except  to 
commend  Dr.  Cheatham  for  his  remarks  about  wearing  glasses. 
It  may  be  that  I  saw  that  patient  of  Dr.  Satterwhite's  in  the  dark 
or  did  not  punch  him  quite  hard  enough. 

The  fact  remains  that  we  must  become  better  general  practi- 
tioners if  we  expect  to  hold  our  patients ;  we  must  co-operate 
with  the  surgeon.  We  must  refer  our  cases  early  enough  for 
the  surgeon  to  do  some  good.  I  believe  we  should  look  over 
these  cases  more  closely  as  they  come  into  our  office.  The  great 
trouble  is  we  do  not  make  the  women  take  off  their  corsets  nor 
do  we  make  the  men  strip.  We  make  mistakes  because  we  do 
not  look,  not  because  we  do  not  know. 

This  subject  was  brought  in  my  mind  some  years  ago  by  a 
practitioner  who  made  the  statement  that  he  did  not  think  there 
was  any  such  thing  as  functional  indigestion.  At  that  time  I 
was  devoting  sometime  to  the  stomach  secretions  and  I  found  a 
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great  deal  of  hyperchlohydria  and  the  next  week  it  would  clear 
up.  The  patient  would  have  gastric  eructations  and  the  next 
week  that  would  clear  up  without  change  of  diet  or  occupation, 
until  the  subject  was  brought  to  my  mind  so  forcibly  that  I  be- 
gan to  look  for  some  organic  lesions  and  I  found  them.  But  we 
are  all  going  to  make  mistakes  sometimes. 

If  we  wish  to  do  the  most  good  for  our  patients  we  have  got 
to  "stir  our  stumps"  and  look  out  for  pathological  conditions. 


PATHOLOGIC  PHYSIOLOGY  OF  THE  CONTENTS  OF 
THE  TRACTUS  VASCULARIS-THE  BLOOD. 

BY    BYRON    ROBINSON,    B.  S.,   M.D., 
Chicago,  III. 

H^HE  pathologic  physiology  of  the  blood  cannot  be  sep- 
-*-  arated  from  the  pathologic  physiology  of  the  several 
visceral  organs.  The  blood  represents  universal  fluid  tis- 
sue, and  every  organ  receives  and  emits  material  to  it. 
The  blood  has  an  import  service  (transporting  oxygen 
and  nutritive  substance  to  tissue)  and  an  export  service 
(transporting  carbonic  acid  gas  and  waste  products  from 
tissue).  The  significant  blood — a  medium  of  exchange  be- 
tween the  external  world  and  the  tissues — enters  every 
organ  through  the  tractus  vascularis,  distributing  nutri- 
tive material  to  every  tissue.  It  is  the  source  of  all  secre- 
tion. When  one  concludes  the  enormous  amount  of  inter- 
change (assimilation  and  waste)  between  the  blood  and 
tissue  it  becomes  evident  that  the  pathologic  physiology 
of  the  blood  is  a  wide  zone.  It  also  becomes  evident  that 
the  zone  of  pathologic  physiology  is  an  incipient  zone  to 
that  of  pathologic  anatomy.  First,  in  the  foreground  of 
pathologic  physiology  of  the  contents  of  the  tractus  vas- 
cularis should  be  included  those  diseases  which  indicate 
dominant,  recognized  changes  in  the  blood ;  as,  anemia, 
chlorosis.  Second,  single  symptoms  may  represent  the 
changes  of  an  unknown  disease;  as,  cachexia  in  carci- 
noma, diseases  of  the  adrenals.  Here  projects  in  the  fore- 
ground (primary)  haemogenous  disease  or  (secondary)  vis- 
ceral disease.     The  composition  of  the  blood — plasma,  red 
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and  white  corpuscles — depends  to  a  certain  extent  on  the 
condition  of  the  tissue  in  the  different  districts  of  the 
body.  Though  the  blood  contains  an  extensive  variety  of ' 
substances,  its  composition  is  relatively  constant  on  ac- 
count of  the  rapid  flow  of  its  current  and  the  rapid  secre- 
tion of  substances  occurring  in  it  in  excess.  The  composi- 
tion of  the  blood  will  change  when  pathologic  physiology 
arises  in  any  organ.  The  essential  constituents  of  the 
blood  with  which  the  physician  deals  are:  (a),  red  cor- 
puscles (130  to  1000  parts);  (b),  white  corpuscles  (  2  to 
3  to  the  1000  reds);  (c),  plasma  (800  to  1000  parts  of 
blood).  The  great  typical  fields  of  pathologic  plrysiology 
of  the  contents  of  the  tractus  vascularis  are:  (1)  anemia, 
e.  g.,  chlorosis;  (2)  leukemia,  e.  g.,  splenic  and  glandular 
diseases;  (3)  cachexia,  e.  g.,  carcinoma  and  adrenal  dis- 
eases. 

Changes  in  the  blood-cells  and  haemaglobin  are  recog- 
nized with  relative  facility,  and  hence  they  are  more  cer- 
tainly known  than  the  changes  in  the  plasma.  The  con- 
k  tents  of  the  tractus  vascularis — the  blood — presents  a  rich 
field  for  study  in  pathologic  physiology,  and  fortunately 
for  prophylaxis.  The  blood  has  an  extensive  range  of 
pathologic  physiology,  through  the  variation  of  haema- 
globin, through  change  in  number  of  white  and  red  cor- 
puscles, through  changing  composition  of  plasma.  The 
study  of  the  varying  stages  of  anemia  (e.  g.,  chlorosis) 
and  hyperaemia  (congestion)  present  far  reaching  possibil- 
ities in  therapeutics.  We  will  first  consider  the  red  cor- 
puscles. 

I.— RED    BLOOD    CORPUSCLES    AND    H.EM  \GLOBIN. 

1000  reds  to  3  whites. 

The  red  blood  corpuscles  constitute  about  one-seventh 
of  the  blood  (130  to  a  1000  parts  of  blood).  The  most 
striking  feature  of  pathologic  physiology  of  the  blood  is 
.  anemia.  In  anemia  the  marked  phenomenon  is  a  reduc- 
tion of  the  hasmaglobin,  or  the  red  corpuscles,  or  both. 
Other  related  changes  doubtless  occur  in  the  white  cor- 
puscles and  plasma. 
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Anemia  presents  many  forms  (acute  and  chronic)  and 
grades  (from  delicate  paleness  to  pernicious  anemia)  as 
well  as  numerous  conditions  of  aetiology  (acute  or  chronic 
loss  of  blood).  The  simplest  form  of  acute  anemia  results 
from  sudden  loss  of  blood  through  vascular  wound,  hem- 
orrhages, e.  g.,  during  parturition  excessive  quantities  of 
blood  may  be  lost,  simply  producing  anemia.  The  grade® 
of  anemia  depend  on  the  relative  quantity  of  blood  loss. 
Should  the  hemorrhage  exceed  a  certain  bound  the  pa- 
tient dies  from  suffocation,  or  insufficient  red  corpuscles  to 
transport  oxygen  to  the  tissue  for  internal  respiration. 
Should  the  patient  lose  suddenly  15  to  30  per  cent,  of 
corporeal  blood,  it  may  require  weeks  and  months  to  re- 
cuperate, during  which  time  certain  phases  of  pathologic 
physiology  of  the  tractus  may  be  observed.  The  patient 
presents  a  pale  appearance. 

The  simplest  form  of  chronic  anemia  results  from  pe- 
riodic repeated  or  continuous  loss  of  blood ;  as,  raenor- 
rhagia  from  uterine  myoma,  repeated  loss  of  blood  from 
hemorrhoids  from  renal  papillae.  The  blood  shows  a  dim- 
inishing quantity  of  haemaglobin.  Chronic  and  acute 
anemia  are  not  independent  diseases  —  they  are  clinical! 
symptoms  of  pathologic  physiology.  In  anemia  there  is 
to  consider  (1)  the  quantity  of  oxygen  in  the  lung,  (2) 
the  quantity  of  haemaglobin  in  the  blood,  (3)  the  rate  of 
transportation  by  the  blood  current,  (4)  the  degree  of  in- 
terchange of  the  oxygen  and  carbonic  acid  gas  with  the 
tissue.  Anemia  may  arise  not  only  from  hemorrhage,  but 
from  insufficient  formation  of  red  blood  corpuscles.  The 
red  blood  corpuscles  forming  organs  are  acting  abnormal- 
ly. Starvation,  as  a  rule,  does  not  cause  anemia.  If  the 
haemaglobin  escape  from  the  red  corpuscles  into  the  plasma 
the  condition  is  called  haemaglobinemia.  The  liver  forms- 
its  bile  pigments  from  haemaglobin,  hence  in  haemaglobi- 
nemia the  bile,  urine,  and  feces  will  become  richer  in  col- 
oring matter.  The  pathologic  physiology  of  haemaglobin 
(albuminous  coloring  matter  of  blood)  includes  a  wide 
zone.  It  is  impossible  to  assert  a  minimum  quantity  of 
haemaglobin  compatible  with  life.      Anemia  ma}'  progress 
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to  the  stage  of  air  hunger.  I  have  observed  several  pa- 
tients recover  with  less  than  12  per  cent,  of  haemaglobin. 
Operations  are  dangerous  with  haemaglobin  less  than  30 
per  cent.  The  above  data  demonstate  that  the  normal 
blood  stream  transports  more  oxygen  than  is  absolutely 
required  for  tissue  repair  and  waste.  Nature  employs  ex- 
cessive, abundant  supplies. 

The  blood  relates  itself  differently  in  the  various  forms 
of  chronic  and  acute  anemia.  In  the  field  of  chronic 
anemia  chlorosis  is  clinically  a  typically  well-characterized 
anemic  disease  which  prevails  almost  exclusively  in  females 
between  the  ages  of  fourteen  and  twenty -five  years — 
the  developmental  period.  The  aetiology  of  chlorosis  is 
incompletely  known.  It  is  a  kind  of  adolescent  pathologic 
physiology  of  the  blood,  perhaps  a  sexual  phase,  like  a 
varicocele,  as  it  practically  recovers  spontaneously.  The 
patient  presents  various  transition  grades  of  color  from 
normal  rosy  red  to  pale  green.  The  patient  presents  a 
plump  panniculus  adiposus — chlorosis  is  the  anemia  of 
good-looking  girls.  The  formation  of  the  blood  volume 
may  be  normal;  the  plasma,  white  and  red  corpuscles, 
however,  altered  in  relations.  The  composition  of  the 
blood  may  be  changed.  There  may' be  diminished  red  cor- 
puscles and  haemaglobin.  Acute  and  chronic  anemia  oc- 
cupy extensive  zone  of  pathologic  physiology,  allowing 
time  for  prophylaxis. 

A  third  class  of  anemia  may  be  designated  pernicious 
anemia,  a  disease  in  which  the  red  blood  discs  mav  finallv 
assume  the  highest  grade  of  changes  in  dimension,  form, 
and  composition — ultimately  evident  pathologic  anatomy. 
However,  pernicious  anemia  has  a  considerable  range  of 
pathologic  physiology.  Anemia  renders  in  general  to  the 
diminution  of  the  red  blood  disc  and  hemaglobin,  with 
less  reference  to  the  white  blood  corpuscles,  or  plasma. 

II.  — WHITE    BLOOD    CORPUSCLES— LEUCOCYTES. 

The  normal  relation  of  white  to  red  is  3  in  1000.  The 
pathologic  anatomy  relation  is  50  to  1000.  The  zone  of 
pathologic  physiology  extends  through  a  range  of  4  to  40 
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to  1000.  In  other  words,  leucocytosis  is  pathologic  phy- 
siology when  the  whites  range  in  number  from  4  to  40 
per  1000.  From  these  data  the  leucocytes  of  the  blood 
are  labile  elements  markedly  influenced  by  conditions.  Leu- 
cocytosis is  pathologic  anatomy  when  there  are  50  whites 
per  1000  reds.  In  leucocytosis  there  exists  an  abnormal 
number  of  white  blood  corpuscles.  There  are  mononuclear 
and  polynuclear  white  corpuscles.  The  origin  of  the  white 
corpuscle  is  not  definitely  settled  (spleen,  bone  marrow, 
lymphoid  tissue).  Leucocytes  is  supposed  by  some  to  be 
the  rupture  of  hypoplastic  gland  tissue  into  the  circula- 
tion. This  accounts  for  the  various  kind  of  cell  found  in 
the  blood.  On  account  of  the  variation  of  the  number  of 
leucocytes  from  different  normal  conditions  of  life — diges- 
tion, gestation,  age,  sex — there  will  be  a  physiologic  leu- 
cocytosis. The  leucocytosis  of  pathologic  physiology  is 
that  of  special  interest  to  us,  though  its  signification  is 
not  always  understood.  For  example,  is  the  leucocytosis 
of  infectious  disease  of  utility  to  the  patient  ?  The  leuco- 
eytes  may  rise  to  30  whites  to  1000  reds.  Does  it  furnish 
a  clue  for  diagnostic  and  therapeutic  purposes?  Patho- 
logic physiology  as  regards  leucocytosis  is  prevalent  in 
middle  life.  Unfortunately,  the  pathologic  phj-siology  of 
leucocytosis  frequently  merges  into  pathologic  anatomy 
before  diagnosis  has  been  established,  and  when  treatment 
becomes  of  little  avail  in  an  advanced  terminal  disease. 
With  established  pathologic  anatomy  in  leucocytosis  (es- 
pecially in  splenic  hypertrophy)  the  termination  of  the 
disease  is  generally  fatal  in  a  couple  of  years.  The  hope 
of  treatment  benefiting  a  leucocytotic  is  while  the  disease 
is  in  the  plane  of  pathologic  physiology.  Leucocytosis 
was  first  observed  by  Xavier  Bichat  (1771-1802)  in  1800; 
Yelpeau  observed  the  hypertrophy  of  the  spleen  in  relation 
to  leucocytosis.  Donne,  in  1844,  thought  that  leucocytosis 
was  due  to  imperfect  transformation  of  white  into  red 
corpuscles.  In  1845  Dr.  Hughes  Bennett  and  Dr.  Graigie 
each  published  a  case.  To  Dr.  Hughes  Bennett  is  due  the 
credit  of  recognizing  the  salient  features  of  leucocytosis 
and  proposed  the  term  leucocythemia.     In  1845   Rudolph 
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Virchow  published  originally  and  independently  excellent 
details  and  comprehensive  views  of  a  case.  To  this  date 
the  changes  in  the  blood  had  been  recognized  only  after 
death.  The  changes  of  the  blood  during  life  in  leucocytosis 
was  first  observed  by  Dr.  H.  W.  Fuller.  The  first  case  of 
leucocytosis  diagnosed  during  life  in  Germany  was  by  Dr. 
Vogel,  in  1848.  At  present  writing  no  known  remedy  is 
capable  of  checking  the  fatal  course  of  leucocytes. 

Cachexia  presenting  a  peculiar  white  waxy  color  of  the 
s'<in  depends  on  the  deteriorating  effect  of  disease  on  in- 
dividual organs,  as  from  malignancy,  tuberculosis,  arsenic, 
malaria,  alcohol,  goiter,  and  so  forth.  Cachexia  is  asso- 
ciated with  a  condition  of  chronic  ill-health  depending  on 
depraved  state  of  blood,  from  loss  of  blood  elements,  mal- 
nutrition, or  the  presence  of  morbific  elements  (uremia, 
defective  elimination).  Pathologic  physiology  plays  a  con- 
siderable role  in  the  pre-cachectic  stage,  previous  to  the 
establishment  of  recognizable  pathologic  anatomy.  The 
term  cachexia  and  constitutional  disease  are  with  some 
synonymous. 

III. — PLASMA — LIQUOR    SANGUINIS. 

Blood  plasma  is  composed  of  blood  serum  and  fibrin. 
Fibrin  constitutes  about  2-5  of  1  per  cent,  of  blood.  If 
blood  contains  1  per  cent,  of  fibrin  it  has  merged  into  path- 
ologic anatomy,  which  is  especially  observed  in  inflamma- 
tory states.  The  range  of  pathologic  physiologv  as  regards 
fibrin  is  from  V2  of  1  per  cent,  to  %  of  1  per  cent.,  in  the 
ascending  scale.  In  the  descending  scale  it  may  be  less 
than  1-10  of  1  per  cent.,  as  in  the  anemias  and  septi- 
cemias The  knowledge  of  pathologic  physiology  of  blood 
coagulation  is  defective,  hence  our  knowledge  of  the  path- 
ologic physiology  of  blood  coagulation  is  likewise  defect- 
ive. The  plasma  of  the  blood  is  of  significance  on  account 
of  the  contained  fibrin,  which  is  the  base  of  thrombosis 
and  ultimate  embolism.  The  blood  serum  is  able  to  de- 
stroy varieties  of  foreign  cells  and  bacteria.  The  blood 
plasma  contains  numerous  ferments,  which  act  as  on  en- 
zyme, alexin,  or  complement.  Some  suppose  that  the  leu- 
cocytes produce  the  alexins.   The  signification  of  the  blood 
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plasma  may  be  rioted  in  the  ideal  administration  of  cer- 
tain so-called  antitoxins  to  cure  disease,  as  diphtheria, 
tetanus.  If  forcing  cells,  as  bacteria,  be  injected  into  an 
animal,  the  blood  serum  of  the  animal  acquires  the  prop- 
erty of  causing  the  cells  to  agglutinate.  The  blood  serum 
contains  a  variety  of  substances  with  a  variety  of  func- 
tion. It  is  well  for  the  practitioner  to  remember  for  prac- 
tical purposes  that  the  chief  salts  of  the  serum  are  sodium 
chloride  (NaCl),  sodium  carbonate  (NaHC03),  with  phos- 
phates and  alkalies.  If  the  blood  plasma  becomes  diluted, 
attenuated,  it  is  said  to  be  in  a  state  of  hydraemia,  as  in 
kidney  and  heart  disease.  The  blood  may  become  thick, 
excessively  condensed,  as  in  Asiatic  cholera  or  in  extensive 
watery  diarrhea. 

TREATMENT    OF    PATHOLOGIC    PHYSIOLOGY 
OF    THE    BLOOD. 

The  treatment  of  the  pathologic  physiology  of  the 
blood  demands  a  knowledge  of  aetiology.  When  the  red 
corpuscle,  white  corpuscle,  or  plasma  manifests  abnormal 
function  (pathologic  plwsiology),  first  and  foremost  must 
we  begin  the  search  for  the  diagnosis  with  vigor,  as  the 
diagnostic  data  are  still  few  and  somewhat  uncertain.  If 
it  be  anemia  from  loss  of  blood  (uterine  sarcoma,  myoma, 
hemorrhoids),  the  condition  may  be  palliated  or  cured.  If 
it  be  anemia  from  chlorosis,  a  sexual  phase,  the  health 
can  be  improved  by  treatment,  and  also  it  is  a  self-limited 
disease  (fifteen  to  twenty-four  years).  The  associated  con- 
ditions of  glandular  hypertrophy  may  aid,  as  general 
hyperplasia,  splenic  or  hepatic  hj'pertrophy.  The  patho- 
logic physiology  of  the  blood  should  allot  the  physician 
ample  time  to  diagnose  and  institute  appropriate  treat- 
ment before  the  destructive  fatal  pathologic  anatomy 
dominates  the  field.  When  the  fatalistic  cachexia  presents 
its  specter  pathologic  physiology  of  the  blood  has  gener- 
ally merged  into  hopeless  pathologic  anatomy. 

The  detection  of  the  terminal  disease  (pathologic  anat- 
omy) from  the  pathologic  physiology  of  the  blood  requires 
the  best  head  and  the  finest  skill.  If  the  terminal  carci- 
noma could  be  detected  in  the  stage  of  pathologic  physi- 


462  The  American  Practitioner  and  News. 

ology,  i.  e.,  in  the  precarcinomatous  stage,  it  could  be 
practically  cured,  as  it  is  in  the  incipient  stage  a  local 
disease. 

The  diagnosis  of  the  pathologic  physiology  of  the  blood 
cannot  be  separated  from  the  pathologic  physiology  of 
individual  viscera.  For  example,  carcinoma  of  any  viscus 
produced  pathologic  physiology  of  the  blood  (cachexia). 
Again,  pathologic  physiology  of  the  blood  may  arise  with 
no  palpable  course  until  hypertrophy  of  the  glands,  spleen, 
or  liver  appears. 

Leukemia,  a  disease  of  middle  life,  though  in  the  in- 
cipient stage  is  that  of  pathologic  physiology,  yet  leads 
later  to  pathologic  anatomy,  and  generally  to  a  fatal 
issue.  However,  through  a  chronic  course,  leukemic 
changes  arise  through  rupture  of  the  hyperplastic  tissue 
in  the  vascular  tract.  This  explains  the  variety  of  cells 
found  in  the  blood.  The  aetiology  of  leukemia  is  unknown. 
Some  consider  it  an  infectious  disease.  Leukemia  was 
originally  chiefly  referred  to  the  spleen,  but  other  sources, 
as  the  bone  marrow,  accounts  for  a  share. 

The  various  forms  of  leucocytosis  may  exist  as  long  as 
pathologic  physiology  endures;  ultimatel}'  pathologic  an- 
atomy appears.  Whether  the  origin  of  the  leucocytes  be 
the  spleen  or  glands  one  cannot  decide  until  physical 
symptoms   arise. 

The  study  of  pathologic  physiology  of  the  blood  will 
progress  when  physicians  practically  examine  all  patients 
and  the  subject  of  hematology  is  constantly  taught  as  a 
required  curriculum  in  the  colleges.  It  is  by  cultivation  of 
the  study  of  pathologic  physiology  of  the  blood  that  we 
may  hope  for  early  diagnosis  of  impending  disease,  the 
application  of  effective  remedies  as  well  as  rational  pro- 
phylaxis. When  pathologic  physiology  of  the  blood  can 
only  be  discovered,  the  aim  of  the  clinician  must  be  to 
correct  the  abnormal  deviation,  the  abnormal  function  (of 
plasma,  red  or  white  corpuscle).  These  consist  in  the  ap- 
plication of  therapeutics,  as  diet  (food  and  fluid),  induc- 
tion of  maximum  visceral  function  (visceral  drainage), 
recognized  remedies,  habitat,  avocation,  prophylaxis. 
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CHRONIC  CONSTIPATION. 

BY  BERNARD  ASMAN,  M.D., 

Professor  of  Diseases  of  the  tectum,  Kentucky  University, 
Medical  Department. 

TWO  reasons  constitute  my  apology  for  presenting  this 
*  subject  for  consideration :  First,  its  prevalence  as  attest- 
ed both  by  the  general  practitioner  and  the  surgeon;  sec- 
ond, the  vague  and  imperfect  ideas  generally  held  regard- 
ing its  aetiology  and  treatment  and  the  almost  uniformly 
unsatisfactory  results  obtained.  Parenthetically,  I  might 
add  right  here  what  at  first  thought  seems  strange,  even 
startling,  yet,  the  statement  (and  I  think  we  have  all 
heard  it  made  time  and  again)  that  chronic  constipation 
well  pronounced  is  practically  incurable,  except  in  a  very 
small  percentage  of  cases,  has  gone  apparently  unchalleng- 
ed. This  opinion,  I  think,  should  not  be  held  by  the  pro- 
fession to-day  and  I  will  endeavor,  briefly,  to  give  my 
reasons. 

First,  let  us  understand  clearly  what  constitutes  consti- 
pation, remembering  that,  as  a  rule,  it  is  not  a  disease 
in  itself,  but  a  distinct  system  of  disease.  Now,  since  the 
kind  and  amount  of  food  ingested,  the  vitality  of  the 
individual,  the  activity  of  his  degestive  function,  his  mode 
of  life  as  to  exercise,  etc.,  determine  to  a  great  extent  the 
length  of  time  required  for  digestion  and  the  amount  of 
refuse  or  fecal  material  left  in  the  bowel,  it  follows  that 
there  must  be,  and  is,  in  health  a  wide  diversity  among 
different  individuals  in  regard  to  the  frequency  of  the  fecal 
movements  as  well  as  the  quantity  of  fecal  matter  con- 
tained in  each  movement.  Tuttle  defines  constipation  as 
being  a  condition  of  insufficient  and  tardy  fecal  passages 
due  to  functional  conditions  or  diseases  of  the  intestinal 
tract.  By  many  authors  the  term  "constipation"  is  made 
to  include  the  condition  which  is  more  properly  called 
"obstipation,"  this  latter  term  being  used  when  we  wish 
to  distinguish  between  constipation  as  just  defined  and 
that  condition  in  which  there  is  a  sufficient  quantity  of 
fecal  material  and  normal  peristalsis,  but,  because  of  some 

*Kead  before  the  Society  of  Physicians  and  Surgeons  of  Louisville,  Dec.  21,  1905. 
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mechanical  obstruction  in  the  intestinal  canal  caused  by 
deformity,  growth,  or  stricture  in  the  intestinal  tracts  it- 
self or  because  of  pressure  on  the  intestine  by  some  ab- 
dominal or  pelvic  organ,  or  tumor,  the  timely  passage  of 
the  fecal  matter  is  prevented  or  impeded.  When  a  condi- 
tion of  obstipation  exists  primarily  it  is  but  a  short  time 
before  the  general  symptoms  of  constipation  develop — a 
growing  tolerance  of  the  bowel  to  the  presence  of  large 
quantities  of  fecal  matter  within  it,  and  deficient  peristal- 
sis being  especially  marked. 

The  causes  of  constipation  are  indeed  many  and  varied 
but  may  be  grouped  into  functional  and  mechanical,  pre- 
disposing and  exciting.  Those  cases  due  to  functional  de- 
rangement, such  as  impaired  digestion,  deficient  peristal- 
sis, etc.,  are  true  constipation,  while  those  dependent  up- 
on stricture  or  mechanical  obstruction  in  the  bowel  are 
properly  termed  obstipation.  A  discussion  of  even  the 
principal  predisposing  and  exciting  causes,  numerous  as 
they  are,  is  precluded  by  the  brief  time  allowed  for  the 
reading  of  this  paper.  I  will  therefore  select  one,  about 
which,  if  I  am  correctly  informed,  very  little  has  been  writ- 
ten or  said,  yet  my  investigations  convince  me  that  this 
one  particular  cause  is  accountable  for  a  very  large  per- 
centage of  the  severer  forms  of  constipation  with  which 
we  have  to  cope,  and  I  am  glad  to  be  able  to  say  that 
these  cases  are  curable.  A  patient  suffering  with  this  form 
of  constipation,  which  always  begins  as  obstipation,  de- 
scribes a  wretched  condition  indeed,  and  his  physical  con- 
dition, if  not  his  facial  expression,  is  usually  in  keeping 
with  his  description.  I  refer  to  those  cases  in  which  there 
is  an  acute  flexure  at  some  point  in  the  large  bowel,  us- 
ually in  or  about  the  sigmoid.  I  am  sure  that  cases  of 
this  kind  are  far  more  prevalent  than  we  have  been  in  the 
habit  of  suspecting.  A  positive  diagnosis  can  be  made 
very  easily  by  means  of  the  pneumatic  sigmoidoscope. 
You  will  allow  me  to  remind  you,  gentlemen,  that  in  the 
normal  individual  the  sigmoid,  when  empty,  dips  deeply 
into  the  pelvis,  lying  between  the  rectum  on  the  one  side, 
and  the  bladder  or  the  uterus  on  the  other,  and  obviously 
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at  the  bend  there  is  necessarily  formed  an  acute  angle. 
When  fecal  matter  begins  to  fill  up  the  descending  colon 
and  upper  sigmoid  the  loop  of  bowel  is  gradually  lifted  up 
out  of  the  pelvic  cavity,  and  rounded  or  straightened  out 
thus  permitting  the  fecal  mass  freely  to  descend  into  the 
rectum. 

Inflammatory  disease  in  this  region,  such  as  peritonitis 
or  cellulitis  may  cause  this  loop  of  bowel  to  become  ad- 
herent to  a  greater  or  lesser  degree  to  the  rectum  or  sur- 
rounding structures,  thus  limiting  its  mobility  and  pre- 
venting its  rising  up  into  the  abdominal  cavity  sufficiently 
to  permit  of  a  free  discharge  of  the  fecal  passage  into  the 
rectum.  It  is  readily  understood  how  bending  a  tube, 
even  at  right  angles,  narrows  its  lumen  at  the  point  of 
flexure  and  thus  produces  an  obstruction.  In  this  way 
then  obstipation  has  its  origin  and  is  rapidly  followed  by 
a  condition  of  true  constipation,  a  form  which,  for  reasons 
that  are  quite  obvious,  medicines  taken  by  the  mouth  can 
have  no  effect  upon  from  a  curative  standpoint.  A  patient 
with  this  condition  may  go  on  for  years  growing  grad- 
ually worse  all  the  time  and  finally  becoming  convinced 
that  the  trouble  is  incurable;  and  indeed  it  is,  unless  we 
recognize  the  true  condition,  the  cause  that  is  keeping  up 
the  trouble,  and  take  steps  to  relieve  it. 

Before  beginning  the  treatment  of  a  case  of  constipa- 
tion a  very  careful  and  thorough  examination  of  the  pa- 
tient must  be  made;  and  even  though  the  primary  cause 
is  found  to  be  an  acute  flexure  in  or  about  the  sigmoid, 
as  is  the  case  in  the  majority  of  instances  of  severe 
chronic  constipation,  the  attending  conditions  which  may 
have  been  caused  by  the  mechanical  obstruction  due  to  the 
acute  flexure,  or  may  be  simply  co-existing  conditions, 
must  not  be  overlooked.  Briefly,  then,  stomachic  or  in- 
testinal indigestion,  as  well  as  deficient  intestinal,  pan- 
creatic, or  hepatic  secretions  must  be  investigated  and  the 
proper  remedy  applied.  Should  there  be  chemical  changes 
producing  fermentation  and  excessive  flatulence  some  anti- 
ferment,  such  as  carbolic  acid  and  glycerine,  can  be  advan- 
tageously used.     If  the  fecal  matter  when  discharged  is 
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very  dry  and  solid,  some  benefit  may  be  derived  from  tak- 
ing large  quantities  of  water  between  meals,  or  just  before 
meals  if  there  is  a  great  deal  of  mucous  secretion  in  the 
stomach.  Peristalsis,  if  deficient,  will  require  stimulation. 
Directions  regarding  diet,  exercise,  etc.,  must  be  explicit. 
The  patient  must  become  regular  in  all  that  pertains  to- 
his  daily  life,  methodical  in  regard  to  his  meals,  his  work, 
his  recreation,  especially  punctual  in  regard  to  time  of 
defecation;  a  certain  time  being  selected,  usually  in  the 
morning  just  after  breakfast  being  the  best,  and  that 
strictly  adhered  to.  Habit  in  this  counts  for  much,  and 
if  neglected  will  defeat  almost  any  plan  of  treatment. 

The  acute  flexure  can  be  relieved  by  repeatedly  distend- 
ing the  bowel  with  either  water  or  air,  preferably  the  lat- 
ter. This  can  be  done  after  placing  the  patient  in  the 
knee-chest  position  and  inserting  the  sigmoidoscope  by 
slowly  and  carefully  pumping  the  air  into  the  bowel  by^ 
means  of  the  pneumatic  attachment  to  the  sigmoidoscope; 
or,  better,  by  means  of  a  hard-rubber  rectal  tube  about 
four  inches  long  attached  to  the  tube  of  a  multinebulizer.. 
In  this  wa}'  the  flow  of  air  can  be  carefully  regulated,  be- 
ing allowed  to  pass  into  the  bowel  very  slowly,  thus  sep- 
arating the  folds  and  finally  lifting  up  the  descended  loop 
of  bowel  out  of  the  pelvic  cavity.  Loops  of  small  intes- 
tine take  its  place,  the  sigmoid  being  held  up  in  its  normal 
position  and  the  acute  flexure  being  obliterated  for  a  con- 
siderable time.  That  this  takes  place  is  proven  by  the  fact 
that  after  a  treatment  of  this  kind  the  following  evacua- 
tion will  be  free  and  easy,  no  matter  how  much  difficulty 
or  straining  the  patient  has  been  accustomed  to  during 
defecation.  Great  care  must  be  taken  in  the  first  few 
treatments  to  avoid  too  forcible  dilatation.  It  must  also 
be  remembered  that  if  much  air  is  left  in  the  bowel  the 
patient  will  suffer  considerable  discomfort  following  the 
treatment.  Soon,  however,  the  patient  becomes  accus- 
tomed to  treatment,  and  the  distension  can  be  made  more 
and  more  complete. 

An  advantage  of  the  multinebulizer  lies  in  the  fact  that 
the  air  can  be  impregnated  with  a  solution  which  will  act: 
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as  an  intraintestinal  stimulant  to  peristalsis.  These  treat- 
ments, in  the  average  case,  should  be  given  every  second 
day  for  the  first  week  or  ten  days,  after  which  twice  a 
week  is  sufficient,  and  should  be  kept  up,  according  to  the 
severity  of  the  case,  from  six  to  twelve  weeks. 

Massage,  especially  mechanical  vibratory  massage,  fur- 
nishes a  most  excellent  adjuvant  in  the  treatment  of  these 
cases.  It  can  be  applied  over  the  abdomen,  following  the 
course  of  the  colon,  up  and  down  the  spinal  column,  as  a 
general  stimulant,  and  in  the  rectum  itself  as  a  direct 
stimulant  to  peristalsis.  In  many  of  these  cases  a  mild 
degree  of  intraintestinal  stimulation  is  found  necessary  for 
the  upper  bowel  at  first  and  to  meet  this  indication  a 
laxative  can  be  given,  the  dose  of  which,  however,  can  be 
steadily  diminished  as  the  effects  of  the  local  treatment 
become  evident,  and  finally  be  discontinued  entirely. 

This,  gentlemen,  is  but  a  brief  outline  of  the  method ; 
the  details  suggest  themselves  in  the  course  of  the  treat- 
ment. I  have  treated  a  number  of  cases  in  this  way  and 
am  glad  to  be  able  to  report  that  the  cure  is  not  only 
complete,  but  seems  to  be  permanent. 


INTESTINAL  PERFORATION  FOLLOWING 
TYPHOID  FEVER. 

BY  JOHN    V.   SHOEMAKER,    M.D.,    LL.D., 

Professor  of  Materia  Medica,  Therapeutics,  Clinical  Medicine,  and  Diseases  of  the 
Skin  in  the  Medico- Chirurgical  College  and  Hospital,  Philadelphia. 

(clinical  lecture.) 

GENTLEMEN: — Of  the  many  cases  of  typhoid  fever  we 
have  treated  in  the  hospital,  some  of  whom  you  have 
personally  studied,  we  have  had  but  one  death  thus  far 
this  year.  The  unfortunate  individual  has  been  a  nurse, 
who  died  two  days  ago  from  peritonitis  following  intes- 
tinal perforation.  The  history  of  her  case  is  so  instructive 
that  it  should  be  a  very  valuable  lesson,  which  you  should 
never  forget. 

The  young  woman  was  taken  sick  twelve  weeks  ago, 
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after  nursing  typhoid  cases  in  the  hospital,  complaining  of 
all  the  symptoms  of  typhoid  fevef .  Urinalysis  revealed  the 
presence  of  indican  in  large  amount  and  a  positive  diazo 
reaction.  The  iridal  reaction  was  likewise  positive.  Her 
temperature  and  pulse  were  of  the  regular  typhoid  type  for 
almost  four  weeks,  when  it  returned  to  normal,  and  con- 
valescence was  speedy.  After  her  temperature  was  normal 
for  ten  days  we  first  allowed  her  some  milk  toast,  then  a 
soft-boiled  egg;  later  some  rice  that  had  first  been  thor- 
oughly steamed  for  one  hour,  then  boiled  for  two  hours, 
or  until  it  was  of  soft,  mushy  consistency.  She  remained 
at  the  hospital  for  three  weeks  after  her  temperature  was 
normal,  and  the  last  week  we  allowed  her  soft-boiled  or 
poached  eggs,  white  meat  of  chicken,  mashed  or  baked 
potatoes,  rice  well  cooked,  toast  bread,  stewed  fruit  with- 
out the  rind,  baked  apples,  egg  custard,  strained  soups, 
and  a  few  more  of  the  less  carbonaceous  desserts.  Before 
she  left  the  hospital  to  go  home  for  a  few  weeks'  vacation 
we  instructed  her  what  to  eat  and  tried  to  impress  upon 
her  not  to  indulge  in  any  of  the  less  digestible  foods.  She 
was  home  but  a  few  days  when  she  began  to  eat  meats, 
such  as  beef  steak,  roast  beef,  and  ham;  also  hot  cakes 
in  the  morning  for  breakfast ;  and  a  few  da\-s  before  she 
returned  for  duty  she  ate  sour  kraut,  baked  beans,  fried 
sausage,  and  scraped  potatoes.  On  her  return  to  the  hos- 
pital she  complained  of  headache  and  general  malaise, 
with  a  temperature  of  100°  F.  She  was  put  to  bed  at 
once  and  placed  on  a  liquid  diet.  In  twenty -four  hours 
her  temperature  reached  104-°  F. ;  pulse  92  per  minute ; 
respiration  20  per  minute.  We  at  once  suspected  a  relapse 
of  typhoid,  and  our  suspicion  was  verified  by  the  enlarged 
spleen,  abundance  of  rose  spots,  a  positive  iridal,  diazo, 
and  indican  reaction.  Of  course,  it  is  not  necessary  here 
to  tell  you  what  line  of  treatment  we  instituted,  as  you 
are  already  familiar  with  the  treatment,  which  has  been 
repeatedly  discussed  before  you. 

She  was  very  ill,  and  her  temperature  was  high 
throughout.  Fifteen  hours  before  she  died  she  complained 
of  pain  in  the  right  iliac  fossa.     Five  hours  after  she  first 
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had  the  pain  it  became  excruciating.  A  surgeon  was 
called  into  consultation,  who  decided  not  to  operate  be- 
cause of  the  absence  of  tympany  and  a  fall  of  tempera- 
ture or  any  symptoms  of  shock.  Six  hours  after  the  sur- 
geon saw  her  her  temperature  suddenly  fell  to  97°  F. ; 
tympanitis  became  marked ;  the  pulse  140  per  minute,  ir- 
regular and  feeble ;  the  skin  cold  and  clammy ;  and  within 
a  half-hour  she  died,  with  all  the  symptoms  of  severe 
shock.  The  diagnosis  of  intestinal  perforation  with  hem- 
orrhage was  confirmed  at  the  autopsy  table. 

I  have  here  for  your  benefit  the  part  of  the  ileum  in 
which  the  perforation  occurred.  You  will  notice  on  exam- 
ination that  there  is  a  large  perforation  right  near  the 
ileocecal  valve  and  two  smaller  openings  a  little  lower 
down  in  the  ileum.  There  are  also  a  number  of  cicatrices 
in  this  portion  of  the  ileum  which  are  undoubtedly  the 
result  of  the  first  infection.  Relapses  are  more  frequent  in 
the  young  than  in  the  older  people,  and  the  cause  is  at 
times  due  entirely  to  indiscretion  of  diet.  In  others  the 
relapses  are  due  to  a  re-entrance  into  the  circulation  of 
the  typhoid  bacilli  left  in  the  various  organs,  especiallv 
the  gall  bladder.  The  demand  by  the  convalescent  typhoid 
patient  for  solid  food  is  so  great  that  it  is  often  irresisti- 
ble. Should  the  patient  take  solid  food  before  immunity 
is  established,  it  may  so  irritate  the  intestinal  mucosa, 
rendering  it  suitable  for  reinfection.  The  solid  food  also 
stimulates  the  action  of  the  liver,  causing  more  bacilli  to 
be  poured  out  into  the  bowel  with  the  bile,  and  thus  facil- 
itating a  reinfection  in  a  suitable  medium.  Hence  it  is  of 
the  gravest  importance  to  diet  the  convalescent  typhoid 
patient  for  a  sufficient  length  of  time.  My  experience 
leads  me  to  believe  that  it  is  unsafe  for  any  typhoid  fever 
patient  to  eat  the  solid  and  less  digestible  foods  before  the 
end  of  three  months  after  convalescence  began. 

When  an  assistant  in  the  Jefferson  Medical  College, 
under  the  late  Wm.  H.  Pancost,  I  was  present  at  an 
autopsy  which  revealed  the  presence  of  pieces  of  potatoes 
in  the  abdominal  cavity  which  had  perforated  the  bowel. 
The  patient  had  eaten    fried    potatoes   some   hours  after 
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convalescence  began.  I  also  remember  a  case  while  assist- 
ing the  elder  and  younger  Pancost  where  a  convalescing 
typhoid  patient  was  given  an  orange  by  his  friend,  and  in 
his  eagerness  for  food  he  ate  part  of  the  rind,  and  in  four 
hours  his  temperature  shot  up.  He  complained  of  a  severe 
pain  in  the  right  iliac  fossa.  The  next  day  he  died,  and 
on  opening  his  abdomen  it  was  found  that  the  orange 
peel  had  perforated  the  bowel. 

These  examples  and  many  others  certainly  prove  that 
the  bowels  of  a  typhoid  patient  are  often  thin  and  weak, 
almost  like  tissue  paper,  and  it  behooves  every  physician 
to  carefully  and  cautiously  diet  all  his  typhoid  convales- 
cents in  order  to  avoid  such  fatal  accidents. 


PROCEEDINGS  OF  THE  LOUISVILLE  CLINICAL 
SOCIETY,  FEBRUARY  20,  1906. 

Dr.  Wathen  :  I  have  two  cases  to  report  to-night  in  both  of 
which  the  most  interesting  feature  is  the  question  of  diagnosis. 

The  first  case  I  present  with  a  pathological  specimen,  show- 
ing an  appendix,  an  ovarian  cyst,  ovary  and  tube  which  had 
become  gangrenous.     The  history  of  the  case  is  as  follows  : 

The  patient,  a  girl  eighteen  years  of  age,  was  taken  with 
severe  pain  in  the  lower  abdomen,  around  and  below  the  umbil- 
icus, on  February  2nd  last.  She  had  a  temperature  of  io2^2°F. ; 
pulse  130.  Under  local  applications  and  purgatives  the  pulse 
and  temparature  became  normal,  but  another  attack  occurred 
the  following  Wednesday,  with  pain  in  the  neighborhood  of  the 
appendix.  She  was  referred  to  me  by  a  general  practitioner, 
and  the  following  Thursday  afternoon  I  operated  on  her  at  St. 
Anthony's  Hospital. 

Upon  opening  the  abdomen  over  the  appendix  the  omentum 
was  found  adherent  to  the  surrounding  structures.  The  appen- 
dix was  separated  by  the  invigating  purse  string  method.  Fur- 
ther examination  showed  an  ovarian  cyst  with  a  gangrenous 
appearance  on  the  left,  or  opposite,  side.  By  enlarging  the  in- 
cision it  was  without  difficulty  removed,  with  the  tube  and  ovary 
of  that  side.  The  incision  was  closed  with  catgut.  Before  the 
operation  the  pulse  was  116,  and  when  she  was  removed  from 
the  table  it  was  150,  which  was  due  to  shock  and  not  to  hemor- 
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rhage.    Six  hours  later  the  pulse  was  120.     Plenty  of  urine  was 
passed,  and  the  patient  has  since  progressed  nicely. 

This  case  was  diagnosed  as  appendicitis  primarily.  I  believe 
the  appendix  was  the  original  seat  of  the  trouble.  This  becom- 
ing adherent  to  the  omentum  and  the  cyst  becoming  likewise 
adherent,  gangrene  set  in.  The  specimen  is  a  beautiful  illus- 
tration of  a  gangrenous  condition  of  this  sort.  The  appendix 
is  adherent  to  the  omentum  and  the  omentum  to  the  tumor. 

In  the  next  case  the  patient,  a  man  twenty-six  years  of  age, 
was  injured  across  the  abdomen  by  being  caught  between  an 
electric  crane  and  an  iron  girder.  The  skin  on  the  abdomen 
was  badly  lacerated  and  bruised,  and  the  patient  complained  of 
much  pain  in  the  upper  portion  of  the  abdomen  ;  the  pulse  was 
•85.  When  I  first  saw  him  I  administered  one-fourth  of  a  grain 
of  morphin  and  dressed  the  abraded  skin  with  carbolized  vase- 
line, cotton,  and  adhesive  plaster,  and  he  was  then  removed  in 
an  ambulance  to  St.  Anthony's  Hospital.  The  urine  was  clear, 
and  there  was  no  expectoration  of  blood  from  either  the  lungs 
or  the  stomach.  The  next  morning  the  pulse  was  96  ;  respira- 
tion 28  per  minute.  At  12  o'clock  the  pulse  was  about  150. 
Abdominal  operation  was  decided  upon  and  the  belly  opened 
up.  No  internal  injuries  were  found,  and  the  only  evidence  of 
trauma  discovered  were  injuries  to  the  subcutaneous  tissue.  The 
incision  was  closed  up,  the  patient  was  returned  to  bed  and 
given  salt  solution  and  heart  stimulants,  as  well  as  morphin. 
There  was  no  evidence  of  consolidation  or  accumulation  in  the 
lungs  or  pleura.  Six  hours  after  the  operation  the  patient  died, 
with  a  pulse  of  180  or  more,  very  rapid  and  shallow  respiration. 

I  present  this  case  for  diagnosis  of  the  sudden  elevation  of 
pulse  eighteen  hours  after  the  injury  was  received.  What  did 
the  man  die  of? 

Dr.  Willmoth  :  In  the  first  case  reported,  that  of  the  gan- 
grenous ovarian  cyst,  with  involvement  of  the  appendix,  I  do 
not  concur  in  Dr.  Wathen's  opinion.  The  mere  fact  that  the 
cyst  had  a  twisted  pedicle  would  lead  one  to  believe  that  the 
trouble  originated  on  the  left  side.  I  cannot  understand  why 
the  appendix  becoming  inflamed  would  cause  the  cyst  to  become 
gangrenous.  I  believe  the  primary  trouble  was  in  the  cyst  sac 
itself  and  that  the  gangrenous  condition  extended  through  the 
omentum  and  involved  the  appendix  secondarily,  and  perhaps 
..produced  the  acute  symptoms  with  more  pain  on  that  side. 

As  to  the  case  of  abdominal  injury  in  which  the  patient  died, 
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I  would  hardly  know  how  to  account  for  his  death  unless  it  was. 
due  to  what  is  called  delayed  shock.  That  this  occurs  is,  I  be- 
lieve, disputed  by  a  great  many  authorities.  I  would  not  know 
how  to  account  for  the  patients  death  in  any  other  way,  how- 
ever. 

Dr.  Griffiths  :  In  regard  to  the  case  of  abdominal  injury,  I 
would  not  know  how  to  account  for  this  man's  death.  I  believe 
Dr.  Wathen  said  that  the  abdomen  was  opened  and  no  lacera- 
tions found  anywhere.  In  view  of  this  fact,  I  would  be  unable 
to  make  any  diagnosis. 

In  nearly  all  squeezes  of  this  kind  the  pulse  and  respiration 
are  usually  very  erratic.  In  an  hour  we  may  see  everything  ; 
rapid  pulse  and  respiration,  or  pulse  very  slow  and  respiration 
so  high  as  to  be  difficult  to  count.  In  some  cases  death  will 
seem  to  be  inevitable,  when  suddenly  the  patient  will  begin  to 
improve  and  go  along  very  nicely.  In  this  case  it  is  possible 
that  death  may  have  been  due  to  congestion  and  stagnation  of 
the  blood  in  some  remote  organ  or  about  the  heart. 

Dr.  Cheatham  :  At  a  meeting  of  one  of  the  societies  here 
recently,  several  cases  like  the  first  one  mentioned  by  Dr. 
Wathen  were  reported,  and  I  believe  in  nearly  every  case  there 
was  found  to  have  been  rupture  of  the  spleen.  I  would  like  to 
ask  Dr.  Wathen  if  he  examined  the  spleen  closely  and  found  no 
rupture. 

Dr.  Wathen  :  I  examined  the  spleen  and  found  nothing. 

Dr.  Leavell  :  The  case  in  which  death  resulted  from  ab- 
dominal injury  is  very  interesting  to  me.  It  seems  to  me  that 
there  must  have  been  some  paralysis  of  the  vagus  nerve.  A 
possible  explanation  would  be  that  the  trauma  from  the  abdom- 
inal injury  paralyzed  the  inhibitory  power  of  the  vagus  nerve 
and  allowed  the  heart  to  run  away.  Traumatism  to  the  abdo- 
men in  the  neighborhood  of  the  solar  plelus  very  frequently 
kills. 

Dr.  Cheatham  :  But  a  man  would  hardly  live  eighteen 
hours  after  receipt  of  the  injury. 

Dr.  Leavell  :  Hardly  that  long ;  they  usually  die  very 
promptly.  In  the  absence  of  any  lesion  in  the  abdomen,  rup- 
ture of  the  spleen  or  any  other  internal  organ,  it  seems  to  me 
that  death  must  be  accounted  for  through  the  nervous  system. 

Dr.  W.  E.  Grant  :  I  agree  with  Dr.  Leavell.  I  believe  the 
reflex  from  the  sympathetic  nerve  was  the  seat  of  this  trouble 
There  is  a  great  deal  of  nerve  tissue  around  the  solar  plexuss 
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and  the  trauma  to  the  abdomen  may  have  been  sufficient  to 
cause  a  disturbance  there  and  affect  the  heart. 

Dr.  Willmoth  :  The  subject  of  injuries  to  the  abdomen  is 
one  that  has  been  discussed  a  great  deal.     This  case  calls  to 

mind  the  experimental  work  done  by ,  who  demonstrated 

that  continued  slight  tapping  on  the  abdomen  in  the  lower  ani- 
mals will  produce  all  the  symptoms  of  shock.  It  influences  the 
sympathetic  system. 

In  this  particular  case,  the  length  of  time  which  elapsed  be- 
tween the  time  the  injury  was  received  and  the  time  the  pulse 
became  so  rapid  is  very  hard  to  explain.  However,  I  believe  it 
was  due  to  so-ealled  delayed  shock. 

Dr.  Wathen  (closing):  I  have  very  little  to  say  in  closing. 
I  was  greatly  puzzled  over  the  case  and  desired  to  have  the 
opinion  of  the  members  of  the  Society.  I  am  in  accord  with 
what  most  of  them  have  said,  especially  Dr.  Griffiths. 

In  looking  up  the  literature  on  the  subject,  I  noticed  that  in 
all  cases  of  this  kind  recorded  the  pulse-rate  increased  imme- 
diately after  the  operation  and  not  eighteen  hours  afterward,  as 
in  this  case. 


Bristol,  Tenn.,  August  6,  1906. 
Dear  Doctor  : — The  next  regular  meeting  of  the  East  Ten- 
nessee Medical  Society  will  be  held  at  Johnson  City,  Thursday 
and  Friday,  September  27  and  28,  1906.     This  is  an  earnest  re- 
quest to  you  to  be  present  and  read  a  paper  at  this  meeting.  The 
success  of  the  Society  depends  on  the  individual  efforts  of  its 
members.     Please  send  in  the  subject  of  your  paper  at  once  and 
assist  the  Secretary  in  getting  the  program  ready  at  an  eary  date. 
If  unable  to  read  a  paper,  please  do  not  fail  to  be  present. 
An  early  reply  will  be  very  much  appreciated. 
Most  sincerely, 

W.  M.  Copenhaver,  Sec'y-Treas. 


A  slender  fish-bone  lodged  in  a  bronchus  will  usually  not 
cast  a  shadow  on  the  x-ray  plate.  In  such  a  case  bronchoscopy 
and  auscultation  are  more  reliable  diagnostic  measures.  In 
addition  to  a  variety  of  moist  rales,  one  may  hear,  associated 
with  the  inspiratory  or  expiratory  murmur,  or  both,  a  musical 
or  vibratory  note,  when  a  bone  or  pin  lies  in  a  bronchus. — Amer- 
ican Journal  of  Surgery. 
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Editorial. 


Pediatrics.  The  subject  of  pediatrics  is  a  growing  sub- 
ject and  one  whose  importance  is  only  fairly 
beginning  to  be  recognized.  Even  the  last  two  decades 
have  seen  this  subject  rise  from  the  mists  of  obscurity  and 
take  its  legitimate  place  as  an  important  branch  of  the 
science  of  medicine,  as  a  specialty,  if  you  please.  Pediat- 
rics as  a  branch  of  medicine  now  rests  on  an  impregnable 
and  unassailable  basis  of  its  own.  It  is  no  longer  regard- 
ed as  a  part  of  obstetrics  or  general  practice.  It  has  long 
since  outgrown  this  humble  position  and  completely  di- 
vorced itself  from  these  subjects. 

This  subject  deals  with  the  human  being  at  the  most 
interesting  period  of  life;  a  period  interesting  from  the 
standpoint  of  physiology,  for  it  is  a  time  of  great  devel- 
opment and  functional  activity;  interesting  to  the  path- 
ologist because  diseases  occur  which  are  rare  or  do  not 
occur  at  other  periods. 

The  greatest  amount  of  sickness  and  the  largest  num- 
ber of  deaths  occur  in  infancy.  The  blood  and  all  the 
tissues  are  subject  to  rapid  and  radical  changes  and  are 
in  a  state  of  unstable  equilibrium,  hence  more  liable  to 
become  diseased.     Pathogenic   bacteria  gain  entrance  into 
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the  system  more  readily.  Infancy  is  a  period  of  unusual 
interest  to  the  diagnostician,  on  account  of  the  difficulties 
which  the  problem  presents.  The  little  sufferer  is  unable 
to  give  any  subjective  information  regarding  itself,  conse- 
quently the  physician  is  thrown  entirely  on  his  own  re- 
sources. Keenness,  alertness,  and  thoroughness,  then,  in 
gaining  objective  information  are  essential  to  success. 
Great  advancement  has  been  gained  from  attention  to  the 
subject  of  nutrition  and  the  disorders  resultant  on  im- 
proper nutrition.  Careful  study  of  the  needs  of  the  grow- 
ing infant,  the  percentage,  method  of  feeding,  the  question 
•of  pure  or  certified  milk,  etc. ;  the  scientific  selection  of 
food  suitable  to  the  age  and  digestive  capacity  of  the  in- 
fant, are  all  corollaries  growing  out  of  the  important 
subject  of  nutrition.  The  question  of  bacterial  infection 
and  its  causal  relation  to  infantile  diarrheas.  The  study 
of  the  etiology  and  management  of  these  conditions  is 
lessening  the  infantile  death-rate  markedly. 

The  well-developed  child,  says  the  up-to-date  pediatrist, 
is  a  composite  result  of  three  factors — heriditacy,  environ- 
ment, and  food.  Of  these  factors  the  two  last,  environ- 
ment and  food,  are,  in  a  sense,  directly  under  the  control 
of  the  physician.  Much  study  and  investigation  have 
been  exhibited  along  these  lines,  with  the  result  that  the 
possibilities  and  the  importance  of  the  work  is  just  dawn- 
ing upon  the  mind  of  the  general  practitioner,  and  we  are 
now  beginning  to  reap  the  practical  results  of  this  good 
work,  fhe  first  factor,  or  hereditacy,  is  a  broad  subject, 
and  to  the  practical  utilitarian  mind  seems  a  bit  theoreti- 
cal ;  and  yet  even  hereditacy  is  influenced  by  certain  well- 
known  principles  and  laws.  A  campaign  of  special  train- 
ing and  education  from  generation  to  generation  will  in- 
fluence even  hereditacy.  And  in  this  campaign  the  educated 
and  scientific  physician  is  particularly  fitted  to  take  a 
prominent  part.  And,  again,  strong  and  impressive  en- 
vironment in  the  first  and  second  generation  so  engrafts 
itself  on  the  growing  organism  that  it  is  prone  to  become 
hereditary  by  the  third  generation. 

Thus  we  see  that  the  opportunities  offered  in  infancy 
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for  watching  and  even  influencing  growth  and  develop- 
ment, mental,  moral,  and  physical,  are  so  great  and  far- 
reaching  in  their  results  that  the  wonder  is  that  the  med- 
ical profession  did  not  turn  its  especial  attention  to  the 
subject  sooner.  To  the  host  of  painstaking  investigators 
in  neurology  we  are  indebted  for  an  ever-increasing  mass 
of  facts  which,  if  taken  advantage  of,  are  bound  to  be  of 
value  in  the  development  and  training  of  children. 

On  the  whole,  there  is  no  subject,  not  even  excluding 
surgery,  which  has  a  brighter  or  more  optimistic  outlook, 
or  which  is  more  pregnant  with  promise  and  possibilities 
than  that  of  pediatrics. 

This  subject  is  demanding  attention  and  is  demanding 
it  insistently.  It  is  attracting  to  its  ranks  some  of  the 
brightest  and  best  observers,  diagnosticians,  and  clin- 
icians It  is  opening  up  new  and  enticing  avenues  of 
research  and  investigation  which  are  destined  to  result 
in  marked  progress  and  in  incalculable  benefit  to  the 
human  race. 


Personal  Notes. 


Dr.  W.  H.  Wathen,  Dean  of  the  Kentucky  School  of  Med- 
icine, attended  the  British  Medical  Association  which  met  at 
Toronto,  Canada,  from  the  iSth  to  2^th  of  August.  The  Doc- 
tor was  a  guest  of  the  President  of  the  Association  and  was 
shown  many  courtesies  while  there  on  account  of  his  being  the 
Orator  on  Surgery  for  the  American  Medical  Association,  which 
meets  at  Atlantic  City,  in  June  1907. 


Dr.  H.  C.  Welch,  formerly  of  Nicholasville,  Ky.,  but  has 
been  practicing  for  several  years  at  Palatka,  Fla.,  is  touring 
Europe,  and  expects  to  spend  about  one  year  on  the  continent. 


We  are  pleased  to  announce  that  Dr.  B.  L.  Jones  who  has 
been  taking  a  special  course  at  the  University  of  Chicago,  has 
returned  to  the  city,  and  reports  a  very  busy  term  while  in 
Chicago. 

Dr.  Sam  Brown  Hays,  Interne  at  Wills  Hospital,  Philadel- 
phia, Pa.,  has  returned  to  his  duties  after  two  weeks  vacation  at 
Atlantic  City,  N.  J. 
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IN    CHARGE   OF 

A.  D.  WILLMOTH,  M.  D., 

Professor  of  Surgery  and  Clinical  Surgery,  Medical  Department, 
Kentucky  University. 


Treatment  of  Accidents  of  Surgical  Anesthesia — Caswell, 
Boston  Medical  and  Surgical  Journal.  When  shock  is  the  fea- 
ture that  predominates  Caswell  agrees  with  Crile  and  Horsley 
that  adrenalin  is  the  only  drug  of  any  use.  Hypodermic  stim- 
ulants are  contraindicated.  In  his  opinion  there  is  nothing  that 
will  so  augment  shock  and  diminish  the  chances  of  the  patient's 
recovery  as  to  give  any  of  the  nitrite  group  (amylnitrite,  nitro- 
glycerin, soda,  and  nitrite).  Such  remedies  are  decided  vaso- 
dilators and  consequently  give  low  pressure,  and  what  is  needed 
most  is  high  pressure.  Such  remedies  are  often  us-ed,  and  many 
cases  that  would  have  recovered  without  medication  have  died 
as  the  result  of  the  use  of  this  class  of  drugs.  Adrenalin  is  the 
only  drug  to  be  used  in  this  condition,  and  should  be  given  by 
the  intravenous  method  and  in  the  following  proportions  :  One 
part  in  two  hundred  thousand  parts  of  saline  solution.  Saline 
solution,  when  given  alone,  by  either  the  subcutaneous  method 
or  by  the  rectum,  is  of  little  or  no  benefit,  since  it  does  raise  the 
blood  pressure.  All  other  stimulating  drugs,  as  strychnia,  are 
out  of  the  question  for  the  same  reason.  Digitalis  can  be  ruled 
out  for  its  slowness  of  action.  In  collapse  drugs  may  be  em- 
ployed with  some  advantage,  for  here  the  vasomotor  center 
needs  and  will  take  stimulation  to  bring  it  to  its  proper  condi- 
tion. Strychnia  may  be  used  here.  Alcohol  is  of  some  value 
in  surgical  collapse,  but  its  effect  is  due  to  the  chemical  irrita- 
tion which  it  causes.  Cold  water  on  the  face,  ammonia  fumes, 
artificial  respiration  will  do  the  work.  If  the  collapse  is  due  to 
loss  of  blood,  then  saline  solution  is  indicated.  When  shock 
and  collapse  are  combined  the  outlook  is  unfavorable,  and  the 
treatment  should  be  along  the  line  of  shock.  Rhythmic  traction 
of  the  heart  by  the  hand  in  the  abdomen  and  pressure  against 
the  diaphragm  should  be  tried  in  desperate  cases. 

[Morphine    hypodermically    is    also    a   quick    and   efficient 
remedy. — Ed.] 
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Treatment  of  Chilblains.— Binz  states  that  the  experience  of 
many  years  has  confirmed  his  opinion  of  the  value  of  chlori- 
nated lime  in  the  treatment  of  this  affection.  The  following 
formula  is  the  one  that  he  uses  with  such  beneficial  effect :  One 
gram  of  chlorinated  lime  and  nine  grams  of  paraffin  salve  are 
well  mixed,  and  a  piece  the  size  of  a  bean  is  gently  rubbed  into 
the  chilblain  on  retiring.  It  is  protected  with  the  simple  dress- 
ing, and  a  sock  is  drawn  over  the  foot.  In  less  than  a  week, 
unless  the  condition  is  one  of  long  standing,  all  pain  and  inflam- 
mation will  have  subsided.  Those  predisposed  to  the  affection 
should  bathe  their  feet  in  cold  water  daily  during  the  summer 
and  frequently  during  the  winter  months  as  a  prophylactic 
measure. 

Value  of  Antithyreoidin  in  Exophthalmic  Goiter. — Eisner 
and  Wiseman,  N.  V.  State  Journal  of  Medicine.  Eisner  and 
Wiseman  present  a  preliminary  report  on  the  results  of  their 
study  of  the  therapeutic  value  of  antithyreoidin  in  the  treat- 
ment of  exophthalmic  goiter  and  kindied  affections.  In  all  of 
their  cases  blood  pressure  study  proved  the  disease  to  be  one  in 
which,  despite  the  small  and  thready  pulse,  the  sphygmoman- 
ometer showed  high  pressure.  With  an  improvement  in  the 
tone  and  character  of  the  pulse  under  treatment  the  measure  of 
the  blood  pressure  showed  no  appreciable  reduction.  They  are 
positive  that  antithyreoidin  is  a  remedy  which  can  be  used  for 
the  relief  of  the  annoying  and  alarming  symptoms  of  exoph- 
thalmic goiter  in  typical  and  atypical  cases.  The  greatest  im- 
provement is  found  in  the  relief  of  the  tachycardia,  precordial 
distress,  and  tremor.  This  improvement  is  hastened  by  rest  in 
bed  and  close  attention  to  diet.  Rest  in  bed  and  diet  alone, 
without  the  administration  of  antithyreoidin,  will  not  lead  to  the 
same  degree  of  cardiac  comfort.  Improvement  of  one  or  more 
of  the  symptoms  of  the  disease  is  likely  to  follow  within  from 
three  to  seven  days  after  beginning  the  use  of  the  remedy.  If 
there  is  no  improvement  of  symptoms  after  from  three  to  four 
weeks  of  administration,  the  chances  are  against  ultimate  bene- 
fit from  the  prolonged  use  of  the  serum.  In  serious  cases  it  will 
be  necessary  to  continue  the  treatment  during  many  months. 
In  all  cases  after  the  disappearance  of  the  subjective  symptoms 
it  will  be  wise  to  administer  antithyreoidin  during  periods  vary- 
ing from  four  to  eight  weeks  at  intervals  of  two  or  three  months. 

Cases  without  marked  goiter,  with  slight  exophthalmic, 
tremor,  and  the  Graeffe  symptom  have  yielded  most  readily  to 
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the  antithyreoidin  treatment.  The  enlarged  thyroid  has  become 
perceptibly  smaller,  but  has  not  returned  to  the  normal  size. 
Exophthalmos  continues  to  be  the  most  rebellious  symptom, 
never  yielding  entirely  to  antithyreoidin  treatment.  Nervous 
symptoms  usually  yield  as  the  heart  becomes  slower.  The  many 
fears  which  take  possession  of  these  patients  are  also  relieved  at 
the  same  time.  The  majority  of  their  patients  increased  in 
weight.  Patients  who  have  taken  antithyreoidin  during  a  long 
period  feel  when  the  serum  is  discontinued  as  if  they  had  been 
robbed  of  a  food  to  which  they  are  entitled  and  return  to  its  use 
with  confidence  and  pleasure.  In  no  case  have  they  had  occa- 
sion to  regret  the  trial  of  antithyreoidin.  It  has  always  proved 
itself  harmless.  It  may  be  given  during  pregnancy  without 
fear  of  injuring  the  mother  or  fetus.  Hypertrophied  and  dilated 
hearts  offer  no  counter-indication  to  its  administration. 

They  have  administered  the  serum  night  and  morning  in 
doses  of  from  fifteen  to  thirty  minims.  In  mild  cases  the  initial 
dose  was  from  ten  to  fifteen  minims.  The  serum  may  be  given 
in  raspberry  syrup;  may  be  taken  in  water  or  the  elixir  of  orange 
peel.  After  having  administered  the  serum  during  several  weeks 
its  use  was  discontinued  for  a  day  or  two  at  a  time. 


BOOK  REVIEWS. 


Eye,  Ear,  Nose,  and  Throat.— The  Eye— Casey  A.  Wood,  C.  M.,  M.  D.,. 
D.  C.  L.,  Professor  of  Clinical  Ophthalmology,  Medical  Department 
University  of  Illinois  ;  Professor  of  Ophthalmology  Post  Graduate  Med- 
ical School  ;  Ophthalmic  Surgeon  to  St.  Luke's  Hospital,  Chicago,  etc. 
The  Ear — Albert  H.  Andrews,  M.  D.,  Professor  of  Otology  Chicago 
Post-Graduate  Medical  School  ;  Oculist  and  Aurist  to  the  German- 
American  Hospital,  Chicago  ;  Rock  Island  &  Pacific  Railway,  etc.  The 
Nose  and  Throat— Gustavus  P.  Head,  M.  D.  The  Year  Book,  Pub- 
lishers. 

The  authors  have  given  the  practititioner  who  is  desirous  of 
keeping  abreast  with  the  times  a  concise  review  of  the  latest 
contributions  to  ophthalmology,  otology,  etc.  In  their  endeavors 
to  appeal  to  the  general  profession  the  editors  have  omitted 
some  late  contribution  of  interest  to  the  specialist  and  have  de- 
voted much  space  to  new  therapeutic  agents  and  surgical  meth- 
ods. They  have  also  devoted  considerable  space  to  papers  on 
symptoms  referable  to  the  eye,  ear,  nose,  and  throat  occurring 
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in  general  diseases.  The  work  as  a  whole  is  a  commendable 
one  and  should  find  a  good  sale.  The  illustrations  are  rather 
poor,  this  being  especially  true  of  the  illustrations  of  micro- 
scopic slides.  a.  o.  p. 

CaPP'S  Pediatrics. — The  Practice  of  Pediatrics  by  Eminent  Authorities. 
Edited  by  Walter  Lester  Carr,  M.D.,  Consulting  Physician  to  the  French 
Hospital  ;  Visiting  Physician  to  the  Infants'  and  Children's  Hospital, 
New  York.  In  one  very  handsome  octavo  volume  of  1014  pages,  with 
199  engravings  and  32  full  -  page  plates  in  colors  and  monochrome. 
Cloth,  $6.00  net;  leather,  57.00  net;  half  morocco,  $8.00  net.  Lea 
Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York,  1906. 

This  excellent  book  comes  to  hand  at  a  very  opportune  time 
— a  time  when  the  whole  medical  world  is  awakening  to  the  fact 
that  pediatrics  is  a  subject  second  to  none  in  importance.  It  is 
a  subject  that  requires  the  greatest  skill  and  judgment  on  the 
part  of  the  practitioner  from  the  standpoint  of  diagnosis  ;  and 
the  greatest  possible  care  in  the  management  of  his  cases. 

Infant  feeding,  the  disorders  of  nutrition,  diseases  of  the  re- 
spiratory and  circulatory  apparatus,  contagious  diseases  and  dis- 
eases of  the  alimentary  tract  form  a  great  and  important  part  of 
the  subject  of  pediatrics.  These  subjects  are  given  full  and 
careful  consideration  by  the  various  contributors  to  this  book. 
The  illustrations  are  valuable  and  exceptionally  good.  The 
subject  of  treatment  is  carefully  and  thoroughly  taken  up. 

The  section  on  diarrheal  conditions,  which  subject  is  always  a 
perplexing  problem  to  the  general  practitioner,  is  of  unusual 
merit.  In  fact,  throughout  the  whole  book  each  subject  is 
written  by  a  man  selected  on  account  of  his  ability  and  clinical 
experience,  and  therefore  especially  fitted  to  treat  the  subject  in 
hand.  By  this  means  each  subject  acquires  additional  merit 
and  is  assured  of  especial  attention. 

In  the  book  the  whole  subject  of  pediatrics  is  carefully  re- 
viewed, and  our  knowledge  of  it  is  brought  thoroughly  up  to 
date.     The  book  is  deserving  of  a  wide  circulation.        w.  A.  j. 

Cushny's  Pharmacology. — A  Text-book  of  Pharmacology  and  Therapeu- 
tics: The  action  of  Drugs  in  Health  and  disease.  By  Arthur  R. 
Cushny,  A.  M.,  M.  D.,  Aberd,  Professor  of  Pharmacology  in  the  Uni- 
versity College,  London;  formerly  Professor  of  Materia  Medica  and 
Therapeutics  in  the  University  of  Michigan.  In  one  handsome  octavo 
volume  of  752  pages,  with  52  illustrations.  Cloth  $3.75  net.  Lea 
Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York,  1906. 

Cushny. — The  fourth  edition  is  a  timely  one,  with  its  revis- 
ion, especially  on  account  of  the  revision  of  the  United  States 
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Pharmacopeia.  It  is  the  book  needed  by  every  student  of  med- 
icine who  has  finished  his  classical  course  and  enters  upon  the 
-clinical  field.  It  is  the  object  of  the  author  to  bridge  over  the 
hiatus  which  exists  between  the  phenomena  occurring  in  the 
normal  organisjn  and  those  which  are  elicited  in  the  therapeutic 
use  of  drugs,  to  show  how  far  the  clinical  effects  of  remedies 
may  be  explained  by  the  action  on  the  normal  body  and  how 
these  may  in  turn  be  correlated  with  physiological  phenomena. 

It  is  most  satisfactory  to  know  that  the  subject  is  treated  from 
an  experimental  standpoint  and  that  the  results  of  the  labora- 
tory investigator  are  made  the  basis  of  almost  every  statement. 

In  dealing  with  drugs  the  author  has  unified  their  whole 
action  by  using  the  most  destructive  features  as  a  center  around 
which  to  group  the  less  important  symptoms. 

This  is  a  very  valuable  and  timely  work,  and  its  well  defined 
literature  makes  it  the  more  reliable  and  appreciative.      E.  s.  A. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


Human  Sexuality. — A  Medico- Literary  Treatise  on  the  Laws, 
Anomalies,  and  Relations  of  Sex  with  especial  reference  to 
Contrary  Sexual  Desire.  By  J.  Richardson  Parke,  Sc.  B., 
Ph.  G. ,  M.  D.,  late  Acting  Assistant  Surgeon  U.  S.  Army. 
Professional  Publishing  Company,  Philadelphia,  1906. 
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Indianapolis,  Ind.  ,  April  6,  1906. 
To  the  Awerican  Proctitioner  and  News,  Louisville ,  Ky. 

Dear  Sir — Inasmuch  as  there  seems  to  be  a  misapprehension 
as  to  the  purpose  and  character  of  the  combination  of  the  various 
medical  schools  in  the  State  and  their  union  with  Purdue  Univer- 
sity, we  deem  it  proper  that  this  statement  should  be  made : 

Educators  have  long  realized  that  the  course  of  study  in  our 
public  schools,  colleges  and  universities  is  too  long  where  the 
purpose  is  a  technical  education.  In  other  States  the  terms  of 
preparation  leading  to  the  degree  of  Doctor  of  Medicine  and  other 
technical  professions  have  been  shortened  by  wise  combinations 
of  collegiate  and  professional  courses.  Feeling  the  force  of  this 
example,  and  at  the  same  time  realizing  the  waste  of  energy  aris- 
ing from  having  many  schools  of  medicine  in  the  State,  the  con- 
clusion pointed  to  a  consolidation  of  the  medical  schools  and  a 
union  as  an  integral  part  with  one  of  the  State  universities. 
Otherwise  there  was  no  escape  from  the  conviction  that  Indiana 
would  fall  behind  other  progressive  States,  not  only  as  to  her 
medical  schools,  but  as  to  her  schools  of  liberal  arts  and  sciences, 
for  these,  without  reciprocal  relation  to  a  technical  department, 
were  shorn  of  full  development  and  must  surely  fail  to  hold  great 
numbers  of  Indiana  students,  compelled  by  competition  of  out- 
side institutions  to  go  abroad. 

It  was  also  felt  that  since  the  medical  profession  could  unaid- 
ed established  and  maintain  a  high-grade,  scientific  school  of 
medicine,  operate  it  successfully  and  make    it    self-sustaining, 
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that  the  State  might  feel  that  it  was  only  a  proper  economic  move 
to  assume  the  responsibility  for  such  a  school.  The  State  has 
fixed  a  high  standard  for  the  practice  of  medicine,  and  it  is  fitting 
that  she  should  control  the  means  to  it,  especially  when  no 
financial  obligation  is  undertaken  further  than  the  Legislature 
may  deem  wise. 

With  these  conditions  existing  and  this  purpose  in  view,  nego- 
tiations between  the  medical  schools  and  the  authorities  of  the 
Indiana  State  University  were  begun  in  the  fall  of  1903.  They 
contemplated  a  combination  of  the  various  scientific  schools  of 
medicine  in  the  State  with  the  university,  and  were  sustained  by 
the  sympathy  of  the  medical  profession.  The  sole  management 
of  the  new  school  was  to  be  vested  in  the  Indiana  University  and 
all  of  the  property  of  the  various  institutions,  amounting  to  about 
$150,000,  was  to  be  given  to  the  State  unconditionally,  except 
that  the  new  school  should  invite  the  co-operation  and  sympathy 
of  the  medical  profession  generally,  by  a  compliance  with  what 
is  practical  in  the  conduct  of  a  modern  medical  school.  An  es- 
sential of  this  condition  was  that  the  school  should  be  conducted 
at  Indianapolis,  because  it  was  not  regarded  as  possible  to  as- 
semble a  sufficient  corps  of  teachers  or  to  secure  the  requisite 
clinical  advantages  in  a  small  city  to  properly  educate  the  stu- 
dents. 

The  negotiations  were  continued  with  the  Indiana  University 
for  several  months.  The  Indiana  University  insisted  upon  the 
privilege  of  removing  the  school  to  Bloomington,  Ind.,  but  as 
none  of  the  leading  medical  teachers  in  the  State  believed  this 
to  be  compatible  with  success,  the  negotiations  were  abandoned 
without  prejudice  in  the  fall  of  1904;  and  so  far  as  the  under- 
signed, representing  the  three  former  schools  of  medicine  in  the 
State,  knew  at  the  time,  or  have  since  known,  there  was  no  in- 
tention of  the  part  of  the  authorities  of  Indiana  University  to 
give  the  subject  futher  consideration.  In  other  words,  the  move- 
ment toward  a  concentration  of  the  various  medical  institutions 
into  one  institution,  in  connection  with  Indiana  University,  was 
abandoned  at  that  time.  Regarding  this  conclusion  as  final, 
nothing  futher  was  done  for  several  months. 

In  May,  1905,  a  second  effort  was  made  by  submitting  to 
Purdue  University  the  same  opportunity  previously  offered  to 
Indiana  University.  The  Purdue  authorities  declined  abso- 
lutely any  consideration  of  it  until  they  had  satisfied  themselves 
that  no  other  negotiations  between  the  medical  schools  and  any 
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other  institution  in  the  State  were  either  pending  or  contempla- 
ted. Being  so  satisfied,  after  investigation  and  due  beliberation 
the  president  and  trustees  of  Purdue,  realizing  the  value  of  the 
proposition  to  the  higher  education  in  the  State,  accepted  it  in 
the  nature  of  what  seemed  to  be  almost  a  public  need  and  de- 
mand rather  that  a  movement  in  which  particular  good  could 
accrue  to  Purdue  University  alone.  The  result  was  a  union  of 
the  various  medical  educational  interests  with  Purdue,  without 
incurring  any  financial  or  other  responsibility  either  for  itself  or 
the  State.  The  consummation  enables  the  various  colleges  and 
universities  of  the  State,  including  Indiana  University,  by  prop- 
erly adjusting  their  literary  and  technical  courses,  to  conform 
with  modern  educational  tendencies,  independent  of  educational 
institutions  outside  of  the  State,  and  so  the  benefit  is  to  all. 

Purdue  University,  in  assuming  this  responsibility,  has  acted 
in  accordance  with  her  function  as  a  State  educational  institution 
in  utilizing  an  exceptional  opportunity  for  a  progressive  step  in 
higher  education.  No  burden  or  obligation  has  been  imposed  on 
the  State,  but  important  conditions  and  interests  have  been 
united  and  harmonized  and  are  being  held  for  the  benefit  of  the 
State,  if  she  desires  to  accept  them.  Under  existing  conditions 
Purdue  University  would  have  been  chargeable  with  neglect  of 
her  duty  to  the  State  had  she  failed  to  give  consideration  to  the 
proposals  originating  with  the  medical  college.  Any  interference 
in  this  movement  from  motives  of  unjust  rivalry,  which  certainly 
should  not  exist  between  higher  educational  institutions,  would 
be  a  misfortune.  These  institutions  are  founded  solely  on  the 
principle  that  they  are  for  the  benefit  of  the  public,  and  not  for 
personal  or  institutional  aggrandizement.  In  this  view  there  is 
no  room  for  any  unfriendly  or  antagonistic,  but  only  harmony 
and  helpfulness  in  all  the  relations  of  the  State  educational  in- 
stitutions. 

Such  has  been  the  desire  for  years  of  all  the  friends  of  medi- 
cal education  in  the  State  of  Indiana.  By  their  unaided  efforts 
the  State  has  been  supplied  in  the  last  thirty  years  with  over 
2,500  physicians,  natives  of  Indiana,  who  have  been  a  credit  to 
the  State  and  to  the  medical  profession.  And  it  is  only  in  the 
interest  of  the  people  of  the  State  that  this  effort  has  been  made 
to  ally  the  medical  profession  and  its  educational  schools  with 
the  general  educational  system  of  Indiana. 
Very  respectfully, 

DR.   HENRY  JAMESON, 
Dean  of  The  Medical  College  of  Indiana. 

DR.  GEORGE  KAHLO, 
Dean  of  the  Central  College  of  Physicans  and  Surgeons. 

DR.   CHRISTIAN  B.   STEMEN, 
Dean  of  the  Fort  Wayne  School  of  Medicine. 
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THE  RATIONALE  OF  THE  USE  OF  IRON  IN  THE 
TREATMENT  OF  PHTHISIS. 

It  is  a  singular,  yet  significant,  fact  that,  with  the  exception 
of  a  single  disease,  there  is  always  a  slight  diversity  of  opinion 
among  physicians  as  to  which  one  of  a  number  of  agents  ex- 
ercises the  greafest  curative  influence  upon  a  given  disorder. 

The  one  exception  is  phthisis.  The  entire  profession  is  united 
in  the  conviction  that  pure  air,  more  than  any  other  one  factor, 
exerts  a  controlling  influence  upon  the  development  of  phthisical 
manifestations.  Indeed,  physicians  concur  in  the  opinion  that, 
with  the  proper  quality  and  quantity  of  atmosphere,  this  most 
widespread  and  fatal  of  all  human  maladies  can  oftentimes  be 
cured. 

While  the  beneficial  influences  of  climate  upon  phthisical  in- 
dividuals has  long  been  recognized  by  the  profession,  a  perfect 
understanding  of  the  exact  manner  in  which  atmosphere  arrests 
the  progress  of  the  disease  is  a  comparatively  recent  acquisition. 

The  opionion  at  one  time  obtained  that  mountainous  and 
elevated  districts  were  beneficial  to  phthisical  subjects  on  account 
of  the  elevation  alone.  Recent  investigations  have  disproved 
this  theory.  It  is  now  an  accepted  fact  that  elevation,  per  se,  is 
of  little  or  no  importance.  On  the  contrary,  the  seashore  is  oft- 
times  better  adapted  to  phthisical  individuals  than  regions  of  a 
much  higher  altitude. 

While  it  is  true  that  the  higher  the  altitude,  the  less  preva- 
lent is  phthisis,  the  explanation  is  that  atmospheric  impurities 
are  less  abundant  and  ozone  is  more  plenteous  in  such  regions 
than  elsewhere.  In  other  words,  it  is  conceded  that  the  sbsetice 
of  atmospheric  impurities  and  the  presence  of  ozone  are  the  chief 
elements  in  the  cure  of  phthisis,  and  that  any  section,  high  or 
low,  which  affords  these  elements  is  advantageous  to  the  phthisi- 
cal individual. 

The  benefit  derived  by  consumptives  from  living  in  or  near 
pine  forests,  is  a  matter  of  common  observation.  The  turpen- 
tine exhaled  from  pine  trees  converts  oxygen  into  ozone,  and 
the  atmosphere  is  thus  purified  by  the  process  of  oxidation. 

Having  repeatedly  proved  that  the  direct  inhalation  of  ozone 
is  of  little,  if  any,  benefit,  we  are  forced  to  the  conclusion  that 
it  is  not  ozone  which  arrests  the  progress  of  phthisis,  but  the 
systemic  oxidation  which  is  brought  to  the  maximum  by  the  in- 
halation of  a  perfect  pure  atmosphere. 

In  fine,  we  are  now  agreed  that  if  systemic  oxidation  can,  in 
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any  manner,  be  maintained  at  the  proper  standard  of  activity 
without  exhausting  the  vital  forces  of  the  subject,  the  progress 
of  phthisis  can  be  checked,  and  very  frequently  completely 
cured. 

Although  the  benefits  derivable  by  phthisical  individuals 
from  an  atmosphere  that  is  conducive  to  a  full  measure  of  sys- 
temic oxidation  are  immeasurably  great,  the  fact  remains  that  it 
is  not  always  within  the  power  of  the  physician  to  induce  the 
patient  to  move  to  a  region  affording  such  an  atmosphere.  The 
patient  may,  through  inability  to  pursue  his  vocation,  be  finan- 
cially unable  to  make  a  change  of  residence,  or  he  may  be  in- 
fluenced by  the  optimism  peculiar  to  phthisical  subjects,  to  post- 
pone the  change  until  the  disease  has  progressed  too  far. 

When,  for  any  reason  whatever,  it  is  not  possible  to  change 
the  abode  of  these  subjects,  it  is  within  the  power  of  the  physi- 
cian to  check  the  progress  of  the  disease  by  the  augmentation  of 
systemic  oxidation. 

While  all  forms  of  iron  increase  systemic  oxidation  by  con- 
verting the  oxygen  in  the  economy  into  ozone,  the  mucous  sur- 
face of  the  alimentary  tract  of  phthisical  subjects  is  usually  too 
enfeebled  to  absorb  iron  unless  it  is  presented  in  the  organo- 
plasty form.  For  this  reason,  Pepto  Mangan  (Gude)  affords  re- 
sults which  cannot  possibly  be  secured  from  any  other  prepara- 
tion of  iron. 

In  addition  to  promoting  oxidation  to  a  surprising  degree, 
Pepto-Mangan  (Gude)  invigorates  the  digestive  functions  and 
increases  the  nutritive  processes  most  markedly.  The  appetite 
of  the  patient  is  improved,  the  wasting  is  arrested,  and  the  vital 
resources  are  greatly  enlarged  by  the  continued  employment  of 
the  preparation. 


CATARRH  OF  THE  FEMALE  GENITAL  ORGANS. 

BY  JUSTIN    HEROLD,   M.  D. ,  NEW    YORK    CITY. 

Catarrhal  conditions  of  the  female  genital  organs  are  charac- 
terized by  a  discharge.  This  discharge  must  determine  whether 
the  condition  is  catarrhal  or  whether  it  is  due  to  a  growth. 
Making  your  diagnosis  by  exclusion  with  the  aid  of  the  micro- 
scope, determine  that  it  is  a  catarrhal  condition  and  treat  it  like- 
wise. Gonorrhea  is  in  the  majority  of  instances  the  cause  of 
vaginitis.  Vaginitis  is  treated  first  by  douching  the  parts  with 
a  solution  of    Glyco-Thymoline,   one  ounce  to  a  quart  of  hot 
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water,  applying  strips  of  cotton  or  gauze  sturated  with  the  solu- 
tion and  left  in  place  for  twelve  hours,  even  may  be  repeated 
more  frequently  than  twice  a  day.  This  may  be  alternated  with 
other  antiseptic  and  astringent  solutions.  In  other  and  severe 
forms  of  vaginitis,  douching  and  irrigation  of  the  parts  with 
Glyco-Thymoline  may  be  practiced  with  advantage  before  and 
after  the  application  of  stronger  caustic  and  other  remedies.  If 
the  uterine  mucous  membrane  be  the  seat  and  origin  of  the  dis- 
charges, the  parts  must  be  dilated,  strong  applications  made,, 
irrigated  before  and  after  to  clean  out  all  deleterous  material  and 
to  neutralize  the  excess  of  the  caustic  or  other  medicament  that 
may  be  employed.  For  this  purpase  I  make  use  of  irrigations 
of  Glyco-Thymoline,  one  ounce  to  the  quart. 


ANOTHER  PHASE  OF  THE  PROPRIETARY 
QUESTION. 

There  is  at  least  one  phase  of  the  proprietary  question  which 
we  believe  has  not  been  seriously  considered,  and  that  is  that, 
while  every  effort  is  being  made  by  some  of  our  earnest  and 
really  conscientious,  though  misguided,  workers  to  destroy  the 
faith  of  the  profession  in  practically  all  remedies  of  this  class, 
and  to  bring  them  into  ridicule,  practically  nothing  has  been 
done  to  provide  satisfactory  substitutes  for  them,  except  to  make 
the  suggestion — an  excellent  one,  too — that  physicians  should 
familiarize  themselves  with  the  official  and  semi-official  prepara- 
tions contained  in  the  Pharmacopeia  and  National  Formulary. 

In  making  this  suggestion  they  forget  to  add  that  a  very 
large  share  of  these  "official"  preparations  are  old  proprietaries 
under  other  names.  In  other  words,  the  great  ' '  reform  ' '  consists 
in  the  denunciation  of  such  remedies  as  antiphlogistine,  arsen- 
auro,  bromida,  lactopeptine,  Fellows'  hypophosphites,  Antikam- 
nia,  and  Hayden's  viburnum  compound,  while  the  use  of  prac- 
tically the  same  things  under  other  names  is  suggested  or  ad- 
vised. In  some  instances  the  very  formulas  are  used  that 
propriotors  have  published  or  that  analytical  chemistry  has 
elucidated. 

There  is  a  reason  for  the  popularity  of  the  proprietaries. 
Whether  many  of  these  were  "wonderful  discoveries''  or  not, 
they  have  enabled  the  average  physician  to  secure  results  more 
satisfactory  to  himself  and  his  patients  than  he  was  able  to  se- 
cure without  them.     Very,  very  few  medical  men  are  able  to 
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Crude  Mechanical  Processes 

are  powerless  to  aid  the  digestion  of  fats. 
According  to  Dr.  N.  S.  Davis,  Jr.,  emul- 
sions "  made  by  mechanical  processes  or 
by  simple  suspension  of  the  oil  in  fluids 
thickened  with  gum  arabic,  sugar,  and 
other  viscid  substances,  do  not  aid  diges- 
tion. An  emulsion  made  with  pancreatic 
extract  may  do  so." — Cohen's  Sys.  of 
Physiologic  Therapeutics. 

That's  why  Hydroleine — the  pancreatized 
emulsion  of  cod-liver  oil  —  is  so  greatly 
superior  to  the  ordinary  mechanically- 
formed  emulsions.  Hydroleine  is  always 
digestible.  Write  for  sample  and  literature. 
Sold  by  all  druggists. 

THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
115-117    Fulton    Street,     New    York 
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extemporize  prescriptions  which  at  the  same  time  are  effective, 
palatable,  and  not  uselessly  polypharmacal.  All  doctors  ought 
to  be  able  to  do  this,  but  they  are  not — and  whose  fault  is  it? 
And  even  if  they  were,  who  but  the  sheerest  crank  would  claim 
that  he  could  properly  write  for,  or  the  average  druggist  dis- 
pense, substitutes  as  elegant,  as  cheap,  and  withal  so  satisfactory 
as  many  of  the  best  type  of  the  proprietaries?  It  is  best  to  look 
all  these  facts  squarely  in  the  face  and  be  sensible  in  our  con- 
clusions.— Clinical  Medicine. 


In  all  classes  of  lumbago,  especially  of  the  chronic  variety, 
examine  the  sacro-iliac  joints  for  tenderness.  Such  cases  may 
sometimes  be  almost  instantaneously  relieved  by  applying  broad 
strips  of  plaster  from  beyond  one  superior  iliac  spine  to  the  other, 
across  the  back.  The  straps  must  be  applied  tightly  and  with 
the  feet  close  together. — American  Journal  of  Surgery. 


Eczema  of  the  breast  should  always  be  viewed  with  suspi- 
cion, for  it  may  be  a  symptom  of  Paget's  disease  and  precursory 
to  cancer.  In  these  cases  the  growth  may  for  a  long  time  appear 
as  a  superficial  ulcer,  and  thus  lead  to  errors  in  diagnosis.— 
I?iternational  Jourtial  of  Surgery. 


ADVERTISEMENTS— (Mention  this  Journal.) 


Pharmaceutical  Specialties, 

Attention  is  called  to  the  Excellence  and  Valuable  Therapeutic 
Properties  of  these  Preparations. 


(FLEXNER) 

SALOFORM  is  a  definite  Chemical  Compound,  the  component  parts  of  which  are  Hexamethyi.exe- 
Tetramine,  Salicylic  Acid  and  Lithia. 

The  properties  of  Saloform  are  those  of  a  Uric  Acid  Solvent  and  of  a  Genito-Urinary  Antiseptic. 

As  a  Uric  Acid  Solvent  it  is  indicated  in  Rheumatism,  Gout,  in  Phosphaturia,  in  Gravel  and  in  Renal  Colic 

Asa  Genito-Urinary  Antiseptic  it  limits  suppuration  anywhere  along  the  Urinary  tract,  from  the  kidneys 
down  to  the  orifice  of  the  Urethra. 

It  has  been  used  with  most  excellent  results  in  Pyelitis,  and  Pyonephrosis,  in  Cystitis  and  in  Gonorrheal 
and  Non-Gonorrheal  Urethritis. 

SALOFORM  Powder,  in  1  oz.  vials,  dose  10  grains  4  times  daily  (under  physicians'  prescriptions),  per  oz.  S1.25. 

Tablets,  5  grains,  100  to  a  bottle,  dose  2  tablets  4  times  daily  (under  physicians'  prescriptions),  per  100,  81.25. 

Elixir,  in  16  oz.  bottle,  dose  teaspoonful  after  each  meal  and  at  bed  time  (under  physicians'  prescriptions), 
per  bottle,  $2.00. 

Physicians  who  have  used  Saloform  are  enthusiastic  in  their  praises  of  its  merit. 


WE  MAKE  ALSO        [    Syrup  Albuminate  of  Iron  Comp.,   [Pints,    $1.00. 

C1 1    CYWCD'C       J    Solution  Albuminate  Iron  and  Strychnine,  Syrup  )  Half   Pints, 
l_       Albuminate  Iron  with  Quinine  and  Strychnine,  f        $  1  .OO. 
PLEASE  SPECIFY  ROBINSON'S  ORIGINAL  BOTTLES. 

FOR  SALE  BY  DRUGGISTS. 
If  your  dispensing  Druggist  has  none,  we  will  send  you  either  of  above  by 


Express  PREPAID,  upon  receipt  of  price  named. 


R0BIUS01T-PETTET  CO., 


MANUFACTURING 
PHARMACISTS, 


LOUISVILLE,  KY. 


Founded  1842.       Incorporated   1890.       B@™  Pamphlets  gratis  to  practitioners  by  mail  upon  request. 
No  Physician  can  afford  to  be  indifferent  as  to  accurate  filling  of  Prescriptions. 


INVALUABLE  RECOGNITION  OF  A 
MERITORIOUS  ARTICLE. 

Dr.  B.  K.  Ratchford,  Professor  of 
Diseases  of  Children,  Medical  College 
of  Ohio,  University  of  Cincinnati ; 
Pediatrist  to  the  Cincinnati  Good  Sa- 
maritan and  Jewish  Hospitals ;  Mem- 
ber of  American  Pediatric  Society,  As- 
sociation of  American  Physicians,  etc. , 
in  his  book,  "Neurotic  Disorders  of 
Childhood,"  published  1905  by  E.  B. 
Treat  &  Co.,  New  York  City,  in  Chap- 
ter XIX,  "A  clinical  study  of  cases  il- 
lustrating the  kinship  of  recurrent 
vomiting,  recurrent  coryza,  toxic  epi- 
lepsy, and  migraine,"  advises  for  med- 
ical treatment;  "...  Kutnow's  Carls- 
bad Powder  before  breakfast  each  morn- 
ing in  a  dose  sufficient  to  move  the 
bowels,  etc." 

Dr.  John  Johnson  Kyle,  Clinical 
Professor  of  Otology,  Rhinology,  and 
Laryngology  in  the  Medical  College  of 


Indiana,  Department  of  Medicine  of 
Purdue  University ;  Otologist,  Rhin- 
ologist,  and  Laryngolist  to  the  City 
Hospital,  St.  Vincent's  Hospital,  and 
City  Dispensary,  Indianapolis;  Fellow 
of  the  American  Academy  of  Ophthal- 
mology and  Oto  -  Laryngology  and 
Member  of  the  American  Laryngolog- 
ical,  Rhinclogical,  and  Otological  So- 
ciety, etc. ,  recommends  in  his  "  Manual 
of  Diseases  of  the  Ear,  Nose,  and 
Throat,"  published  1906  by  P.  Blakis- 
ton's  Son  &  Co.,  Philadelphia,  in 
Chapter  XII,  Diseases  of  the  Middle 
Ear  for  the  Treatment  of  Acute  Myrin- 
gitis :  "Rest  in  bed,  free  purgation 
with  calomel,  followed  by  .  .  .  Kut- 
now's Powder  ...   is  indicated." 

Many  other  medical  authors  have 
similarly  recommended  Kutnow's  Pow- 
der frequently  in  their  works,  which  is 
a  further  proof  of  its  therapeutic  merits. 
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'  NEC  TENUI  PENNA.' 


"  Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way ;  and  we  want  downwright  facts  at  present  more  than 
anything  else."  -Ruskin. 
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CROUPOUS  PNEUMONIA. 

BY    A.   M.   BARNETT,   M.  D. 
Louisville,  Ky. 

/CROUPOUS'  PNEUMONIA  is  known  under  the  head  of 
^  lobar  pneumonia,  pneumonitis,  lung  fever,  fibrinous 
pneumonia.  It  is  an  acute  infectious  disease  with  a  char- 
acteristic pulmonary  lesion,  due  to  the  outpouring  into  an 
extensive  portion  of  the  alveolar  structure  of  the  lung,  of 
an  hemorrhagic  fibrinous  exudate. 

Pneumonia  is  an  infectious  disease  due  to  a  number  of 
micro-organisms,  of  which  the  most  frequent  is  Frankels 
and  Freelander's  pneumococcus,  the  diplococcus  pneumo- 
nia, or  lanceolatus. 

Although  this  is  the  most  frequent  cause,  it  must  be 
borne  in  mind  that  the  disease  occurs  as  a  result  of  in- 
fection with  other  forms  of  bacteria  and  that  the  result- 
ing pulmonary  lesion  is  in  no  way  to  be  differentiated 
anatomically  from  the  changes  produced  by  infection  with 
Frankel's  organism.  There  is  a  greater  or  less  degree  of 
toxemia,  due  to  the  poisons  made  by  the  infecting  micro- 
organisms and  from  changes  produced  in  other  organs  by 
the  growth  of  the  micrococcus  or  its  toxins.  It  usually 
lasts  about  nine  days  and  ends  by  crisis,  although  it  may 
occur  as  early  as  the  third  or  earlier  in  rare   instances. 
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The  third,  fifth,  arid  ninth  days   are  generally  the  davs  of 
crisis ;   may  have  a  pseudo-crisis. 

The  development  of  croupous  pneumonia  is  dependent 
upon  many  causes — those  external  to  the  body,  which 
produce  conditions  favorable  to  the  growth  of  the  germ, 
and  internal,  which  brings  about  similar  conditions;  ex- 
posure to  cold ;  living  in  poorly-ventilated  rooms ;  alco- 
holism ;  in  many  acute  and  chronic  diseases  it  may  attack 
the  feeble  patient,  bringing  about  a  terminal  infection,  ad- 
vanced years  predisposing  those  having  little  resistance  to 
its  attack,  which  may  be  due  to  a  feeble  heart  muscle, 
diseased  kidneys,  or  impaired  in  function,  injuries  to  the 
chest  wall.  It  is  capable  of  being  spread  from  one  to  an- 
other. Dr.  E.  Palier,  of  New  York,  has  made  a  series  of 
investigations  proving  that  the  dissemination  of  the  germs 
of  pneumonia  is  accomplished  by  ordinary  house  mice 
(Med.  News,  Nov.  18,  1905;  Med.  Record,  Jan.  27,  1906.) 

It  is  the  most  common  and  fatal  of  all  acute  infectious 
diseases,  and  its  frequency  and  mortality  are  increasing; 
census  1900,  during  that  year  the  total  mortality  was 
105,971,  proportion  of  death  was  106.1  for  each  1,000 
deaths  from  all  known  causes.  It  may  occur  in  epidemic 
form.  It  attacks  men  more  frequently  than  women,  due 
probably  to  greater  exposure  to  cold  and  wet  and  the 
abuse  of  alcohol.  At  the  present  time  there  is  no  means  of 
directly  preventing  development  of  this  disease. 

The  pneumococcus  is  found  in  the  blood  during  the 
progress  of  this  disease  with  great  frequency  and  as  early 
as  twelve  hours  after  the  initial  chill.  On  the  other  hand, 
its  presence  in  the  blood  does  not  bring  about  pneumonia. 
It  has  been  found  in  the  blood  in  cases  of  tonsilitis,  otitis 
media,  arthritis,  and  in  pulmonary  oedema.  Purulent  per- 
itonitis may  be  due  to  this  organism. 

Lobar  pneumonia,  or  consolidation  of  the  vesicular 
portions  of  a  lobe  or  lobes,  ma}'  arise  from  an  infection 
by  other  micro-organisms.  It  is,  however,  rare.  Accord 
ing  to  Netter,  the  organism  can  be  found  in  the  saliva  in 
20  out  of  100  normal  individuals,  and  its  presence  has. 
frequently  been  demonstrated  in  the  nasal  secretions. 
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The  stages :  Engorgement,  or  congestion ;  stage  of  red 
hepatization ;  stage  of  grey  hepatization.  It  will  not  be 
necessary  for  me  to  mention,  and  you  are  all  acquainted 
with  these,  except  to  mention  some  unusual  changes.  In 
some  cases  the  normal  process  of  resolution  is  not  fol- 
lowed, and  in  its  place  organization  of  the  materials 
which  have  been  extravasated  takes  place,  new  connective 
tissue  is  proliferated  into  the  air  vesicles  from  their  walls, 
and  fibrous  bands  containing  blood  vessels  extend  through- 
out the  lungs.  Simultaneously  a  similar  growth  takes 
place  in  the  interstitial  tissues,  and  so  the  lung  gradually 
becomes  consolidated  by  over-growth  of  fibrous  tissue. 

Flexner  has  put  forth  the  view  that  unresolved  lobar 
pneumonia  is  due  to  the  fact  that,  owing  to  some  dispro- 
portion between  the  leukocytes  and  other  constituents  of 
the  exudate,  or  other  causes  }ret  undiscovered,  the  normal 
process  of  autolysis  is  not  carried  on,  and  so  the  exudate 
undergoes  organization  instead  of  resolution.  In  some  in- 
stances the  process  of  resolution  is  supplanted  by  the  de- 
velopment of  abscess  or  gangrene  of  the  lung,  due  prob- 
ably to  the  streptococcus  or  staphylococcus  pyogenes  or 
other  bacteria.  Adjacent  organs  may  be  involved  by  ex- 
tension of  the  inflammatory  process. 

The  complications  are  numerous,  the  most  frequent  be- 
ing pleurisy ;  hydropneumothorax  may,  but  is  rare ;  gan- 
grene and  abscess,  pericarditis,  endocarditis,  meningitis, 
paralysis,  transitory  aphasia,  softening  of  brain,  neuritis, 
arthritis,  venous  thrombosis,  parotitis,  otitis  media. 

The  toxemia  exerts  a  great  influence  in  producing 
symptoms  and  lesions  during  life  which  are  not  readily 
seen,  but  are  important  in  their  influence   on  the  patient. 

The  muscular  fibres  of  the  heart  and  the  cells  of  the 
kidney  undergo  albuminous  degeneration,  and  similar 
changes  take  place  in  the  liver,  changes  take  place  in  the 
intercostal  muscles,  degeneration  or  cloudy  swelling  of  the 
muscle  fibres,  groups  of  muscle  fibres  and  bundles  show 
changes  that  cannot  be  differentiated  from  the  hyaline  de- 
generation described  by  Zenker  as  occurring  in  the  muscles 
of  the  abdominal  wall  in  typhoid  fever ;  leukocvtes  become 
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abundant,  bacteria  are  often  present,  and  finally,  if  the 
inflammatory  process  is  chronic,  there  is  an  overgrowth 
of  fibrous  tissue  and  fatty  infiltration  of  the  muscle. 

Period  of  incubation  is  forty-eight  hours. 

There  is  a  great  variation  in  symptoms  in  croupous 
pneumonia,  depending  not  only  on  the  infecting  germ  and 
susceptibility  of  the  patient,  but  his  habits,  age,  and  gen- 
eral state  of  health.  Sometimes  it  develops  as  a  frank, 
open  inflammation  of  the  lung;  again  it  is  insidious  and 
apt  to  be  overlooked.  In  some  cases  the  course  of  the 
disease  is  sthenic,  in  others  adynamic,  in  others  it  is  so 
mild  that  the  patient  is  never  seriously  ill,  and  in  others 
it  immediately  overwhelms  them.  It  may  be  unilateral  or 
bilateral ;  it  may  be  central  or  peri ;  may  be  migratory  or 
massive;  mav-  begin  at  apex  or  at  base — the  majority  be- 
gin at  base  of  right  lung,  posteriorly ;  may  have  a  typhoid 
course;  may  have  larval  type,  partial  development  of 
symptoms,  with  slight  fever;   may  have  jaundice  type. 

We  can  divide  croupous  pneumonia  into  three  stages — 
stage  of  onset,  well  developed  stage,  and  convalescence. 

Usually  after  a  brief  period  of  malaise  there  follows  a 
chill,  after  which  the  fever  develops.  Chills  may  be  re- 
peated and  vary  from  a  slight  creepiness  to  rigor.  Pulse 
is  quickened ;  at  first  may  be  small,  but  soon  becomes  full 
and  bounding  if  patient  has  been  in  good  health  previous- 
ly ;  respirations  increase ;  more  or  less  pain  on  affected 
side,  some  having  little  pain  and  others  a  great  deal,  due 
in  the  former  case  to  the  inflammation  of  the  lung  being 
so  deeply  seated  that  it  does  not  extend  to  and  involve 
the  visceral  layer  of  the  pleura.  Pain  may  be  referred  to 
other  portions  of  the  body.  Children  are  apt  to  refer  pain 
to  the  epigastrium.  If  patient  is  very  feeble  the  onset 
may  be  insidious  and  no  pain  felt,  and  especially  is  this 
true  when  the  disease  complicates  chronic  alcoholism, 
renal  disease,  or  some  other  grave  disease. 

Temperature  makes  a  sharp  rise  after  or  during  the 
chill  to  103-105  and  remains  high  during  the  disease. 
Face  flushed  over  the  cheek  bones,  especially  over  the 
cheek  on  the  affected  side;  expression  anxious;  skin  hot 
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and  dry ;  and  some  cyanosis  may  be  seen  in  capillaries  of 
lips,  finger  tips,  and  nose;  may  or  may  not  have  head- 
ache; may  have  active  delirium  and  patient  be  very  rest- 
less; incessant  cough,  anorexia,  nausea,  and  vomiting  are 
not  uncommon. 

Physical  signs  in  the  thorax  at  onset  not  usually  well 
marked;  may  be  impairment  of  expansion,  some  increase 
of  vocal  fremitus,  fine  crepitant  rales,  increased  bronchial 
breathing  or  tubular  sounds,  increased  loudness  of  the 
vesicular  breathing  for  a  few  hours,  and  some  exaggera- 
tion of  the  normal  respiratory  sounds  on  the  sound  side; 
may  be  some  impairment  of  resonance  on  affected  side. 
In  the  developed  stage  the  pulse  is  quite  slow  compared 
to  respirations ;  pulse  may  be  90,  respiration  30,  relative 
proportion  being  1  to  3. 

A  new  sign,  which  is  said  to  occur  only  in  pneumonia, 
that  there  is  a  lack  of  expansion  confined  to  the  subclavi- 
cular region,  and  is  an  early  sign,  which  is  observable 
from  the  first  day  and  lasts  often  through  the  whole 
course  of  the  disease. 

Rusty  or  bloody  sputum  which  is  stick}- and  tenacious; 
single  or  multiple  fever  blisters ;  spots  of  herpes  on  lips  or 
about  the  edge  of  the  nostrils;  may  have  dyspnoea;  may 
have  delirium.  During  this  stage  pulse  ma}'  become  di- 
crotic. In  other  instances  the  pulse  seems  full  and  strong, 
yet  is  easily  compressed.  In  other  cases,  if  heart  is  affect- 
ed by  the  toxemia  of  the  disease,  the  heart  sounds  will  be 
feeble  and  difficult  to  differentiate ;  pulse  very  small  and 
easily  compresses  in  left  interspace ;  accentuation  of  pul- 
monary second  sound  or  a  murmur  due  to  incompetency 
of  these  valves  under  pressure,  while  later  on  the  labored 
action  of  the  heart  is  shown  in  the  pulsing  jugular  veins, 
indicating  great  venous  engorgement  as  a  result  of  the 
obstruction  of  the  flow  of  blood  out  of  the  right  ventricle 
or  because  of  inco-ordination  of  the  auricular  and  ventri- 
cular contraction  from  formation  of  heart  clot  or  toxemia. 

In  this  stage  great  impairment  of  expansion  on  inspir- 
ation on  affected  side,  distinct  increase  in  vocal  fremitus, 
harsh  inspiratory  sounds,  prolongation  of  expiration  and 
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fine  crackling  or  crepitant  rales,  vesicular  breathing  over 
the  area  is  absent,  and  we  hear  bronchial  breathing,  dis- 
tinct increase  in  vocal  resonance.  If  the  lesion  is  near  the 
surface,  there  is  marked  impairment  of  resonance  on  per- 
cussion, amounting  to  dullness,  but  if  deep-seated  may  be 
hyper-resonant  or  boxy  in  character  In  some  instances 
in  which  the  action  of  heart  is  labored,  sounds  distant, 
and  pulse  small  and  insufficient,  examination  may  reveal 
a  pericarditis  with  effusion,  which  by  pressure  interferes 
with  the  movement  of  cardiac  muscles.  As  to  whether 
there  is  pressure  by  pericardial  effusion  is  not  readily  de- 
termined, because  there  is  a  marked  degree  of  cardiac  di- 
lation present,  which  increases  the  area  of  cardiac  dullness 
downward  and  to  the  right,  and,  as  it  is  the  right  ven- 
tricle which  is  most  likely  to  be  engorged,  the  area  of 
cardiac  dullness  may  be  abnormally  great  in  this  direction. 
Again,  the  compensating  fullness  of  the  healthy  lung,  if 
the  disease  is  on  the  left  side,  pushes  the  heart  downward 
and  to  the  left;  or,  if  the  right  lung  is  affected,  the  un- 
usual expansion  of  the  left  lung  causes  an  extension  of 
pulmonary  resonance  to  the  right,  and  so  increased  area 
of  cardiac  dullness  is  masked. 

Patients  should  alwa\?s  be  turned  on  the  side  when  the 
back  is  examined,  because  of  the  heart,  and  it  would  be 
dangerous  for  them  to  sit  up  in  bed. 

The  urine  is  usually  diminished  and  highly  concentrated, 
and  there  is  scanty  amount  of  chlorides.  At  crisis  chlor- 
ides increase  in  urine  and  sputum.  The  function  of  the 
alimentary-  canal  is  sometimes  impaired,  and  there  is  tym- 
panitis, and  more  is  this  true  if  they  are  addicted  to  the 
excessive  use  of  alcohol.  Nervous  symptoms  depend  upon 
habits  of  patient,  location  of  lesion,  and  degree  of  tox- 
emia. Alcoholic  patients  nearly  always  have  delirium. 
Delirium  is  prone  to  affect  those  suffering  from  pneumonia 
at  the  apex  of  the  lung.  Insomnia  is  a  very  constant 
symptom.  Sweating  nearly  a1  ways  occurs  at  the  time  of 
crisis.  As  the  disease  approaches  the  period  of  crisis  the 
rapidity  of  respiration,  as  compared  to  rapidity  of  pulse, 
becomes  more  nearly  normal.    At  this  time  the  first  change 
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will  be  development  of  fine  moist  rales.  These  rales  are 
fine  and  crepitant  and  resemble  those  heard  at  onset,  and 
are  called  rales  redux.  The  critical  fall  in  temperature  is 
often  preceded  by  a  sharp  rise,  and  when  the  fall  occurs  it 
takes  place  with  great  speed  and  may  be  subnormal,  and 
collapse  may  then  occur,  with  dyspncea.  It  may  fall  grad- 
ually, extending  over  a  day. 

Croupous  pneumonia  is  to  be  differentiated  from  acute 
tuberculous  pulmonary  infection,  from  lobular  or  catar- 
rhal pneumonia,  from  infection  of  the  lung  accompanied 
by  bloody  expectoration  due  to  cardiac  disease,  from 
pleurisy  with  effusion,  and  from  chronic  inflammation  of 
the  pleura  with  marked  thickening,  from  hypostatic  con- 
gestion due  to  cardiac  feebleness.  In  the  course  of  acute 
disease  or  chronic  ailments,  an  important  aid  in  diagnosis 
is  the  increase  in  the  number  of  polymorphonuclear  white 
cells,  the  so-called  leukocytosis.  The  increase  may  be  eight- 
teen  to  twenty  thousand.  An  absence  of  leukocytosis 
usually  is  an  evil  import,  as  it  indicates  profound  toxemia 
which  the  patient  is  unable  to  combat. 

Treatment.  —  Pneumonia  is  to  be  regarded  as  a  disease 
that  runs  a  more  or  less  typical  course  and  as  being  self- 
limited.  Of  late  efforts  have  been  made  to  treat  the  dis- 
ease with  blood  serum  of  animals  that  have  been  rendered 
immune  to  the  toxic  influences  of  pneirmococcus,  but  has 
not  been  of  much  success.  Joseph  McFarland,  of  Phila- 
delphia, says  that  our  knowledge  of  diphtheria  serum, 
tetanus  serum,  and  antivenene  is  quite  exact,  and  we  know 
that  the  reaction  between  them  and  their  respective  toxins 
are  specific.  For  other  serums,  however,  notablv  the  pneu- 
monia and  typhoid  serums,  we  find  ourselves  on  the 
threshold  of  knowledge,  with  problems  such  as  the  rela- 
tive proportion  and  order  of  immune  bodv  and  comple- 
mentary body  necessary  to  secure  results  still  to  be 
determined.  It  is  extremely  doubtful  if  medicine  influences 
in  any  way  the  course  of  pneumonia.  The  treatment, 
therefore,  must  be  regarded  as  one  of  expectancy,  with 
active  treatment  of  s\rmptoms  as  they  arrive.  Everything 
must  be  done  to  maintain  the  patient's  strergth,  and  no 


496  The  American  Practitioner  and  News. 

medication  should  be  resorted  to  that  tends  in  the  slight- 
est way  to  embarrass  the  action  of  the  heart,  as  aconite, 
veratrum  viride,  and  the  coal-tar  antipyretics  such ;  reme- 
dies as  strychnine,  digitalis,  sparteine  sulphate,  and  caf- 
feine, advocated.  Only  with  great  rarity  should  blood- 
letting be  resorted  to.  It  is  only  in  those  cases  of  the 
so-called  sthenic  type  in  the  young,  robust  adult,  attended 
with  great  activit}'  of  the  circulation  and  full-tense  pulse, 
cyanosis,  and  embarrassment  to  respiration,  and  late  in 
the  course  of  pneumonia,  when  the  right  side  of  the  heart 
appears  to  be  greatly  embarrassed,  dyspnoea  and  cyanosis 
marked,  with  evidences  of  culmonary  oedema,  should  it  be 
employed. 

Great  benefit  will  be  found  from  the  use  of  the  various 
hydrotherapeutic  measures  at  our  command ;  to  maintain 
the  heart's  action  is  one  of  the  most  important  indications 
in  pneumonia;  alcohol  is  of  especial  value  in  those  per- 
sons who  have  an  alcoholic  history ;  strychnine  sulphate 
given  subcutaneously,  restricted  to  such  occasions  when  it 
is  necessary  to  tide  the  patient  over  a  critical  period ; 
nitroglycerine,  1-100  of  a  grain  every  two  or  three  hours; 
amylnitrite  in  large  doses  by  inhalation,  15  drops  may  be 
repeated  so  that  50  drops  are  administered  in  the  course 
of  five  hours;  aromatic  spirits  of  ammonia,  carbonate  of 
ammonia,  sulphate  of  atropine  hj'podermically,  will  be 
found  of  distinct  service  in  stimulating  a  flagging  heart; 
creosote  is  recommended ;  pain  may  be  relieved  by  mor- 
phine or  Dover's  powders.  In  severe  cases,  when  the 
lesion  is  extensive  and  attended  with  decided  dyspnoea 
and  cyanosis,  some  relief  of  these  symptoms  may  be  ob- 
tained by  the  free  administration  of  oxygen. 

The  intravenous  injection  of  saline  solution  has  given 
some  good  results,  and  the  best  time  a  day  before  the  ex- 
pected crisis.  Should  sudden  collapse  occur,  a  hypodermic 
injection  of  strychnine  and  atropine  should  be  given,  and 
introduce  under  the  skin  by  hypodermoclysis  a  pint  of  nor- 
mal saline  solution  containing  one  drachm  of  a  1  to  1,000 
solution  of  adrenalin  chloride. 

The  diet   throughout  should   be  svstcmaticallv  admin- 
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istered,  and  only  such  foods  as  are  of  ready  assimilation 
should  be  given.  The  diet  should  be  liquid  and  consist  of 
milk  with  a  little  pancreatin  and  bicarbonate  of  soda  to 
aid  digestion,  and  of  animal  broths  and  gruels  made  of 
wheaten  grits,  oatmeal,  rice,  or  barley,  the  digestion  of 
these  starchy  foods  being  aided  by  the  administration  of 
small  quantities  of  taka  diastase  or  pancreatin;  should 
have  plenty  of  water  to  drink.  Bowels  should  be  moved 
each  day  in  early  stages  with  calomel  and  later  with 
salines.  The  administration  of  expectorants  is  useless 
until  stage  of  resolution.  The  application  of  one  of  the 
antiphlogistic  preparations  to  the  chest  I  find  to  be  of 
service,  especially  for  relief  of  pain. 


TUBERCULOSIS.* 


BY   J.   M.   MORRIS,    M.  D., 

Louisville,  Ky. 

Mr.  Chairman  and  Members  of  the  Clinical  Society  : 
rPHE  subject  of  tuberculosis  is  very  old  and  needs  no  in- 
-*■  troduction.  The  when,  where  and  how  to  treat  the 
disease  are  problems  of  much  more  recent  research  and 
will  bear  much  closer  investigation  and  discussion.  As  to 
the  time  of  treatment  of  tuberculosis,  we  are  all  agreed 
that  it  is  while  it  is  in  its  incipience' ;  but  how  many  of 
us  follow  that  rule  strictly  and  faithfully?  I  maintain 
that  ever}'  patient  coming  to  us  with  a  cough  which  can- 
not be  readily  explained  as  "due  to  some  other  cause" 
should  excite  our  suspicion,  and  we  should  go  to  work 
immediately,  searching  for  symptoms  of  tuberculosis,  and 
never  relax  our  efforts  until  we  determine  that  the  disease 
does  or  does  not  exist  in  the  patient.  Too  many  of  us 
are  in  the  habit  of  saj'ing  to  such  patients,  "Your  symp- 
toms look  a  little  suspicious,"  or,  "You  will  have  to  be 
very  careful  about  running  out  at  night,"  prescribe  some- 
thing in  the  line  of  a  soothing  cough  syrup,  and  dismiss 
the  patient  with  the  request  to  return  in  a  week  or  two 

*  Read  before  the  Louisville  Clinical  Society,  April  17,  190G. 
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for  another  few  moments'  conference,  and  thus  it  goes  on 
for  months  till  finally  the  fact  stares  us  in  the  face  that 
we  have  been  neglectful  of  our  duty  toward  our  patient 
and  that  he  is  far  advanced  with  tuberculosis  and  beyond 
our  ability  to  be  of  material  service  to  him.  Then  what 
are  we  to  do  ?  Gently  breathe  the  news  to  the  family  that 
their  son  or  daughter  has  tuberculosis  and  we  do  not  see 
how  they  can  get  well,  whereas  we  should  have  been  able 
months  before  to  have  told  the  family  the  true  condition 
of  the  patient  and  been  able  to  have  treated  him  accord- 
ingly. Only  a  short  time  ago  my  attention  was  called  to 
the  fact  that  one  of  our  prominent  phj-sicians  had  treated 
a  3'oung  man  for  malarial  fever  for  several  months,  never 
suspecting  amrthing  else,  till  finally,  after  the  boy  had 
gone  on  to  extreme  emaciation,  did  the  fact  that  he  was 
dying  of  tuberculosis  force  itself  upon  him.  Then  what 
did  he  do  ?  Told  the  family  he  suspected  the  boy  had 
consumption,  sent  him  away  to  the  far  West,  where  he  of 
course  died  in  a  few  months  and  was  brought  home  in  his 
coffin.  And  what  must  that  famil\r  think  of  that  physi- 
cian and  the  profession  at  large?  That  we  are  exceeding- 
ly ignorant  or  woefully  careless  with  reference  to  the  lives 
entrusted  to  us.  Therefore  let  us  exercise  the  greatest  care 
and  patience  when  examining  for  suspected  tuberculosis. 
As  to  where  to  treat  tuberculosis,  there  can  be  no  doubt 
that  they  should  be  treated  either  in  the  mountains  of  the 
East  or  in  the  West.  To  keep  patients  in  this  climate  for 
treatment  when  it  is  possible  to  send  them  elsewhere  is 
criminal  negligence  on  our  part.  That  patients  occasion- 
all}-  recover  here  is  true.  It  is  also  true  that,  according 
to  the  reports  of  our  Health  Officer,  no  fewer  deaths  are 
occurring  now  in  our  city  from  tuberculosis  than  in  former 
years,  according  to  our  population.  In  the  words  of  his 
reports,  I  will  read  you : 

"Our  tables  show  that  the  generally  prevailing  dis- 
eases, and  which  usually  cause  the  greatest  number  of 
deaths,  do  not  vary  materialh'  from  year  to  year.  Each 
succeeding  year  demonstrates  that  tuberculosis  causes 
more    deaths    than    any   other  disease.      Of   3,979   deaths 
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from  all  causes  in  1905,  541,  or  13M>  per  cent.,  died  of 
tuberculosis ;  pneumonia  causing  the  next  greatest  number 
of  deaths,  being  363." 

We  have  tuberculosis  occurring  in  our  best-regulated 
homes,  as  well  as  in  homes  less  carefully  provided  against 
-disease,  and  we  have  the  death-rate  running  about  as 
high  in  the  well-ventilated  and  most  sanitary  as  well  as 
in  the  poorer  homes.  And  why  is  this  true?  Simply  that 
the  atmosphere  in  this  climate  is  one  in  which  the  tubercle 
bacilli  lives  with  ease  and  multiplies  at  will.  The  tuber- 
cular lung  will  not  get  well  here  for  the  same  reason  that 
the  atmospheric  condition  favors  the  living  and  multiply- 
ing of  the  tubercular  germ  rather  than  its  death  and  de- 
struction. And,  with  these  facts  staring  us  in  the  face, 
how  can  we  encourage  our  patients  to  remain  here,  where 
to  get  well  is  the  exception  and  to  die  is  almost  a  uni- 
versal result  of  the  dread  disease. 

As  to  which  part  of  the  country  is  best  for  our  patient, 
there  is  no  question  that  the  West  is  preferable  to  the 
East.  I  say  this  after  spending  several  months  in  the 
West  and  having  met  many  tubercular  patients  there  who 
had  been  treated  in  the  Adirondack^  of  the  East  and  later 
came  to  the  West  and  found  more  relief  than  in  the  East. 
The  objections  to  the  East  being  the  extremely  cold  win- 
ters and  the  fact  that  the  altitudes  are  not  so  varied  and 
thus  not  suited  to  so  many  different  classes  of  patients 
as  in  the  West ;  for  we  know  that  all  patients  with  tu- 
berculosis cannot  bear  the  same  altitude,  and  the  great 
varieties  of  altitude  in  the  West  make  it  more  desirable. 
When  I  was  in  Denver  I  talked  to  a  number  of  physicians 
who  had  gone  there  far  advanced  with  tuberculosis  and 
who  almost  immediately  began  to  improve  and  soon  were 
able  to  take  up  their  duties  as  physicians  again.  One  I 
remember  distinctly  was  Dr.  Kleiner,  who  had  been  a  busy 
practitioner  in  New  York  for  a  number  of  years,  and  was 
attacked  by  the  dread  disease,  the  plwsicians  telling  him 
he  could  live  but  a  short  time  in  that  climate.  He  went  to 
Denver  and  is  now  at  the  head  of  the  Jewish  Hospital  for 
Consumptives  there   and  is  doing  a  great    work  for  the 


500  The  American  Practitioner  and  News. 

relief  and  cure  of  this  unfortunate  class  of  patients  There 
are  a  large  number  of  sanitariums  around  Denver,  Col- 
orado Springs,  Pueblo,  Manitou,  and  many  other  cities 
of  the  West,  all  of  which  are  open  to  the  general  public. 

And  now  I  would  like  to  say  a  word  as  to  how  we 
can  send  our  patients  to  this  distant  Western  resort.  As 
3rou  all  know,  an  effort  is  being  made  to  secure  money  by 
which  to  establish  a  sanitarium  here  for  the  treatment  of 
tuberculosis.  Would  not  it  be  much  wiser  to  establish 
with  this  money  a  sanatarium  or  colony  in  some  part  of 
our  country  where  our  patients,  if  sent  at  the  proper  time, 
will  nearly  all  recover,  than  to  establish  one  here  where 
they  nearly  all  will  die,  no  matter  what  our  treatment  or 
surroundings  my  be?  The  same  amount  of  money  will 
sustain  a  patient  in  the  West  that  will  sustain  him  here, 
the  only  difference  being  the  matter  of  transportation, 
which  is  of  minor  consequence  compared  with  the  saving 
or  losing  of  our  patient's  life.  When  in  Colorado  Springs 
I  had  a  number  of  conferences  with  reference  to  this  mat- 
ter with  Dr.  Solle\r,  who  is  one  of  the  best-posted  men  in 
the  West  with  reference  to  this  subject,  who  has  had  larger 
experience  perhaps  than  any  man  in  our  country,  having 
a  large  sanitarium  of  his  own  for  consumptives,  and  I 
talked  with  him  relative  to  the  cost  of  keeping  patients 
there  and  found  from  him  that  it  costs  little  or  no  more 
than  keeping  them  in  sanitariums  in  our  own  or  other 
States.  Not  only  that,  patients  can  live  there  outside  of 
sanitariums  at  even  much  less  expense;  and  then  it  is  that 
we  have  our  patients  absolutely  isolated  from  their  homes 
and  friends  and  thus  avoid  the  danger  of  the  spread  of 
the  disease;  whereas,  if  kept  here  at  home  in  a  sanitarium 
it  would  be  impossible  to  prevent  the  association  of  these 
patients  with  their  families  and  friends. 

As  to  the  treatment  of  tuberculosis  in  the  West,  it  is 
same  as  in  any  other  high  and  dry  climate.  Proper  at- 
tention to  the  hygienic  surroundings,  proper  food,  strict 
attention  to  the  kind  and  amount  of  exercise,  absolute 
out-door  living  both  day  and  night,  separation  of  patients 
one  from   another  by  means   of  cottages,  which  is  the  ar- 
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rangement  of  most  sanitariums  in  the  West,  and,  above 
all,  to  have  the  ability  to  inspire  in  the  patient  the  full 
belief  that  he  is  going  to  get  well  with  little  or  no  medi- 
cation, constitutes  the  treatment  of  this  dread  disease — 
consumption. 

discussion.  " 

Dr.  Flexner  :  The  subject  of  tuberculosis  is  one  that  I  am 
very  glad  to  talk  about.  What  the  Doctor  said  with  regard  to 
the  diagnosis  of  tuberculosis  in  its  incipiency  cannot  be  said  too 
often  nor  can  it  be  repeated  too  many  times.  Recently  in  an  ad- 
dress by  J.  C.  Lees,  of  Philadelphia,  I  was  struck  with  the  state- 
ment made  that  in  his  whole  experience  in  consultation  with 
other  physicians  he  had  never  seen  but  one  real  case  of  incipient 
tuberculosis  referred  to  him. 

Now,  speaking  from  the  standpoint  of  the  specialists  in  tu- 
berculosis, we  do  claim,  I  think  with  justness,  that  tuberculosis 
ought  to  be  diagnosed  in  a  great  many  instances  before  the  tu- 
bercle bacillus  is  found  in  the  expectoration,  and  I  have  been  sat- 
isfied long  since  from  observations  made  that  it  can  be  done.  It 
can  be  done  in  many  instances  if  not  in  all.  No  rule  will  cover 
all  cases,  but  by  close  attention  to  the  temperature  record  the 
diagnosis  of  tuberculosis  may  be  positively  made  with  a  propor- 
tionally small  area  of  lung  involved. 

I  am  going  to  controvert  the  statement  made  by  the  Doctor 
on  the  subject  of  climate,  and  I  am  going  to  call  attention  to  the 
fact  that  tuberculosis  is  a  universally  prevalent  disease,  and  it  is 
a  question  largely  of  sociological  origin  and  must  be  dealt  with 
by  the  communities  themselves,  and  the  teachings  of  the  best 
writers  on  the  subject  is  that  tuberculosis  is  curable  in  practi- 
cally every  climate  in  this  country.  There  is  no  worse  climate 
than  the  East  coast  of  Massachusetts — where  the  sanitorium  is 
located — and  the  three  thousand  cases  recorded  in  the  last  five 
years  show  a  steady  decline  in  the  number  of  incipient  and 
early  cases  that  cannot  be  cured.  Seventy-six  per  cent  of  the 
cases  in  1895  were  returned  in  the  period  of  thirty-six  months  as 
well  and  that  on  the  east  coast  of  Massachusetts  where  the  climate 
is  barbarous  and  is  only  one  hundred  and  twenty-five  feet  above 
the  sea  level.  I  doubt  whether  any  worse  instance  can  be 
brought  to  bear  on  the  fact  that  tuberculosis  will  get  well  in  any 
climate. 

There  is  one  thing  that  the  Doctor  says  in  reference  to  the 
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East,  West,  North  and  South  that  must  be  borne  in  mind  and 
that  is  the  horribly  depressing  effect  of  homesickness  in  these 
cases.  We  have  here  in  our  city  to-day  between  four  and  five 
thousand  cases.  Of  that  number  but  a  small  percentage  could 
be  sent  out  west.  We  have  in  the  whole  country  one  hundred 
and  fifty  thousand  a  year.  How  are  these  patients  going  to  be 
sent  there?  How  support  them?  It  has  been  demonstrated  in 
the  experience  of  New  York  City  that  each  community  must 
deal  with  the  tuberculous  problem  itself,  and  the  burden  of  the 
instruction  of  the  masses  in  reference  to  the  dangers  of  this  dis- 
ease must  be  borne  by  the  community.  They  must  know  the 
whole  tendency  of  the  disease  ;  they  must  know  the  danger  of  a 
morning  cough  and  must  go  to  the  doctor  earlier.  This  can  only 
be  done  as  it  is  being  done  by  our  local  Association  in  imitation 
of  the  plan  followed  out  in  every  city. 

With  reference  to  New  York  City,  Biggs  has  shown  that  the 
total  death  rate  in  greater  New  York  last  year  is  probably  less 
than  the  death  rate  from  tuberculosis  in  the  older  City  of  New 
York  fifteen  years  ago.  It  was  six  thousand  last  year.  The 
same  is  true  of  Boston  ;  the  same  is  true  of  Berlin. 

But  few  of  the  people  suffering  from  tuberculosis  could  be 
sent  to  the  West  and  a  further  fact  and  a  most  significant  one  is 
that  a  cure  made  in  the  western  climate  is  not  a  lasting  cure. 
Often  these  men  come  back  well  and  in  a  few  months  they  have 
a  relapse.  When  we  cure  them  in  our  local  sanatoria  these 
cures  remain  and  they  become  teachers  of  this  method  in  our 
own  climate. 

Dr.  Weidner  :  The  subject  is  a  difficult  one  to  discuss  I 
think  in  a  discussion  of  this  sort.  The  Doctor  has  delt  mainly 
in  the  paper  upon  the  treatment  by  sending  the  patients  away 
from  home.  Naturally  I  am  inclined  to  the  view  as  expressed 
by  the  first  speaker.  It  has  been  my  view  for  many  years  and 
is  to-day  that  climates  are  not  all  alike.  I  do  not  believe  that 
all  climates  equally  favorable  to  the  treatment  of  this  disease. 
I  believe  the  difference  has  been  exaggerated  in  former  years. 

I  believe  there  are  certain  conditions  that  we  must  bear  in 
mind  that  cause  a  difference  as  to  the  advisability  of  staying  in 
one  climate  or  another.  These  are  the  amount  of  moisture,  the 
drainage,  the  character  of  the  subsoil  which  to  a  certain  extent 
modify  the  amount  of  moisture  in  the  air ;  then  the  presence  of 
foreign  material,  such  as  dust  particles  of  various  kinds,  which 
are  present  in  some  climates,  particularly  in  certain  localities;. 
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this  is  an  important  factor.  This  applies  more  to  the  large  cities 
than  to  localities  far  removed  from  cities.  Then  altitude  plays 
some  part.  Altitude  has  the  advantage  of  purer  air  ;  it  has  been 
proven  that  the  air  is  freeer  of  bacteria.  It  is  a  well  known 
statement  that  tuberculosis  rarely  develops  at  an  altitude  of  six 
thousand  feet.  That  is  one  of  the  oldest  statements  in  favor  of 
climate.  The  rarefied  air  itself  is  a  great  excitor  to  deeper  res- 
pirations and  to  better  heart  action  that  would  be  found  in  a  lo- 
cality of  low  atmospheric  pressure.  Those  are  some  of  the  fac- 
tors undoubtedly  in  favor  of  climate.  I  have  never  been  able  to 
shake  off  the  idea  that  climate  plays  some  part.  I  am  sorry  to 
make  that  statement  because  we  are  on  the  verge  of  a  home  in- 
stitution. I  will  make  my  position  clear  on  this  point.  I  have 
sent  a  number  of  patients  away,  but  to  send  many  of  the  pa- 
tients away  would  be  impossible,  and  I  believe  that  the  mortal- 
ity from  this  disease  has  been  reduced  as  far  as  it  has  in  opposi- 
tion to  the  view  taken  by  the  essayist.  The  mortality  has  also 
been  reduced  in  Europe  in  the  last  ten  years.  What  are  the 
causes  of  this  reduction?  I  cannot  state  positively,  but  a  better 
understanding  of  the  disease,  the  education  of  the  people  along 
the  methods  of  treatment,  the  recognition  of  the  open-air  treat- 
ment, and  fresh  air  and  proper  living  have  reduced  the  mortality 
from  the  statistics  I  have  seen  from  different  parts  of  the  coun- 
try. In  our  city  we  do  not  have  any  statistics,  because  the  cases 
of  tuberculosis  are  not  reported.  The  death-rate  usually  exceeds 
the  number  of  cases  present. 

I  believe  that  one  of  the  greatest  advances  in  the  treatment 
of  this  disease  will  be  the  establishment  of  sanitoria  in  the  dif- 
ferent parts  of  the  country,  as  has  been  exphasized,  the  educa- 
tion of  the  masses  by  missionaries  that  leave  the  institutions 
after  having  been  cured  there.  That  is  one  of  the  greatest  points 
in  its  favor.  And  then  I  believe  that  the  sanitoria  at  home  are 
a  necessity  because  there  are  a  large  number  of  people  who  can- 
not go  away  from  home,  and  these  will  be  benefited  by  home 
treatment.  The  treatment  of  tubercular  cases  reported  in  the 
newspapers  cannot  be  relied  upon.  We  do  not  know  who  is  to 
blame  for  this,  but  we  recognize  that  sanitorium  treatment  im- 
proves these  cases  wonderfully. 

Early  diagnosis,  as  I  stated  on  a  previous  occasion  before 
this  Society,  is  the  thing  to  be  desired,  because  I  believe  the 
patient  treated  early  has  a  better  chance  to  recover  than  the  pa- 
tient whose  treatment  begins  later.    I  believe  that  the  disease  is 
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more  fatal  than  supposed.  I  believe  that  many  die  that  are  sup- 
posed to  have  been  cared  of  the  disease.  If  we  want  better  re- 
sults in  this  city  we  must  make  the  diagnosis  very  early.  Does 
this  mean  to  detect  the  presence  of  the  tubercle  bacillus?  Posi- 
tively not.  Where  we  detect  the  bacillus  it  means  that  the  dis- 
ease has  progressed  to  an  anatomical  point  and  that  there  is  a 
breaking  down  of  lung  tissue.  That  means  an  advanced  condi- 
tion in  some  respects.  We  should  recognize  the  disease  by  pos- 
itive clinical  methods.  I  believe,  as  Dr.  Flexner  stated,  that  if 
we  observe  the  patient  for  a  sufficient  time  and  take  into  consid- 
eration every  symptom  about  the  chest  and  make  a  careful  ex- 
amination and  consider  the  indigestion,  the  anemia,  the  loss  of 
weight  and  nutrition  and  the  fever  movements,  especially  after 
exercise,  I  think  in  most  instances  we  will  reach  a  diagnosis 
earlier  or  sooner  than  we  find  bacilli  in  the  sputum.  There  are 
many  cases  that  we  see  that  are  to  be  put  down  as  suspicious ; 
that  is,  there  are  many  cases  where  we  suspect  it  after  an  exam- 
ination and  cannot  positively  prove  it,  because  I  do  not  know  of 
any  positive  rule  for  diagnosing  tuberculosis,  except  finding  the 
bacillus.  Many  of  these  suspicious  cases  have  been  sent  away 
and  many  have  gotten  well. 

has  recently  mentioned  a  method  of  examining  for 

the  bacillus  when  sputum  is  not  present.  He  takes  a  slide,  and 
every  morning  when  the  patient  coughs  he  coughs  against  this 
slide.  He  then  lays  the  slide  away  and  repeats  this  for  a  num- 
ber of  days,  and  then  he  examines  the  slide,  and  has  reported 
four  positive  cases  where  he  found  bacilli  where  the  patient  spit 
up  nothing  but  bacilli.  I  have  asked  patients  to  show  me  a 
specimen  of  sputum  for  six  weeks,  and  they  said  that  they  did 
not  spit  up  anything.  They  would  think  that  they  did  not  spit 
up  anything  because  they  did  not  spit  up  a  cupful. 

There  is  one  thing  that  I  would  like  to  advocate,  and  that  is 
that  every  patient  should  be  proven  tuberculous  before  making 
statistics.  There  are  only  two  or  three  methods  that  I  know  of 
— either  finding  the  bacilli  present  or  the  serum  test.  The  diag- 
nosis in  some  cases  will  be  a  difficult  point,  but  these  cases 
should  be  called  suspicious  and  kept  under  observation. 

As  to  the  altitude  of  certain  localities,  naturally  the  men 
living  there  advocate  it.  I  believe  that  altitude  has  a  good 
effect  on  the  nervous  system,  and  by  improvement  of  the  nerv- 
ous system  we  have  a  reflex  improvement  in  the  local  lesions  of 
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the  lung.  I  believe  that  altitude  plays  an  important  part  in 
overcoming  this  disease.  I  believe  the  great  point  is  prophylaxis 
— the  prevention,  of  the  disease  and  then  consequently  the  cure. 

Dr.  Leavell  :  As  Dr.  Flexner  has  said,  the  importance  of 
an  early  diagnosis  cannot  be  urged  too  strongly.  I  think,  in  in- 
cipient cases  where  we  are  unable  to  find  the  tubercle  bacillus, 
we  can  place  some  reliance  on  the  temperature  curve  and  pulse 
rate.  The  temperature  may  be  of  many  days'  interval  or  at 
night  and  pass  unobserved.  The  temperature  may  be  elevated 
in  the  middle  of  the  night  or  at  3  o'clock  in  the  morning,  and 
so  on.  It  is  remarkable  how  often  a  temperature  record  will 
lead  to  an  early  diagnosis. 

We  cannot  tell  how  much  the  patient  is  spitting  up,  as  Dr. 
Weidner  says.  There  is  an  accumulation  during  the  night,  and 
it  is  expectorated  in  the  morning  and  goes  under  the  head  of  "  a 
little  mucus." 

As  to  the  value  of  climate  in  the  treatment  of  tuberculosis, 
I  do  not  think  that  that  can  possibly  be  controverted,  and  still  I 
think  we  can  do  a  great  deal  in  a  bad  climate.  I  think  climatic 
advantages  vary  with  the  individual  case.  Some  are  improved 
in  a  moist  climate.  I  have  in  mind  a  patient  who  went  to  Cen- 
tral America  during  the  rainy  season,  and  yet  his  expectoration 
ceased,  and  he  came  back,  having  gained  something  like  thirty 
or  forty  pounds  and  was  practically  cured.  That  case  was  taken 
to  a  low  altitude  and  a  moist  climate,  and  yet  he  recovered,  ap- 
parently, and  would  have  been  registered  from  a  sanitorium  as 
"cured."  He  was  a  nervous  individual,  and  a  man  who  would 
respond  to  a  low  altitude  better  than  a  high  altitude. 

I  believe  that  the  treatment  resolves  itself  into  the  education 
of  the  people  in  outdoor  air  and  rest.  Many  people  seem  to 
think  as  soon  as  they  begin  to  break  down  they  must  take  more 
exercise  rather  than  rest.  I  believe  if  we  take  steps  in  this  di- 
rection, with  rest  and  outdoor  air,  we  will  do  more  good  than 
with  medicines  and  exercise,  and  we  will  arrive  at  the  proper 
way  of  curing  these  cases. 

It  is  hard  to  send  some  of  these  cases  away  from  home.  A 
man  who  has  four  or  five  dependent  upon  him  for  a  livelihood, 
it  is  impossible  from  a  business  standpoint  in  some  cases.  If  he 
should  leave  home  he  would  have  to  begin  over  again.  Now,  a 
patient,  as  soon  as  he  gets  to  a  climate  must  obtain  a  livelihood  ; 
in  other  words,  he  has  a  good  climate,  but  is  taking  bad  care  of 
himself.     He  had  better  remain  here  and  take  good  care  of  him- 
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self.  It  might  be  said  that  a  bad  climate  with  good  care  is  bet- 
ter than  a  good  climate  without  care. 

Dr.  Marshall:  I  heartily  endorse  the  effort  to  discover  as 
early  as  possible  that  the  patient  has  tuberculosis,  so  that  he 
may  be  given  the  best  care,  and  the  point  that  Dr.  Leavell  makes 
about  rest  is  an  important  one.  As  long  as  there  is  an  elevation 
of  temperature  the  best  place  for  the  patient,  I  think,  is  in  bed. 
Of  course,  preferably  the  bed  out  of  doors  where  he  can  get  all 
of  the  air  possible. 

As  to  climate,  I  believe  with  Dr.  Weidner  that  there  are  pre- 
ferable climates.  The  patients  get  well  there  more  certainly 
than  here,  but  in  most  cases  that  are  kept  at  home  it  is  a  com- 
promise, not  what  is  best,  if  we  could  leave  everything  else  out 
of  the  case.  If  we  could  send  the  whole  family  so  that  the  pa- 
tient could  be  happy  in  his  new  home  and  live  on  a  sufficient 
income  without  work,  it  would  be  better  to  take  a  tuberculous 
subject  away  from  this  district.  I  think  there  are  many  districts 
worse  than  Louisville,  if  the  patient  has  to  make  a  living  ;  or  if 
one  has  to  go  away,  I  think  the  question  of  separating  one  from 
his  family  is  a  serious  one.  I  think  it  is  a  mistake  to  go  away 
and  then  come  back  after  some  improvement  has  been  made. 
When  we  advise  going  away  it  should  be  with  the  idea  that  they 
are  going  away  to  live  ;  they  are  not  coming  back  ;  they  are 
going  to  find  a  place  where  they  can  live  better  than  they  can 
here,  and  when  they  find  it  they  are  going  to  stay  there.  Many 
people  go  away,  get  better  and  remain  away  for  six  months  or 
two  or  three  years  and  then  return  home  to  go  down  again  with 
the  disease  and  have  their  trouble  return. 

As  to  the  sanatorium  cures  in  three  to  six  months  the  major- 
ity of  the  writers  who  claim  this  can  be  done  have  given  me 
little  satisfaction.  I  think  it  is  a  mistake  to  keep  them  under 
care  for  only  three  or  six  months  and  then  allow  them  to  return 
to  bad  surroundings,  and  take  up  some  occupation.  I  believe  it 
simply  makes  their  condition  worse.  I  believe  if  we  take  people 
from  the  slums  of  any  city  and  put  them  in  a  salubrious  climate 
with  fine  surroundings  with  clean  beds  and  open  air  for  only 
three  months  and  then  send  them  home  to  take  up  the  struggle 
of  life,  may  be  without  occupation  at  the  time,  they  have  a  re- 
turn of  the  disease  and  those  people  die  sooner  than  if  the)'  had 
never  been  taken  away.     That  has  been  demonstrated. 

I  think  a  mistake  we  are  making  to-day  is  starting  at  the 
wrong  end.     I  think  the  City,  County  and  General  Government 
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should  take  charge  of  the  tubercular  patient  in  the  initial  stage 
just  as  they  take  charge  of  the  patient  after  the  disease  is  devel- 
oped. I  do  not  see  why  the  County,  City  or  United  States  Gov- 
ernment should  not  supply  a  place  just  as  they  do  for  the  insane 
or  the  sick  of  any  other  kind.  I  think  if  these  people  are  re- 
turned to  their  former  surroundings  they  will  go  down  with  the 
disease.  Such  reports  come  from  all  over  the  country.  I  believe 
attempts  should  be  made  to  place  these  people  where  they  can 
make  a  living  and  where  their  families  can  join  them. 

Dr.  Irwin  :  I  was  much  interested  in  the  essay,  not  because 
it  deals  with  a  new  subject  but  a  part  of  it  relates  to  a  matter 
that  is  comparatively  new.  For  many  years  I  have  had  some 
experience  in  treating  tuberculosis  of  the  lungs  and  other  parts 
of  the  body  before  Koch  in  1874  discovered  the  tubercle  bacillus, 
and  we  were  supposed  in  those  days  to  make  a  diagnosis  of  con- 
sumption. The  microscope  did  not  help  us  then  because  we 
knew  nothing  of  the  bacillus.  We  depended  upon  the  clinical 
data,  the  history  of  the  case  and  heredity.  We  also  depended 
upon  the  point  of  expansion  of  certain  portions  of  the  lung. 
The  first  eviden.ce  was  a  lack  of  expansion  prolonged  expiration 
at  the  apex  usually  of  the  left  lung.  When  a  patient  presented 
himself  with  increased  emaciation,  with  or  without  occasional 
attacks  of  fever,  with  or  without  cough,  in  the  early  stage  with 
or  without  expectoration,  we  came  to  the  conclusion,  heredity 
being  at  the  back  of  this  trouble  that  it  was  consumption. 

Koch  discovered  the  bacillus  and  conferred  a  favor  by  giving 
us  an  early  confirmation  of  the  diagnosis,  and  to-day  we  are  able 
to  say  more  positively  that  we  have  to  contend  with  consumption 
at  an  early  date. 

As  to  the  spontaneous  generation  of  consumption,  it  has  been 
settled  beyond  dispute  that  there  is  no  such  thing  as  spontaneous 
generation.  Rush,  in  his  studies  among  the  Indians,  has  shown 
that  before  the  white  man  invaded  the  Indian  Territory  there 
was  no  such  thing  as  consumption  or  syphilis  known  among  the 
Red  men  of  this  country. 

I  have  sent  a  number  of  people  away  for  the  effects  of  the 
climate  when  I  found  that  they  had  consumption.  I  have  sent 
them  to  the  West  and  South,  to  Cuba  and  Mexico.  I  have  sent 
them  to  Calafornia  and  to  Colorado  and  I  have  sent  some  to 
Egypt.  Many  of  those  I  sent  away  died,  unsually  those  I  have 
sent  after  certain  evidences  of  change  had  taken  place  in  the 
lungs.     Some  of  them  lived  several  years  longer  than  they  could 


508  The  American  Practitioner  and  News. 

have  lived  at  home.  Some  of  them  got  well  even  where  grass 
changes  had  taken  place  in  the  lung. 

I  sent  a  young  man  from  this  city  to  California  ten  or  twelve 
years  ago.  He  went  to  a  place  called  Indio.  It  is  two  hundred 
and  two  feet  below  the  sea  level,  and  in  the  first  six  weeks  he 
gained  thirty-eight  pounds  in  weight,  although  when  I  sent  him 
there  he  had  a  large  involvement  of  one  lung  and  a  small  invol- 
vement of  the  other.  He  returned  home  a  few  years  after  but 
was  soon  compelled  to  go  back  to  California  where  he  lived  some 
eight  or  ten  years  and  finally  died.  This  is  an  illustration  of 
how  long  some  of  them  will  live  after  great  destruction  of  the 
lung  has  taken  place. 

I  believe  in  the  early  stage  of  the  disease  a  certain  proportion 
will  be  cured  by  sending  them  to  certain  climates,  especially  men 
to  northern  climates  and  women  to  hot  climates.  I  do  not  know 
why  the  difference.  Possibly  it  is  a  difference  in  respiration. 
At  all  events  I  have  sent  people  away  before  the}'  expectorated 
or  before  they  have  had  any  cough;  one  case  particularly  I  sent 
to  San  Antonio,  Texas,  and  after  three  months  a  copious  hem- 
orrhage announced  the  presence  of  consumption.  When  she 
went  to  San  Antonio  there  were  no  evidences  of  lung  trouble 
beyond  prolonged  expiration.  So  climate  does  not  always  cure 
these  cases.  There  are  some  cases  that  nothing  will  cure.  The 
disease  takes  hold  of  the  individual  and  goes  on  to  a  fatal  issue. 
If  you  want  to  find  the  tubercle  bacillus  in  the  sputum  before 
sending  the  patient  away  from  home  you  will  also  find  that  an- 
atomical changes  have  taken  place  in  the  lung  and  not  only  at 
one  little  point  in  the  lung  but  various  spots  are  involved.  In 
this  sad  condition  of  things  the  individual  has  lost  but  little 
weight,  there  is  a  little  fever,  little  evidences  of  disturbances 
only  a  little  hacking  or  clearing  of  the  throat  with  no  expectora- 
tion. The  diagnosis  must  precede  this  stage  if  we  expect  the 
patient  to  get  fully  well  from  living  in  a  western  climate  so  as  to 
be  able  to  return  and  live  at  home. 

In  1887  I  sent  nineteen  patients  to  Cuba  suffering  from  con- 
sumption. Some  were  in  the  first  stage  and  some  in  the  second 
and  some  the  disease  was  far  advanced.  Not  one  of  those  nine- 
teen returned  from  Cuba  alive  and  in  about  two  years  they  were 
all  dead.  At  first  improvement  followed,  but  it  was  not  of  long 
duration.  I  sent  two  patients  to  Alexandria.  Both  received 
marked  benefit  for  a  while  ;  both  are  dead. 

My  experience  is  that  I  have  gotten  the  best  results  in  the 
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western  climate  selected  according  to  the  individual  case  as  we 
find  it.  Can  we  stop  here?  We  must  protect  the  families  of 
these  individuals  who  are  unable  to  take  care  for  themselves. 
Since  we  knew  that  the  disease  is  due  to  a  germ,  and  that  it  is 
communicated  from  one  patient  to  another,  it  behooves  us  to  pro- 
tect those  who  come  in  contact  with  it  and  for  this  purpose  our 
institutions  must  be  called  into  service  to  prevent  the  sputum 
from  the  husband  infecting  the  wife  or  the  wife  infecting  the 
husband  and  the  children  or  one  child  infecting  another.  We 
have  enough  to  encounter  in  the  sputum  thrown  in  the  street 
and  the  germ-laden  dust  that  is  blown  into  everything  we  eat. 
We  should  protect  the  living.  Our  asylums  are  of  use  because 
we  want  to  protect  those  unable  to  go  West.  After  they  have 
passed  the  first  stage  we  would  do  wrong  in  sending  them  to  the 
West.  Here  is  where  our  sanatoriums  come  so  well  into  play. 
The  strictest  regulations  should  be  made  and  enforced  and  the 
spread  of  the  disease  would  be  limited.  Tuberculosis  is  a  dis- 
order that  an}'  one  can  take  but  heieditary  conditions  have  much 
to  do  with  those  who  take  it  by  furnishing  a  suitable  soil  for  the 
development  of  the  disease. 

Let  us  establish  these  asylums  at  home  to  protect  our  people 
who  are  unable  to  protect  themselves.  Would  we  not  protect 
them  from  any  other  scourge?  We  leave  them  unprotected  from 
the  most  fatal  scourge  of  all.  We  are  not  curing  people  at  home. 
That  may  be  done.  I  have  never  seen  one  get  well  at  home, 
possibly  because  I  have  not  treated  people  in  the  open  air  suffi- 
ciently long.  This  idea  of  putting  people  outdoors  to  sleep  at 
night  in  this  latitude  is  a  new  one.  I  do  not  believe  we  can 
cure  people  here.  I  am  of  that  opinion,  but  no  doubt  I  shall 
change  my  mind  after  a  case  has  been  shown  to  me  to  be  cured 
in  this  atmosphere.  Each  case  treated  at  home,  I  fear,  will  call 
for  the  following  notice  : 

"Another  parting  sail  I  see, 

Another  boat  has  left  the  shore  ; 
A  kinder  soul  on  board  has  she 
Than  ever  left  the  land  before." 

Dr.  Coomes  :  I  have  been  very  much  interested  in  the  dis- 
cussion. I  used  to  believe  in  sending  people  away.  I  believe 
in  it  now.  I  think  certain  cases  improve  under  certain  condi- 
tions in  some  climates  more  than  in  others.  By  a  cure  we  mean 
when  the  man's  temperature  is  normal,  the  cavity  in  his  lung  is 
sealed  up,  and  he  has  gained  his  normal  flesh.  I  believe  we 
can  arrest  the  disease  here  as  well  as  anywhere  else. 
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Dr.  Weidner  remembers  the  case  of  a  woman  who  had  a 
cavity  in  the  lung,  and  under  a  strict  dietetic  regimen  that 
woman  became  normal,  and  it  is  now  two  years  and  she  is  as 
well  as  she  will  ever  be. 

I  know  of  another  case  where  the  man  is  living  two  years 
afterward.  I  first  saw  him,  I  think,  with  a  case  of  pneumonia, 
and  shortly  afterward  the  tubercle  bacillus  was  found  in  his 
sputum,  and  under  strict  diet  he  got  well.  Those  were  two 
typical  cases,  and  one  of  them  is  living  to-day,  and  I  do  not 
know  but  what  the  other  is.  I  am  a  firm  believer  that  these 
cases  can  be  cured  here  if  you  consider  that  a  cure. 

I  have  never  seen  but  three  cxses  of  recovery  from  tubercu- 
losis of  larynx.  One  was  a  Mrs.  Kaelin,  who  recovered.  An- 
other case  was  that  of  a  young  German  girl,  who  had  tubercu- 
losis of  the  joints  and  of  the  lung  and  part  of  the  epiglottis  had 
sloughed  away,  and  she  is  walking  around  to-day.  That  is  two 
out  of  the  three.  Another  one  was  a  woman  who  had  lost  a 
good  deal  of  the  epiglottis  as  a  result  of  tuberculosis.  Those 
are  the  only  three  that  I  have  seen  recover. 

Dr.  Morris  (dosing):  I  want  to  thank  the  members  of  the 
Society  for  their  liberal  discussion  of  the  subject.  What  I  hoped 
was  to  bring  out  a  discussion  of  the  paper  by  the  members.  That 
part  of  it  has  been  very  satisfactory  to  me.  I  just  have  a  word 
to  say  to  those  who  are  not  thoroughly  convinced  that  there  is  a 
difference  in  climate  relative  to  the  cure  of  tuberculosis.  If  they 
would  only  go  to  a  Western  climate  and  see  the  people  who  went 
there  with  tuberculosis  and  are  now  well  and  following  occupa- 
tions just  the  same  as  if  they  never  had  the  disease,  they  would 
be  convinced.  I  met  hundreds  there  from  this  city  and  a  great 
many  from  the  South  and  East,  and  they  were  well ;  there  was 
no  question  about  their  being  well.  I  believe  they  get  well  and 
stay  well.  I  saw  hundreds  there,  and  there  can  be  no  question 
but  what  they  are  absolutely  well.  Of  course,  if  they  come  back 
here  they  are  going  to  die.  Why?  Because  the  germ  will  take 
root  again  because  here  the  atmosphere  is  a  medium  in  which 
it  will  grow  and  we  cannot  prevent  it  from  growing. 

Dr.  Flexner  :  Would  you  send  all  of  our  patients  there? 

Dr.  Morris  :  It  is  not  a  question  of  sending  them  all  there, 
but  those  who  are  sent  there  will  stand  a  better  chance  of  getting 
well  than  those  who  are  left  behind. 

If  the  men  with  money  to  spend  in  sanitoria  would  put  them 
in  a  Western  climate  instead  of  here  75  per  cent,  more  of  the 
cases  would  be  cured.  If  it  gets  to  be  a  State  or  national  matter 
why  not  erect  them  in  the  right  place? 
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APPENDICITIS.* 

BY    VIRGIL    A.   VOYLES,    M.D., 

CrOTEBO,  OKLA. 

Mr.  President  and  Gentlemen  of  the  Medical  Association  : 
/^WING  to  indisposition   of  health,  I  hope  you  will  ex- 
^     cuse  ray  sitting.     My  legs  are  older  than  my  body.    I 
was  delivered  by  podalic  version. 

Again,  Mr.  President  and  Gentlemen  of  the  Oklahoma 
and  Indian  Territory  Medical  Association,  I  have  selected 
for  subject,  reading  to  you  upon  this  occasion,  appendi- 
citis. In  doing  so,  gentlemen,  I  am  fully  conscious  of  my 
inability  to  impart  very  little,  if  any,  information  that 
you  have  not  already  received.  So  vastly  much  has  been 
said  and  written  pertaining  to  this  subject  throughout  the 
world  that  I  timidly  approach  a  saying  with  fear  that  I 
may  be  accused  of  recapitulation  or  plagiarism.  The  lack 
of  brilliancy  of  thought  expressed  in  this  paper  will  exon- 
erate me  of  the  charge  of  either. 

Appendicitis  is  one  of  the  most  important  diseases  to 
which  the  physician  is  called  to  attend.  I  say  important, 
because  there  is  no  other  disease  of  the  same  gravity  to 
which  we  are  so  competent  to  extend  a  life-saving  hand 
medically  and  surgically,  especially  the  latter. 

It  has  been  but  a  few  years  since  little  was  known  of 
this  eccentric  disease.  I  say  eccentric,  because  it  has  many 
peculiar  and  undesirable  ways  that  we  do  not  now  under- 
stand. Being  a  supernumerary  annex  and  by  the  wayside 
of  the  house  of  life,  its  station  and  transaction  were  a 
long  time  unobserved,  until  some  keen-eyed  detective  de- 
clared it  an  imposition  to  the  proprietor  thereof. 

I  shall  refrain  from  speaking  pathologically  and  histo- 
logically for  want  of  competency,  but  as  concerns  and 
presents  itself  clinically  for  recognition  and  treatment. 

Authorities  have  almost  uniformly  recognized  four  forms 
of  the  disease  —  namely,  catarrhal,  ulcerative,  perforative, 
and  gangrenous.  Any  of  these  forms  has  peculiar  symp- 
toms  of  its  character,  and   a  few  physicians  claim   to  be 

*  Read  before  the  Oklahoma  and  Indian  Territory  Medical  Association. 
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able  to  differentiate  clinically  all  forms  of  the  disease. 
Doubting  the  ability  of  many  to  do  so  accurately,  I  be- 
lieve by  observing  closely  we  shall  be  able  to  approximate 
a  certain  degree  of  accuracy,  whether  it  is  a  case  requir- 
ing the  conservatism  of  a  physician  or  the  immediate  aid 
of  a  surgeon. 

Regarding  the  etiology  of  appendicitis,  there  is  a  dis- 
crepancy of  opinion,  and  many  factors  are  presumed.  Ad- 
mitting a  combination  of  exciting  causes,  both  direct  and 
predisposing  and  of  unavoidable  character,  it  does  not 
appeal  to  us  for  the  serious  consideration,  as  do  the  effects 
for  our  relief.  Believing  in  the  variety  of  exciting  causes 
and  aware  of  the  incongruity  of  same,  I  hope  you  will 
not  regard  me  egotistically-  insane  for  expressing  some 
peculiar  ideas  of  my  own. 

I  accept  and  believe  in  the  general  catarrhal  condition 
of  patient  or  subject  and  the  anatomic  dependent  position 
of  appendix  veriformes  as  predisposing  causes.  I  further 
believe  in  the  obstructive  causes  as  exciting  causes — name- 
ly, cecal  concretions,  enterolith,  foreign  body,  stenosis  of 
lumen,  or  any  constricted  condition  affecting  normal  cir- 
culation of  appendix.  Owing  to  instability,  dependent 
position,  and  feeble  circulation,  I  am  inclined  to  believe 
that  the  primitive  cause,  however  remote,  is  invariably 
vascular. 

The  appendix  occupies  a  similar  position  to  the  blood- 
current  of  life  as  does  the  eddy-water  to  the  swift  stream 
of  water,  constricting  its  capacity,  and  it  will  affect  the 
borderland. 

Passing  on  to  the  microbic  or  infective  causes,  we  find 
there  is  almost  a  concensus  of  opinion  of  bacteriologists 
holding  one  single  bacillus — the  bacillus  coli  communus— re- 
sponsible for  nearly  all  cases   of  appendicitis  and  its  pals. 

Being  a  dull  boy  and  not  permitted  to  go  alone,  and 
held  out  of  the  fire  until  after  I  was  eighteen  years  of  age, 
make  it  yet  hard  for  me  to  understand  some  inconsistent 
things.  We  are  informed  that  the  bacillus  coli  communus 
lives  at  all  times  in  its  cecal  mansion  a  Christian,  solitary 
life,  and  has  never  even  entered  into  the  land   of  Xod  to 
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find  itself  a  wife.  We  are  further  told  that  it  ever  dwells 
there  a  harmless,  angelic  life,  until  something  passes  along, 
knocks  on  the  exterior  of  its  mansion,  or  enters  its  sanc- 
tuary and  denudes  a  small  spot  on  its  interior,  then  trou- 
ble begins.  They  are  not  real  positive  of  its  lineage, 
whether  it  is  pyogenic,  pathogenic,  or  homeopathic.  Do 
not  understand  me  to  disbelieve  microbic  causation  of  dis- 
eases, for  I  do  not,  and  I  believe  in  the  microbic  theory 
of  most  diseases.  But  I  am  somewhat  like  an  old  Chris- 
tian divine  whom  I  knew  in  Indiana,  and  whose  hobby 
was  immersive  baptism,  and  who  owned  a  large  body  of 
fertile  bottom  land,  through  which  a  small  river  flowed. 
In  anticipation  of  a  protracted  drouth  and  with  a  view 
of  having  sufficient  water  for  his  domestic  use  and  animals, 
he  built  a  high  and  extensive  dam  across  the  river  at  the 
lower  margin  of  his  farm,  and  immediately  upon  the  com- 
pletion of  which  there  came  a  terrific  rain-storm  and  a 
cloud-burst  up  the  river  and  above  the  dam.  The  roaring 
waters  came  rushing  down,  seeking  their  level,  only  to  be 
untimely  met  and  halted  by  the  obstructive  dam,  and 
whose  rebounding  influence  deluged  his  entire  farm.  Com- 
ing to  the  door  of  his  old  log  cabin  with  uplifted  head, 
he  scans  the  great  body  of  soil-painted  waters  and  the 
inundated  and  ruined  condition  of  crops ;  and  suddenly 
turning  to  his  good  old  life-companion  he  indignantly  said, 
"Mary  Jane,  I  like  water,  but  we  have  got  too  'darned' 
much  water."  Then  he  swore  to  her  that  swear  he  didn't. 
You  may  put  me  on  record  as  predicting  that  the  same 
bacteriologists,  or  others  who  are  now  holding  the  bacil- 
lus coli  communus  criminally  responsible  for  all  the  depre- 
dations in  the  iliocecal  region,  will  within  the  next  decade 
petition  Congress  to  vindicate  it  of  all  the  allegations  al- 
leged against  it  and  ask  its  name  to  be  changed  to  pru- 
cillus  gold-eyed  excommunist,  and  further  demand  an  ap- 
propriation to  compensate  it  for  services  rendered  as  an 
intestinal  scavenger.  I  patiently  await  the  causative  ba- 
cillus of  the  epidemic  of  cranks. 

The  spmptoms  of   appendicitis  vary   as    much    as    the 
conditions  that  produce  them.     The  catarrhal  form,  which 
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is  the  mildest  form,  as  you  are  all  aware,  is  manifested  by 
a  milder  set  of  symptoms  than  other  forms.  The  fulmi- 
nating or  cyclonic  forms  represent  the  ulcerative,  perfora- 
tive, and  gangrenous  conditions,  which  present  the  most 
alarming  symptoms.  These  symptoms,  if  intelligently  ob- 
served, enable  us  to  determine  the  seriousness  within.  The 
McBurney  point,  while  not  infallible,  is  one  of  the  whitest 
mile-boards  on  the  road.  It  would  be  useless  spent  time 
for  me  to  enumerate  all  the  symptoms,  with  which  you 
are  perfectly  familiar. 

Not  arrogating  to  myself  any  honor  or  claiming  any 
superior  ability,  I  desire  to  speak  to  you  of  a  symptom 
heretofore  unmentioned  by  any  author,  or  anyone  so  far 
as  I  know,  and  which  has  been  treasured  with  accumula- 
tive evidence  for  several  years  in  my  own  mind,  and  silent- 
ly and  selfishly  denominated  Yoyles'  symptom.  I  have 
treated  medically  and  had  treated  surgically  quite  a  few 
cases  of  appendicitis  in  the  last  fifteen  years  of  my  profes- 
sional life,  and  had  an  individual  experience  with  it  for  sev- 
eral months  until  I  was  operated  upon  by  my  friend  Prof. 
Dr.  F.  W.  Samuels,  of  Louisville,  Ky.,  whom  I  love  and  to 
whom  I  owe  the  pleasurable  privilege  of  meeting  with 
you  to-day.  The  evidence  of  this  symptom,  if  you  will 
permit  me  so  to  speak,  has  been  obtained  from  all  cases  I 
have  seen  and  treated  the  last  few  years  and  from  my  per- 
sonal career  of  torture.  This  symptom  I  do  not  regard 
pathognomic,  and  I  believe  that  there  is  but  one  pathog- 
nomic symptom  of  anything — namely,  scratching  is  path- 
ognomic of  itching — but  I  assure  you  that  you  will  find  it 
as  reliable  as  McBurney'  point.  The  symptom  I  call  a 
subjective  position  symptom,  and  it  consists  of  having  or 
asking  your  patient  to  lie  upon  his  left  side  with  left  thigh 
flexed  to  abdomen  and  right  limb  well  and  fully  extended. 

If  there  is  no  pain  just  before  doing  so,  there  will  be 
in  from  five  to  fifteen  minutes,  and  if  there  is  already  pain, 
the  position  will  increase  it.  All  patients  whom  I  have 
treated  for  years  back  can  and  will  attest  that  I  always 
subjected  them  to  the  test  with  the  invariable  reply:  "I 
cannot    stand    this,"  and   the  like.       I   know  I  imagine   I 
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hear  you  asking  in  your  own  minds,  what  is  the  cause  of 
this?     You  no  doubt  can  better  assign  the  cause  than  I. 

While  I  have  my  idea,  further  than  that  I  am  mental- 
ly, not  physically,  like  the  married  man  who  formerly 
lived  at  Gotebo,  and  who  lived  a  rocky  life  in  consequence 
of  having  a  pugnacious  wife.  One  morning  early,  after 
having  taken  a  large  dose  of  pills  the  night  before  and 
while  being  hotly  chased  around  his  house  by  his  wife 
armed  with  a  vessel  of  boiling  water,  he  stubbed  his  foot 
and  fell  to  the  ground  before  securing  refuge  in  the  water- 
closet.  An  hour  or  two  later  and  during  his  cooler  mo- 
ments, in  conversation  with  his  washerwoman,  he  said, 
"I  am  not  certain  of  the  cause  of  my  falling  down, 
whether  it  was  those  pills  I  took  or  that  wife  I  forsook." 
I  leave  the  thing  with  you.  Gentlemen,  I  leave  the  thing 
with  you. 

Now  the  diagnosis — the  Czar  of  all.  The  men  who  see 
many  diseases,  but  know  them  not  and  misapply  the  rem- 
edy, contribute  more  to  the  sleeping  number  of  the  City 
of  .Monuments  than  the  man  who  sees  not  so  many,  but 
knows  more  and  rightly  applies  the  remedy.  A  many  sad 
mistake  has  been  made  by  a  cursory  or  hasty  examina- 
nation,  with  untold  results.  It  is  an  incumbent  duty  of 
us,  to  the  patient  who  has  the  confidence  of  our  ability 
and  honor  to  place  the  key  of  his  life  in  our  hands,  to 
sacredly  preserve  the  same.  I  was  astounded  a  few  days 
ago  when  my  friend,  an  intelligent  editor  of  our  town, 
informed  me  that  he  had  read  a  report  from  the  hospital 
surgeon  in  Omaha  that  out  of  three  hundred  cases  oper- 
ated upon  for  appendicitis,  only  five  proved  to  be  real 
cases.  This  same  surgeon  said  prima  facie  it  might  savor 
of  professional  reflection,  but  not  so,  because  they  were 
all  imaginary  on  the  part  of  the  patients.  While  I  believe 
that  Omaha  has  as  many  good  physicians  and  surgeons 
as  any  other  city  of  its  size,  I  also  know  that  people  who 
imagine  their  diseases  are  the  last  on  earth  to  voluntarily 
place  themselves  on  the  surgeon's  table.  Had  I  lived  there 
and  shared  my  part  in  the  diagnosis  of  those  three  hun- 
dred cases,  I  would  have  concluded  that  Omaha  contained 
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one  careless,  if  not  incompetent,  diagnostician.  I  sav  that 
such  conditions  are  reflective,  and  every  surgeon  will  feel 
more  or  less  the  effects  where  these  conditions  are  known. 
Therefore,  gentlemen,  it  behooves  us  to  be  very  careful  and 
painstaking  at  all  times.  Take  your  time  to  make  a  thor- 
ough examination,  for  you  know  smart  people  sometimes 
quickly  make  mistakes  and  fools  come  along  and  slowly 
correct  them. 

My  medical  treatment  for  appendicitis  is  somewhat 
routine  prior  to  any  well  developed  suppurative  symp- 
toms, and  I  offer  nothing  better  than  you  possess.  I 
use  locally  ice,  if  obtainable,  in  all  cases  and  frequent  and 
carefully  administered  enemata,  composed  of  warm  water, 
sweet  milk,  turpentine  or  coal-oil.  Total  prohibition  of 
solid  food  and  an  occasional  mild  aperient.  An  opiate 
when  unavoidable. 

But  sudden  and  serious  conditions  may  appear  at  any 
time,  when  medicine  will  cease  to  be  a  virtue  and  when 
the  physician  will  feel  keenest  his  responsibility-.  It  is 
here,  too,  where  his  reputation  may  rise  or  fall. 

I  do  not  believe  in  the  indiscriminate  appendectomies 
in  all  stages  of  the  disease,  but  I  do  believe  in  the  elimi- 
nation of  pus  in  all  cases  where  it  is  positively  known  to 
exist.  And  it  is  here,  too,  where  we  should  be  honest  to 
ourselves,  patients,  and  friends.  I  am  aware  that  we  are 
professionally  inclined  to  be  an  invidious  people,  and  I  am 
also  conscious  that  I  am  not  any  better  than  the  man 
who  is  as  good  as  I  am.  But  I  have  always  endeavored, 
however  dishonest  I  may  have  been  to  and  with  the  well, 
to  be  honest  to  the  sick  and  give  them  the  privilege  of  the 
aid  of  another  head.  Physicians  cannot  all  be  surgeons. 
It  is  equally  true  that  surgeons  cannot  all  be  physicians. 
But  whenever  conditions  confront  you  for  surgical  skill 
and  you  possess  it  not,  do  not  be  selfish,  but  emulate  the 
farmer  down  in  my  part  of  Oklahoma,  who  owns  what 
is  called  a  Texas-broken  cow.  If  you  cannot  do  the  milk- 
ing your  self,  call  in  the  calf  to  assist  you.  It  will  be  the 
making  of  the  calf,  the  cow  will  think  the  better  of  you, 
and  you  will  continue  to  get  your  milk. 
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And  here  you  should  exercise  some  discretion  of  your 
own  in  selecting  the  surgeon  to  assist  you.  While  the 
patient's  rights  and  independence  must  at  all  times  be  re- 
spected, generally  speaking,  the  laity  cannot  intelligently 
discriminate  a  good  surgeon  from  a  bad  stone-mason,  and 
it  is  our  duty  to  assist  them  in  their  and  our  interest. 
Recommend  a  surgeon — and  I  do  not  mean  an  ostentacious 
or  pedantic  sciolist  who,  on  his  way  to  the  meat-shop, 
found  a  butchers'  knife  and  hastily  returned  to  his  home 
to  attire  in  his  wife's  night-gown  and  immediately  an- 
nounced his  readiness  for  all  emergencies,  and  who  knows 
no  more  anatomy  than  a  blind  subterranean  fish  does 
about  cyotrophy — but  I  mean  a  surgeon,  a  gentleman  with 
clean,  mechanical  hands  and  a  thorough  surgical  brain. 

Every  time  an  appendectomy  is  performed  by  some  one 
who  is  not  competent  to  do  the  same  an  obstructive  nail 
is  driven  in  the  casket,  awaiting  some  other  victim  of  the 
disease  who  should  be  operated  upon,  but  refuses  on  ac- 
count of  the  incompetency  of  others.  It  is  better  that  a 
man  die  of  his  disease  than  to  be  Oslerized. 

In  conclusion,  thanking  you  for  your  endurance,  I  fur- 
ther desire  to  say,  if  you  will  pardon  my-  digression,  that 
I  esteem  it  an  honor  as  well  as  a  pleasure  to  meet  with 
this  intelligent  assembly  of  medical  men. 

No  other  professions  in  the  world  are  doing  what  the 
medical  profession  is  doing  here  to-day — defraying  their 
own  expenses  incurred  by  work  in  the  interest  of  the  other 
fellow. 

While  I  shall  not  appeal  to  the  laity  to  indorse  my 
saying,  I  will  say  that  I  believe  a  good  physician  is  a 
nobler  animal  than  the  old  domestic  horse,  although 
sometimes  less  cared  for  after  years  of  useful  service  ren- 
dered. 

All  honor  to  the  loyal  and  intrepid  soldier  who  leaves 
his  home  and  loved  ones  to  fight  the  enemy  of  his  coun- 
try's interest,  and  whom  he  seems,  and  with  whom  he 
has  an  equal  show;  but  no  braver  is  he  than  the  true 
physician,  who  travels  with  sleepless  eyes  and  aching 
bones  through  chilly  and  stormy  days  and  nights  to  com- 
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bat  the  enemy  of  life  which  lurks  in  the  bodies,  and  un- 
seen, and  whose  virus  may  claim  you  a  victim  of  profes- 
sional warfare. 

I  see  before  me  to-day  intermingled  the  green  bud  and' 
the  withering  vine  of  the  vineyard  of  life.  The  former  re- 
joices of  springtime,  listens  to  the  sweet  voices  of  many 
birds,  and  leaps  in  joyful  anticipation,  and  will  bear  great 
fruit.  The  latter  has  listened  to  the  cheerful  voices  of  the 
mocking-bird  and  the  mournful  of  the  dove  and  has  borne 
good  fruit,  but  now,  with  stiffened  limbs  and  bended  form 
of  yellow  leaf,  remains  in  and  near  the  old  family  vine- 
yard to  watch  and  care  for  the  twig  of  the  vine. 

Pardon  me  if  I  view  too  optimistic,  but  I  believe  that 
no  good  pln'sician  who  has  served  his  country  well  has 
ever  received  his  reward  down  here,  and  never  will,  until 
that  invisible,  indestructible,  and  immortal  something  as- 
cends to  that  high  place  where  await  his  rest  and  reward, 
away  from  that  warmer  country  down  there,  which  is  a 
hell  away  off,  and  where  linger  some  of  our  ungrateful, 
delinquent,  and  former  patients. 
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PROCEEDINGS  LOUISVILLE  CLINICAL  SOCIETY, 
JUNE  5,  1906. 

EXHIBITION    OF    PATHOLOGIC    SPECIMENS. 

Dr.  E.  S.  Allen  :  I  have  a  specimen  of  Dr.  Samuel's  that 
he  was  coming  down  to  report.  It  is  one  of  extrauterine  preg- 
nancy at  about  the  fifth  month.  I  do  not  know  the  history  ex- 
actly. The  woman  was  thought  to  be  pregnant  and  had  gone 
twelve  months;  she  had  an  enlarged  condition  apparently  of  the 
uterus  and  had  been  examined  by  a  number  of  physicians.  She 
had  made  preparations  to  have  the  baby.  The  first  physician 
was  discharged  and  another  was  called  in  who  detected  the  path- 
ological condition.  As  far  as  we  could  determine  the  uterus  was 
normal.  The  enlargement  was  behind  the  uterus.  This  phjT- 
sician  referred  the  case  to  Dr.  Samuel  and  a  diagnosis  of  fibroid 
tumor  was  made. 
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Upon  opening  the  abdomen  many  adhesions  were  found  and 
we  thought  then  we  had  to  deal  with  a  pus  sac.  A  trocar  was 
introduced  and  we  found  a  more  or  less  solid  condition  although 
we  could  feel  some  fluctuation.  After  opening  the  sac  we  found 
the  fluctuation  to  be  due  to  fluid  with  the  remains  of  an  old  sac, 
and  the  placenta  was  beginning  to  break  down.  The  child 
looked  like  it  was  at  least  about  the  fourth  month.  It  evidently 
was  a  tubal  pregnancy.  The  tube  was  entirely  gone  and  the 
ovary  on  that  side.  The  foetus  was  in  the  sac.  The  tube  was 
lower  down  than  the  cervix  and  was  difficult  to  dissect.  With 
some  difficulty  we  removed  this  artificial  sac. 

After  operation  the  woman  had  a  typical  appearance  of  post- 
operative obstruction.  It  was  hard  to  differentiate  between  the 
placenta  and  the  old  sac;  we  thought  we  could  make  the  pla- 
centa out.  The  cord  and  the  placenta  were  beginning  to  disin- 
tegrate but  you  can  make  them  out  yet. 

Dr.  Willmoth  :  These  cases  are  especially  interesting  ;  they 
require  great  care  in  making  a  diagnosis.  I  know  a  number  of 
years  ago  shortly  after  I  began  to  practice  medicine  I  lost  a 
woman  that  I  am  satisfied  now — I  did  not  know  at  the  time  and 
she  was  seen  by  two  or  three  other  doctors  and  we  did  not  make 
a  diagnosis — knowing  what  I  do  of  such  conditions  that  this  was 
a  extrauterine  pregnancy.  We  lost  the  woman  from  not  being 
able  to  make  a  diagnosis.  The  diagnosis  was  an  obscure  one 
following  the  usual  history  of  these  cases. 

These  cases  are  especially  interesting  in  that  they  require  a 
diagnosis  in  order  to  give  the  patient  the  benefit  of  early  treat- 
ment. It  is  rather  peculiar  in  this  case  that  there  were  not 
more  marked  symptoms — some  evidences  of  rupture  of  the  tube. 
I  would  like  to  know  whether  there  were  suspension  of  the 
menses  and  changes  in  the  breasts  or  other  symptoms  that  would 
lead  up  to  the  diagnosis  or  at  least  lead  the  doctors  to  suspect 
that  this  woman  had  extrauterine  pregnancy. 

Of  course  the  treatment  of  the  condition  was  what  was  carried 
out  and  the  woman  was  fortunate  to  fall  into  some  one's  hands 
who  was  able  to  make  a  diagnosis  and  who  referred  her  to  some 
one  who  could  relieve  the  condition. 

I  think  Dr.  Allen  said  something  of  postoperative  obstruction 

of  the  bowels.     I  would  like  to  hear  the  full  history  of  the  case. 

Dr.  E.  S.  Allen  {closing'):  This  woman  is  apparently  well 

now.     After  the  operation  the  patient  was  very  much  distended. 

The  pulse  rate  from  the  afternoon  she  was  operated  on  for  four 
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days  was  never  below  140;  when  operated  on  it  was  about  80; 
it  was  of  good  volume  all  the  time.  For  the  obstruction  we 
gave  high  enemas  and  calomel.  We  could  get  the  tube  up 
pretty  high  and  she  began  to  pass  flatus  through  the  tube  and 
finally  the  bowels  moved  well.  The  facial  expression  was  good 
all  the  time  ;  the  temperature  was  between  101  and  102  ;  there 
were  no  symptoms  of  distress  whatever ;  she  did  not  give  the 
symptoms  of  a  septic  condition.  She  was  uncomfortable  from 
the  gas  pushing  the  diaphragm  up  against  the  heart.  Her  pulse 
now  is  below  90,  temperature  normal,  abdomen  flat.  We  did 
not  drain  ;  dissected  out  the  sac  completely  and  ligated  the  other 
tibe  and  left  the  ovary. 

She  had  only  been  married  about  sixteen  months  ;  she  was 
about  twenty-four  or  twenty-five  years  of  age,  well  nourished. 
There  was  absolutely  no  hemorrhage  before  she  was  operated  on. 
She  thought  there  would  be  an  increase  in  the  family  and  had 
made  the  baby's  clothes.  She  had  been  pregnant  for  some  time 
and  thought  she  was  going  to  give  birth  to  a  child  and  looked 
for  it  and  had  made  all  preparation.  She  had  passed  the  time  ; 
she  had  not  menstruated  for  twelve  months  ;  she  was  pregnant 
at  least  ten  months  before  that  time  and  called  in  another  doctor 
who  recognized  that  there  was  present  some  pathological  con- 
dition that  demanded  surgical  interference.  It  was  diagnosed 
as  a  fibroid  tumor. 

Dr.  J.  R.  Wathen  :  This  is  a  specimen  of  tuberculosis  of 
the  ankle  joint  where  I  removed  the  astragalus,  part  of  the  fibula 
and  the  internal  malleolus  of  the  tibia  and  some  pieces  of  the  os 
calcis. 

The  patient  was  a  young  man  of  twenty-four  or  twenty-five 
years.  He  received  an  injury  to  the  ankle  and  following  this 
there  was  a  slow  developing  tuberculosis.  At  first  he  was  given 
the  expectant  treatment ;  the  ankle  was  put  to  rest ;  he  was  al- 
ways unable  to  use  the  foot. 

I  did  an  arthrectomy  in  this  case,  removing  the  bones  by  the 
Kocher  method.  The  joint  was  opened  external  and  posterior 
to  the  fibula.  This  is  at  present  a  very  popular  method  of  open- 
ing the  joint  in  distinction  to  the  arterior  method  of  Ochsner  and 
others.  There  was  no  abscess  in  this  case.  The  case  was  radio- 
graphed before  the  operation.  He  was  advised  by  another  sur- 
geon to  have  the  foot  amputated  and  he  was  also  advised  to  do 
this  by  his  physician. 

While  I  admit  that  in  the  majority  of  cases  they  do  better 
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without  the  operation  I  performed,  I  think  this  was  an  ideal  case 
for  the  operation.  In  other  words,  if  the  infection  is  seen  early 
the  conservative  treatment  is  the  best.  If  seen  late,  and  there 
are  sinuses  and  a  great  deal  of  swelling,  amputation  is  the  best. 
If  seen  before  abscess  formation  the  case  is  suited  for  this  oper- 
ation. This  I  think  was  one  of  that  type  of  cases.  The  other 
cases  I  operated  on  were  selected  cases  and  I  have  gotten  good? 
results  although  the  ankle  joint  is  not  as  good  a  joint  for  surgery 
as  the  knee  and  other  joints.  I  have  operated  on  five  or  six  of 
these  cases  and  have  had  good  results  except  in  one  man  where 
I  had  to  amputate  the  leg  later.  I  operated  on  another  man 
three  times  before  he  was  completely  cured.  In  these  cases  we 
do  not  do  a  typical  resection.  It  is  an  arthrectomy.  In  doing 
this  operation  by  Kocher's  method  the  tendons  are  drawn  aside 
and  there  is  no  injury  to  the  tendons  or  blood  vessels  and  we  get 
as  near  a  perfect  joint  as  possible.  By  leaving  on  the  articular 
cartilage  of  the  tibia  I  leave  no  chances  for  an  ankylosis.  I  en- 
courage early  movement.  The  old  operation  of  producing  an- 
kylosis was  a  poor  operation. 

I  do  not  recommend  this  operation  except  in  selected  cases — 
probably  one  case  in  five  or  ten,  and  this  should  be  based  on  an 
X-ray  examination. 

Dr.  Wiluvioth  :  This  specimen  is  especially  interesting  from 
several  points.  The  first  is  that  this  case  follows  the  usual  rule 
and  that  is  that  the  astragalus  is  the  first  bone  involved  and  later 
the  os  calcis  and  the  lower  end  of  the  tibia. 

I  want  to  congratulate  Dr.  Wathen  on  the  method  followed 
in  doing  this  operation,  that  is  making  the  incision  laterally 
after  the  method  of  Kocher  and  not  anteriorily.  It  has  been  my 
pleasure  to  operate  on  several  of  these  cases  in  the  last  five  or 
six  years  and  all  except  one  were  operated  on  by  the  lateral  in- 
cision. In  the  last  five  or  six  months  I  operated  on  one  by 
Ochner's  anterior  incision.  I  shall  never  attempt  it  again.  I 
cut  all  of  the  tendons  necessitating  their  resuturing.  Then, 
again  you  can  always  remove  the  bones  better  by  a  lateral  in- 
cision and  there  is  not  so  much  damage  done  to  the  soft  struc- 
tures. I  am  in  favor  of  the  incision  here  and  I  have  had  most 
excellent  results  to  follow  where  I  removed  all  of  the  bone  with 
the  curet  and  bone  forceps.  You  get  just  as  good  results  in  the 
end  and  do  not  do  as  much  injury  to  the  soft  parts.  The  patient 
is  not  confined  in  the  infirmary  so  long.  In  Ochner's  operation 
they  are  confined  for  a  long  time  with  fixation  by  a  plaster  cast 
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and  this  necessitates  the  patient  remaining  in  the  infirmary  for 
a  long  time — much  longer  than  when  operated  on  after  the 
method  of  Kocher. 

Dr.  Marshall  :  In  these  cases  I  think  it  is  preferable  to 
remove  the  foot.  I  think  the  after  results  in  most  of  them  would 
be  undesirable  and  the  operation  would  have  to  be  very  thorough 
to  insure  a  non  return  of  the  tubercular  trouble  involving  the 
other  bones  or  extending  there. 

I  think  the  perferable  operation  in  these  cases  in  amputation. 

Dr.  J.  R.  Wathen  {closing):  There  is  little  I  can  add  in 
closing.  I  presented  this  specimen  for  the  reason  that  it  is  gen- 
erally recommended  that  the  position  taken  by  Dr.  Marshall  is 
the  correct  one — that  amputation  in  the  majority  of  cases  will 
yield  the  best  results.  But  at  the  same  time  in  a  class  of  selected 
cases  I  believe  it  is  conceded  that  sixty  to  seventy  per  cent,  will 
be  cured  by  this  operation,  and  in  some  cases  secondary  operation 
will  cure  a  large  percentage  of  the  remainder,  and  as  a  last  re- 
sort you  can  always  amputate  the  foot.  In  selected  cases  I  be- 
lieve conservative  surgery  is  better.  Amputation  can  always  be 
resorted  to  ;  there  is  no  danger  from  delay  and  when  we  do  am- 
putate in  the  leg  it  is  conceded  that  in  any  amputation  beyond 
Lis  Franc's  we  should  operate  nine  inches  below  the  patella. 
This  is  the  view  expressed  by  the  Artificial  Limb  Association 
which  met  during  the  last  year,  and  their  recommendations  are 
accepted  by  the  surgeons  to-day.  This  is  the  ideal  case  for  that 
operation  later  on. 

I  base  my  opinion  not  only  upon  the  examination  and  his- 
tory of  the  case  but  upon  the  X-ray  examination  of  the  joint, 
and  I  exhibit  the  specimen  as  a  fine  example  of  X-ray  work  and 
of  the  operation  advocated  by  Kocher;  so  much  employed  in 
Europe,  so  little  in  America. 


PROCEEDINGS  LOUISVILLE  MEDICAL  AND  SURGICAL 
SOCIETY,  MAY  21,  1906. 

PRESENTATION   OF   CLINICAL   CASES. 

Dr.  E.  S.  Allen  :  This  boy  is  twenty-one  years  of  age  and 
presents  a  history  something  like  this.  Two  years  ago  he  had 
a  single  sore  on  the  penis  about  the  corona.  He  was  put  on 
treatment,  or  rather  he  took  a  teaspoonful  of  a  salty  medicine 
in  a  glass  of  water  three  times  a  day.  He  continued  this  for  six 
months.     He  had  no  sore  throat  and  hair  falling  out.     There 
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was  enlargement  of  the  inguinal  glands.  Sometime  ago  he  re- 
ceived a  blow  over  the  sternum,  and  two  weeks  after  receiving 
this  blow  he  had  suppuration  at  this  point.  This  enlargement 
over  the  clavicle  presented  itself  shortly  afterward,  and  he  also 
had  ulcers  in  one  or  two  other  places.  These  ulcers  have  been 
growing  larger  and  have  never  healed.  They  are  of  about 
eight  months  standing  now. 

Dr.  Speidel  :  I  think  from  the  appearance  of  the  case  the 
diagnosis  is  between  a  tubercular  skin  lesion  and  specific  disease, 
and  it  seems  to  me  that  a  differentiation  between  the  two  is  that 
lupus  heals  in  one  direction  and  spreads  in  the  opposite  direction. 
There  is  one  characteristic  found  in  syphilitic  lesions  and  that 
is  an  undermined  edge. 

Dr.  Pope  :  It  looks  to  me  like  the  lesion  is  a  syphilitic  one 
both  from  the  general  appearance  of  the  sore  itself,  from  the  in- 
durated edge  and  from  the  fact  that  we  have  none  of  that  fri- 
ability of  tissue  that  occurs  in  lupoid  tissues  and,  as  I  suggested 
to  Dr.  Allen,  it  seems  to  me  that  differential  diagnosis  might  be 
facilitated  by  examining  with  the  microscope,  not  simply  the 
discharge  but  some  of  the  granulation  tissue  which  should  be 
scraped  off  that  if  possible  we  would  be  able  to  discover  whether 
we  had  to  deal  with  actinomycosis  or  not.  Ruling  out  the  ques- 
tion of  actinomycosis  I  should  unquestionably  think  that  this 
was  a  syphilitic  ulcer  and  that  the  chances  are  that  it  would  heal 
under  proper  medication  with  mixed  treatment. 

My  experience  has  been  that  these  superficial  ulcers  whether 
they  be  due  to  syphilis,  tuberculosis  or  any  other  trouble  heal 
more  rapidly  under  the  additional  use  of  the  high  frequency 
current.  Under  this  treatment  they  heal  with  great  rapidity 
and  where  ulceration  exists  in  these  cases  I  apply  the  high  fre- 
quency current.  In  some  cases  I  apply  the  ultra  violet  ray, 
radiant  energy  alternating  with  the  effleuve  and  old  ulcerations 
of  several  years  standing  I  have  them  heal  satisfactorily  under 
this  treatment. 

Dr.  Allen  (dosing}:  I  have  nothing  to  add  that  except 
when  I  saw  the  case  I  thought  it  was  one  of  three  things — 
syphilitic,  tuberculosis  or  a  bone  affection.  I  wanted  to  make  a 
microscopic  examination  of  some  of  the  secretions,  but  he  failed 
to  show  up  until  to-night  and  I  have  not  had  an  opportunity. 
I  will  make  an  examination  of  this  discharge  and  some  of  the 
granulation  tissue.  I  have  doubted  that  it  was  syphilitic  con- 
dition because  at  every  one  of  these  places  great  swelling  has 
occurred,  and  when  they  suppurated  a  great  deal  of  pus  came 
from  each  one  of  these  places  ;  they  discharged  for  quite  a  time 
and  the  skin  began  to  break  down  later  on.  From  a  syphilitic 
infection  or  gumma  we  would  not  get  so  much  pus  in  it  primarily 
and  that  is  what  bothered  me  in  the  diagnosis. 
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Medical  A  fact  hard  to  accept  is  the  little  disregard  of 
Ethics.  medical  ethics  by  so  man}'  members  of  the  pro- 
fession. A  profession  in  which  the  true  chris- 
tian spirit  is  most  needed.  We  find  it  most  lacking. 
•  A  case  almost  of  life  and  death  might  be  at  question, 
and  physicians  will  disagree  and  criticise  the  other  openly 
for  mercenary  means  —  one  tr}-ing  to  obtain  his  practice, 
the  other  rightly  trying  to  retain  his  practice. 

I  cannot  imagine  a  more  cowardly  act  than  for  the 
consulting  physician  to  openly  criticise  the  treatment  of 
his  calleagues  with  the  pi-emeditated  idea  of  obtaining 
good  favor  and  eventually  the  work  of  that  family.  I  have 
a  case  in  mind,  by  no  means  theoretical. 

A  physician  was  called  as  a  consultant  by  a  younger 
physician.  The  patient  had  typhoid  fever,  and  apparently 
a  reinfection.  The  consulting  physician  diagnosed  the  case 
intestinal  obstruction,  which  he  removed  with  a  dose  of 
calomel  (?);  stated  to  the  parents  of  the  patient  that  three 
doses  of  codein  one-quarter  grain  had  produced  the  ob- 
struction. The  patient  recovered  after  three  weeks.  The 
consulting  physician  was  retained  as  the  family  phj'sician. 
He  repeatedly  had  the  family  to  believe  that  the  relapse 
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was  a  result  of  the  former  treatment  and  that  the  physi- 
cian was  responsible  for  the  obstruction,  which  did  not 
exist  according  to  the  statement  of  the  nurse  and  another 
physician  who  saw  the  case. 

A  medical  man  who  has  established  a  practice  and 
never  loses  an  opportunity  to  steal  a  young  man's  practice 
who  needs  every  dollar  and  every  patient  he  can  get,  I 
think  the  penitentiary  is  too  good  for  him,  for  he  might 
obtain  a  pardon,  get  out  and  exercise  his  dishonesty  again. 
The  sooner  the  medical  profession  is  acquainted  with  these 
gentlemen  the  better.  I  think  every  case  should  be  ex- 
posed and  ostracised. 

A  physician  called  in  consultation  ought  only  to  see  the 
patient  with  the  first  physician,  and  his  criticisms  should 
be  made  where  the  physician  alone  can  hear.  A  consult- 
ing physician  who  makes  an  attempt  to  displace  the  pri- 
mary doctor  is  dishonest  enough  to  steal  and  should  be 
stigmatised  and  watched. 


Notes. 

We  wish  to  announce  that  Dr.  B.  F.  Eager  has  retired  from 
the  Superintendency  of  the  Barton  W.  Stone  Sanitarium,  known 
as  Beechhurst  Sanitarium,  Louisville,  Ky. ,  and  is  now  located 
with  his  brother  Dr.  Geo.  B.  Eager,  1410  New  Broadway.  Dr. 
Eager  was  appointed  second  assistant  to  under  Dr.  Rodman  at 
the  Hopkinsville  Asylum  in  1881,  and  when  Dr.  Stone  took 
charge  of  that  institution  April  20,  1889,  he  was  first  assistant 
and  served  in  that  capacity  until  April  9,  1896,  when  he  began 
doing  general  practice  in  Hopkinsville.  Dr.  Eager  is  rapidly 
recovering  from  a  recent  surgical  operation,  and  will  soon  be 
able  to  resume  his  practice  which  will  be  limited  to  nervous  dis- 
eases. We  bespeak  for  Dr.  Eager  much  success  in  his  new  call- 
ing. _______ 

The  Eighth  Annual  Meeting  of  the  Ohio  Valley  Medical 
Association  will  be  held  in  Louisville,  Ky.,  November  14th  and 
15th,  1906.  A  very  large  attendance  and  a  fine  program  is  ex- 
pected. Respectfully, 

J.  Garland  Sherriix, 
Chairman  Committee  of  Arrangements. 
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IReccnt  progress  in  flDccucal  Science. 


PHARMACOLOGY  AND  THERAPEUTICS. 


IN    CHARGE   OF 

OSCAR  C.  DILLY,  Ph.  D.,M.  D., 

Professor  of  Materia  Medica  and  Pharmacology,  Kentucky  School  of  Medicine 
and  Louisville  College  of  Pharmacy. 


PEDIATRICS. 

IN    CHARGE   OF 

PHILIP  F.  BARBOUR,  M.  D., 

Professor  Pediatrics  Hospital  College  of  Medicine. 


The  Therapeutics  of  Lupulin. — By  Dr.  Thomas  F.  Reilly, 
New  York  (/our.  Arner.  Med.  Assoc,  April  7,  1906).  In  this 
article  Dr.  Reilly  calls  attention  to  one  of  the  oldest  agents  in 
the  materia  medica.  Lupulin  at  one  time  enjoyed  a  great  repu- 
tation, and,  in  the  opinion  of  the  author,  much  of  the  disrepute 
into  which  the  drug  has  fallen  is  due  to  the  poor  quality  of  the 
lupulin  employed.  Only  that  derived  from  the  best  Bohemian 
hops  is  of  any  service.  He  further  declares  that  it  must  be 
fresh  and  not  exposed  to  light  or  heat ;  otherwise  it  is  inert. 
The  two  principal  results  that  he  found  to  be  fairly  constant  fol- 
lowing its  use  are  the  production  of  sleep  and  the  relief  of  pain. 
He  found  that  lupulin,  in  doses  of  20  grains,  repeated  in  a  half- 
hour,  acts  as  a  mild  somnifacient. 

As  a  pain-relieving  agent  he  classes  lupulin  with  viburnum 
prunifolium  and  valerian,  with  the  statement  that  it  is  somewhat 
more  active  than  either  and  the  odor  and  taste  less  disagreeable. 
He  states  that  it  is  of  especial  value  in  the  sleeplessness  or  nerv- 
ousness following  a  mild  debauch. 

In  neurasthenia  and  hysteria  it  has  a  calmative  influence, 
lessening  the  irritability  and  often  promoting  sleep.  Menstrual 
pain  and  backache,  when  not  associated  with  pathologic  lesions, 
are  generally  relieved  if  it  be  given  at  frequent  intervals. 

It  frequently  relieves  intestinal  pain,  and  in  the  colics  of 
children  it  is  of  great  service.  The  claim  is  made  that  in  chil- 
dren it  can  generally  be  substituted  for  opium,  and  that  in  old 
people  with  advanced  renal  disease  it  can  often  supplant  an 
opiate  when  a  narcotic  is  necessary.  These  are  a  few  of  the 
conditions  mentioned  by  Dr.  Reilly  as  yielding  to  the  influence 
of  lupulin. 
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The  anthor  says  that  lupulin  is  best  administered  in  capsule 
form.  For  children  the  powder  may  be  mixed  with  sugar,  and 
is  then  readily  taken.  The  liquid  preparations  are  quite  bitter,, 
but  Dr.  Reilly  says  that  the  bitter  taste  has  this  peculiarity  in. 
that  it  does  not  persist  in  the  mouth,  as  is  the  case  with  most 
bitter  agents. 

He  recommends  aromatic  spirits  of  ammonia  as  a  good  vehicle 
when  it  must  be  given  in  liquid  form.  The  average  adult  dose, 
20  grains,  in  substance  is  rather  bulky,  and  we  would  suggest 
administering  the  oleoresin  preparation,  7  grains  of  which  about 
represent  20  grains  of  the  lupulin  drug.  Seven  grains  of  the 
oleoresin  of  lupulin  can  be  easily  placed  in  a  capsule  of  conven- 
ient size.  Having  in  mind  the  emphasis  Dr.  Reilly  places  on 
the  necessity  of  using  only  fresh  lupulin  and  that  it  should  be 
from  a  certain  source  (Bohemia),  it  would  be  well  to  have  the 
oleoresin  prepared  from  lupulin  that  meets  these  requirements. 

In  the  concluding  paragraphs  of  Dr.  Reilly's  article,  which 
follow,  he  makes  a  strong  argument  for  the  use  of  lupulin: 

"  In  this  era  of  a  high-tension  civilization  the  practitioner  is 
not  infrequently  brought  face  to  face  with  the  treatment  of  pains 
and  aches  and  insomnia  which  are  not  in  themselves  severe  and 
do  not  have  any  organic  disease  as  a  cause.  These  patients  are 
neurotic  and  high-strung  and  are  not  suffering  enough  to  de- 
mand the  use  of  an  opiate,  and  yet  in  these  very  people  habits 
are  easily  formed. 

"  The  coal-tar  series  of  the  past  decade  has  seemed  the  surest 
way  out  of  the  dilemma.  The  laity  know  this  as  well  as  we  do 
and  act  accordingly.  Now  that  the  formation  of  a  coal-tar  prod- 
uct is  generally  recognized,  it  will  probably  be  a  major  problem 
in  the  next  generation.  Anyone  who  has  seen  the  cyanosis, 
palpitation,  etc.,  following  the  use  of  any  of  these  agents  in 
some  people  must  conclude  that  they  are  not  in  any  case  with- 
out some  harm,  however  slight  it  may  be.  In  many  of  the  cases 
described  above,  in  which  we  are  tempted  to  use  the  coal-tar 
series,  we  may  substitute  lupulin,  and  we  may  go  home  and 
sleep  soundly,  confident  that  the  patient  will  have  been,  in  a 
measure,  relieved,  and  that  he  will  not  be  found  dead  in  bed  the 
next  morning,  as  has  not  infrequently  happened  when  an  acet- 
anilid  powder  has  been  taken  to  soothe  his  nervous  complaints. " 

Brometone  in  the  Control  of  Epilepsy. — By  Walter  Kemp- 
ster,  M.D.  (T//e  Therapeutic  Gazette,  February  15,  1906).  The 
author  states  that  this  bromine  compound  was  administered  in 
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various  ways  to  test  animals  without  untoward  effects,  recovery 
from  small  quantities  taking  place  in  every  instance.  He  found 
that  "the  brometone  appeared  to  have  little  influence  upon  the 
heart  and  circulation,  but  seemed  to  possess  the  characteristic 
bromide  action,  without,  however,  producing  systemic  depres- 
sion or  vomiting.  Theoretically,  therefore,  this  new  bromine 
compound  appeared  as  though  it  might  be  a  desirable  prepara- 
tion for  the  control  and  prevention  of  epileptic  seizures."  Dur- 
ing the  last  two  years  he  administered  brometone  to  eight  cases 
of  epilepsy  (four  females  and  four  males,  ranging  in  age  from 
one  and  one-half  to  forty-five  years)  with  results  that  were 
highly  satisfactory. 

The  first  case,  a  girl,  single,  now  aged  twenty- four  years, 
was  brought  to  him  eight  years  ago.  At  that  time  she  was  hav- 
ing convulsions  every  day,  numbering  from  four,  the  smallest 
number  recorded  in  any  one  day,  to  twenty,  the  greatest  num- 
ber. "The  patient  had  failed  mentally  and  physically.  She 
was  quite  stupid,  her  mentality  impaired,  and  her  condition  was 
pitiable.  The  diagnosis  of  epilepsy  (grande  ma/)  was  confirmed 
by  observation  of  some  of  the  6ts.  Absolute  rest  was  prescribed 
and  a  severely  restricted  diet.  Skimmed  milk  in  small  quanti- 
ties was  given.  The  patient  was  kept  quiet  and  without  other 
food  than  skimmed  milk.  After  a  time  a  mild  tonic  was  pre- 
scribed, and  as  a  result  of  this  treatment  the  attacks  were  dim- 
inished in  severity  and  frequency  from  the  maximum  number  to 
four  or  five.  Then  brometone  in  five-grain  capsules  three  times 
a  day  was  given,  to  be  taken  after  breakfast,  after  luncheon,  and 
at  bed-time.  The  effect  was  immediate  and  gratifying.  The 
fits  rapidly  decreased  in  number  and  severity."  A  period  of  a 
year  elapsed  before  the  patient  was  again  seen.  The  reason 
given  for  not  consulting  the  doctor  during  that  time  was  that 
"there  had  been  no  need." 

In  describing  the  results  of  his  treatment  in  this  case,  the 
author  says:  "She  had  gained  twenty  pounds  in  weight,  in 
stature  four  inches,  and  had  had  no  epileptic  convulsions  in 
fourteen  months.  She  was  still  weak  physically,  but  had  im- 
proved mentally.  Her  diet  had  been  increased,  but  she  was  not 
allowed  meat." 

The  histories  of  the  seven  remaining  cases  cited  by  Dr. 
Kempster  are  all  of  great  interest,  and  the  results  achieved  under 
his  treatment  in  each  case  were  most  encouraging.  The  treat- 
ment, with  little  variation,  consisted  of  restricted  diet,  rest,  and 
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brometone  five-grain  capsules  three  times  a  day.  As  the  case 
improved,  the  dose  of  brometone  was  reduced  to  two  five-grain 
capsules  each  day  ;  still  further  reduction  in  the  dose  was  made 
as  the  case  progressed.  One  case  continues  the  brometone,  tak- 
ing it  in  five-grain  capsules  three  times  a  week  at  bed-time.  In 
all  of  the  cases  treated  by  Dr.  Kempster  the  action  of  the  brom- 
etone was  prompt  and  characteristically  sedative.  He  says  it  is 
probable  that  the  brometone  per  se  does  not  possess  curative 
properties,  but  his  cases  demonstrate  that  it  does  control  epilep- 
tic seizures  and  limits  their  frequency  and  severity.  In  none  of 
the  cases  did  the  brometone  cause  nausea  or  vomiting  or  disturb- 
ances of  the  skin,  frequently  seen  in  the  long-continued  admin- 
istration of  sodium  or  potassium  salts.  The  improvement  in 
physique  and  mentality  shown  in  all  the  cases  was  marked. 

Dr.  Kempster  says  that  a  great  deal  may  be  accomplished  in 
alleviating  epileptoid  states  by  careful  attention  to  diet,  correct- 
ing disturbances  of  alimentation  and  securing  proper  elimina- 
tion of  waste  products.  Strict  attentien  to  the  diet  in  the  treat- 
ment of  epilepsy  is  a  necessity.  It  is  his  custom  to  prohibit 
meat,  tea,  coffee,  and  alcoholic  and  malt  liquors,  confining  the 
liquid  part  of  the  diet  to  milk  or  water.  His  epileptic  patients 
are  allowed  soups,  broths,  and  cereals,  but  all  heavy  food  and 
rich,  indigestible  material  are  prohibited.  Puddings,  pastries, 
and  hot  bread  are  tabooed. 

Treatment  of  Syphilis  by  Hypodermic  Injections  of  Her- 
cury.— By  H.  C.  Cowles,  Jr.,  M.  D.,  of  New  York,  Surgeon  to 
Hudson  Street  Hospital,  O.  P.  D.  (Merck's Archives,  May,  1906). 
In  this  paper  the  author  handles  his  subject  in  the  most  con- 
vincing manner,  and  the  paper  is  undoubtedly  a  valuable  con- 
tribution to  the  literature  on  the  hypodermic  injection  method 
of  administering  mercury  in  the  treatment  of  syphilis. 

Contrasting  this  method  with  the  older  methods  in  use,  i.  e., 
by  administration  internally,  by  inunction,  or  by  vaporization, 
he  says  that  the  administration  of  mercury  by  hypodermic  in- 
jection has  been  steadily  gaining  ground,  displacing  the  older 
methods,  and  progressively  claiming  as  its  followers  syphilo- 
graphers  the  world  over  as  being  the  most  accurate  and  scientific 
method  of  procuring  systemic  results.  The  author's  claim  that 
"the  hypodermic  introduction  of  mercnry  into  the  body  relieves 
the  skin  and  gastro-intestinal  tract  of  the  irritation  produced  by 
inunction  and  internal  administration,  respectively ;  from  its 
more  direct  penetration  it  provides  a  quicker  and  more  reliable 
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action  and  insures  a  more  complete  utilization  ;  it  is  applicable 
in  all  three  stages  and  easy  of  administration — advantages  all  of 
which  were  not  possible  with  anyone  older  method" — clearly 
shows  the  decided  opinion  he  entertains  regarding  the  hypo- 
dermic injection  method. 

The  untoward  sequelae  of  the  hypodermic  introduction  of 
mercury,  /.£.,  embolism,  abscesses,  painful  indurations,  local 
gangrene,  salivation,  stomatitis,  diarrhea,  and  a  tendency  to 
syncope,  the  author  asserts,  are  rare  in  competent  hands,  and 
when  they  do  occur  are  generally  attributable  to  a  faulty  tech- 
nique or  to  therapeutic  ignorance. 

The  surgeons  who  are  investigating  this  method  are  practi- 
cally unanimous  in  their  opinion  regarding  its  value  as  being 
superior  to  the  older  methods,  but  there  seems  to  exist  a  wide 
diversity  of  opinion  in  regard  to  the  choice  of  preparation  to  be 
injected. 

Metallic  mercury  in  the  form  of  cream  or  an  oily  emulsion, 
the  soluble  salts  in  the  form  of  bichloride,  biniodide,  sozoiodide, 
benzoate,  lactate,  and  cyanide,  and  the  insoluble  salts  in  the 
form  of  calomel  and  salicylate  are  all  mentioned  as  being  em- 
ployed. The  author  cites  the  opinion  of  a  number  of  surgeons 
engaged  in  this  field  of  work  and  various  formulae  used  by  them 
are  given  ;  among  them  the  following  : 

"Gaucher  employs  injections  of  mercury  benzoate  according 
to  the  following  formula  : 

"  Hydrary.  benzoatis 0.3    (5  grn.) 

Ammon.  benzoatis 1.5    (23  grn.) 

Cocainae  benzoatis 0.075-0.15  (13^  to  2}j  grn.) 

Aquae  distil 30.       ( 1  oz. ) 

"Injecting  2Cc.  (30  min.)  daily  into  the  subcutaneous  tissue 
of  the  buttock. 

"  Eugene  Fuller  advocates  the  salicylate  of  mercury  as  the 
best  for  hypodermic  medication,  the  ordinary  full  dose  being  r>4 
grains,  injected  every  five  or  seven  days.  The  drug  is  dispensed 
in  oil,  liquid  vaseline,  albolene,  and  benzoinol  being  the  best. 
The  injection  is  made  deep  into  the  buttock. 

"  Lezius  advises  mercury  salicylate  dispensed  in  liquid  vase- 
line, injections  equal  to  i}4  grains  being  administered  once  a 
week.  He  observed  that  under  this  treatment  erythematous 
syphiloderm  disappeared  after  two  or  three  injections ;  mucous 
patches  after  three  injections,  and  condylomata  after  four  or  five 
injections. 
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"  E.  Emery  and  M.  Druelle  consider  the  biniodide  in  aque- 
ous solution  of  especial  value  where  the  rapid  healing  of  per- 
sistent lesions  is  demanded,  and  in  cases  in  which  a  prolonged 
course  of  mercury  is  not  required. 

"  Eapay  suggests  the  following  formula  : 
"Mercury  iodide,  red, 

Sodium  iodide aii  gr.  lxxv. 

Normal  salt  solution 5  iiiss. 

"  Six  drops  to  be  injected  into  the  muscles  daily. 

"Lambkin  advises  the  use  of  metallic  mercury  in  the  form 
of  cream.     The  formula  is  as  follows  : 

' '  Mercury .5  ss. 

Lanum 5  ii. 

Liq.  paraffin  (carbolized  2%)  to  make  .  . .  §  v.  by  vol. 

"Ten  minims  as  a  maximum  dose,  injected  intramuscularly, 
once  a  week.  The  finished  product  yields  1  grain  of  mercury 
in  10  min.  of  the  cream." 

While  it  is  plain  that  a  disparity  of  opinion  exists  in  regard 
to  the  preparation  or  salt  to  be  employed,  the  author  points  out 
recent  reports  show  a  substantial  trend  in  favor  of  the  employ- 
ment of  insoluble  salts  or  some  suspension  of  metallic  mercury. 
He  says,  "The  significant  point  is  that  the  mercurial  treatment 
of  syphilis  should  be  exclusively  by  injection,  and,  whether 
soluble  or  insoluble  salts  are  used,  or  whatever  combination  is 
employed,  the  quantity  of  mercury  which  in  reality  reaches  the 
circulation  constitutes  the  essential  feature." 

He  claims  that  the  preparations  of  election  are  the  insoluble 
salts  and  that  the  one  most  extensively  and  successfully  used  in 
this  country  has  been  the  salicylate,  made  into  a  10  per  cent, 
suspension  with  an  oily  menstruum,  frequently  liquid  albolene. 

With  reference  to  the  site  for  injection,  he  regards  the  gluteal 
region  as  the  safest,  most  satisfactory,  and  at  the  same  time  the 
most  convenient.  The  injection  is  made  deep  into  the  muscles. 
He  says  the  intramuscular  route  has  been  practically  universally 
accepted,  although  there  are  still  some  surgeons  who  prefer  the 
subcutaneous  injection.     The  author's  technique  is  as  follows  : 

"The  strictest  antiseptic  precautions  must  be  observed  in  re- 
gard to  both  the  site  and  the  syringe.  The  syringe  should  be 
preferably  all  glass,  with  a  solid  plunger  and  a  slip  needle  an 
inch  and  a  half  long  and  of  large  caliber.  As  an  extra  precau- 
tion, it  is  well  to  keep  a  separate  needle  for  each  patient,  and  so, 
also,  avoid  too    frequent    flaming.     The    skin  is  washed    with 
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green  soap  and  water,  a  solution  of  bichloride  i  :3ooo,  and  then 
with  alcohol  and  ether.  Ether  serves  the  additional  advantage 
of  partiall}r  anesthetizing  the  skin.  The  needle  with  the  syringe 
attached  is  then  rapidly  thrust  to  the  hilt  into  the  gluteal  mus- 
cles, a  procedure  which,  if  properly  done,  inflicts  little  or  no  in- 
convenience upon  the  patient.  The  syringe  is  then  detached 
from  the  needle  and  careful  observation  made  to  note  any  bleed- 
ing which  may  occur.  If  there  is  any  bleeding,  the  point  is 
engaged  in  the  lumen  of  a  vein,  and  should  be  withdrawn  and 
another  puncture  be  made,  else  the  injection  of  the  oil  would  be 
likely  to  result  in  fat  emolism  of  the  lungs.  As  a  matter  of  fact, 
it  is  only  in  rare  instances  that  a  repuncture  becomes  necessary; 
still  the  precaution  should  invariably  be  observed.  When  it  has 
been  ascertained  that  everything  is  safe,  the  syringe  is  re-attached 
and  the  injection  slowly  made.  The  injection  being  now  com- 
pleted, the  needle  is  withdrawn  and  a  collodion  and  cotton  dress- 
ing instantly  applied." 

The  dose  and  the  intervals  between  injections,  the  author 
declares,  must  vary  according  to  the  individual  case,  and  the 
most  careful  observation  must  be  maintained  in  regard  to  the 
appearance  of  toxic  manifestations.  Should  there  be  any  such 
manifestations,  even  the  faintest  sign  of  salivation,  the  injec- 
tions are  discontinued  until  these  signs  have  completely  disap- 
peared. He  says  that  it  is  usually  safe  to  begin  with  a  dose  of 
8  minims  (each  minim  of  the  preparation  represents  ^  grain  of 
the  salt)  and  gradually  increase  to  15  minims,  and  that  the  in- 
jections are  made  at  intervals  of  one  to  three  weeks,  according 
to  individual  tolerance. 

The  author's  plan  of  treatment  is  to  continue  the  injections 
for  a  period  of  three  months,  after  which  the  patient  is  placed 
on  tonic  treatment  for  a  time.  The  injections  are  then  admin- 
istered for  a  second  period  of  three  months,  to  be  again  followed 
with  the  tonic  treatment.  Finally  a  third  course  is  given,  com- 
pleting one  year's  treatment.  The  patient  is  kept  under  observa- 
tion for  one  year  following  the  last  injection.  Should  any  signs 
of  his  disease  reappear,  a  three  months  course,  is  given.  If  no 
indications  are  seen,  the  patient  is  discharged. 

Alcohol  Versus  Phenol. — The  attention  of  the  profession  is 
frequently  directed  to  the  alarming  frequency  of  suicide  by  car- 
bolic acid,  and  in  view  of  this  many  physicians  have  cast  about 
them  for  simple,  effective,  and  easily-obtained  antidotes. 

The  fact  that  alcohol  has  been  exploited  as  an  antidote  which 
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meets  all  these  cardinal  requirements  has  called  forth  a  com- 
mendable joint  paper  by  Thomas  Wood  Clarke,  M.  D. ,  Resident 
Physician  at  the  Lakeside  Hospital,  and  Edgar  D.  Brown,  Ph.D., 
M.  D. ,  Demonstrator  of  Pharmacology  at  Western  Reserve  Uni- 
versity (/our.  Amcr.  Med.  Assoc,  March  17,  1906). 

This  paper,  "The  Value  of  Alcohol  in  Carbolic  Acid  Poison- 
ing," is  under  four  captions,  i.  e.,  Historical  Introductory,  Clin- 
ical Data,  Experimental  Data,  Local  Antagonism  by  Alcohol 
and  Other  Phenol-Solvents. 

The  authors  conclude  that  the  antidotal  value  of  alcohol  is 
due  entirely  to  the  ready  solution  and  removal  of  the  phenol, 
and  their  experiments  indicate  that  other  solvents  are  equally  or 
even  more  effective,  viz.:  oil,  turpentine,  and  glycerine,  in  the 
order  named. 

Dr.  Clarke  reports  thirteen  cases  treated  at  the  Lakeside  Hos- 
pital, in  which  the  amount  of  poison  taken  range  from  one-half 
fluid  ounce  to  two  fluid  ounces  or  more.  Two  of  the  cases  ter- 
minated fatally,  one  seventy-two  hours  after  ingestion  of  the 
poison,  the  other  in  a  few  hours  (time  not  exactly  known).  The 
remaining  cases  were  discharged  well. 

The  treatment  as  outlined  in  the  paper  was  as  follows  :  "  The 
treatment  in  all  the  cases  consisted  of  a  most  thorough  lavage 
with  10  per  cent,  alcohol,  and  in  the  later  few  cases  this  was  fol- 
lowed by  lavage  with  plain  water.  In  eleven  of  the  cases  milk 
and  eggs  were  introduced  through  the  tube  and  left  in  the 
stomach.  Sodium  sulphate  was  administered  through  the  tube 
in  three  cases  and  intravenously  in  three  cases,  and  magnesium 
sulphate  in  the  stomach  in  four  cases.  Stimulation  with  digi- 
4alin  was  resorted  to  in  eight  cases." 

In  fourteen  cases  treated  without  alcohol  three  were  fatal — 
two  diagnosed  as  due  to  pneumonia ;  in  the  third,  two  ounces  of 
phenol  had  been  taken  ten  hours  before  admission  to  the  hos- 
pital. Lavage  with  plain  water  or  with  a  solution  of  magnesium 
sulphate  was  the  treatment. 

From  data  furnished  in  these  cases,  it  seems  that  when  the 
poison  is  taken  in  water  or  per  se  there  is  less  tendency  toward 
coma  or  cyanosis  than  when  taken  in  alcoholic  beverages — 
whisky,  beer,  etc. 

It  is  rather  curious  also  that  the  alcohol  lavage  seems  more 
effective  in  removal  of  all  burn  marks,  blanching,  etc.,  on  mu- 
cous membranes  than  on  external  surfaces. 

In  majority  of  cases  the  exterior  burns  (if  any  noted)  are 


534  The  American  Practitioner  and  News. 

unhealed  after  tongue  and  mouth  have  cleared  up.  Does  this 
indicate  a  greater  penetration  of  the  epidermal  layers  by  the 
acid  or  is  it  possibly  owing  to  the  resistant  action  of  the  coagu- 
lated albuminous  bodies  lying  close  to  the  surface  of  the  mucous 
membranes? 

The  general  conclusions  arrived  at  by  the  authors  are  as 
follows : 

"  i.  Alcohol  has  a  local  antidotal  effect  to  carbolic  acid 
burns,  due  to  its  solvent  action. 

"2.  There  is  no  evidence  of  chemical  antagonism  between 
alcohol  and  phenol. 

"3.  There  is  no  effect  produced  by  alcohol  ou  carbolic  acid 
poisoning  after  the  latter  has  been  absorbed  into  the  system,  as 
is  shown  by  the  intravenous  experiments  on  dogs. 

"4.  Alcohol  and  phenol  placed  in  the  stomach  give  no  dif- 
terent  results  from  phenol  alone. 

"5.  Lavage  with  alcohol  is  effective  when  the  phenol  is  in 
the  stomach,  but  its  superiority  over  lavage  with  water  is  not 
pronounced." 

The  authors  do  not  wish  to  be  interpreted  as  considering  that 
alcohol  is  of  no  value  in  carbolic-acid  poisoning.  A  priori  its 
solvent  action  and  a  slight  tendency  in  the  experiments  with 
phenol  in  the  dog's  stomach  to  an  earlier  rise  in  blood  pressure 
when  the  stomach  is  washed  with  an  alcoholic  solution  than 
when  water  is  used,  point  to  its  value  as  a  means  of  removing 
the  poison  from  the  stomach.  On  the  other  hand,  this  same 
solvent  property  and  the  more  marked  symptoms  of  intoxication, 
when  the  poison  is  taken  in  whisky,  seem  to  establish  a  contra- 
diction to  the  alcohol  being  used  as  an  antidote  and  left  in  the 
stomach.  The  procedure  recommended  is  immediate — abundant 
lavage  with  10  per  cent,  alcohol — this  to  be  followed  by  lavage 
with  plain  water  and  stimulation  as  indicated.  The  point  to  be 
borne  in  mind  is  that  alcohol  is  not  effective  after  the  carbolic 
acid  has  been  absorbed,  and,  to  be  of  value,  must  be  used  while 
the  poison  is  still  in  the  stomach. 

The  authors  draw  attention  to  the  necessity  of  care  in  the 
method  of  performing  lavage  in  the  following : 

"  With  the  patient  lying  on  his  back  in  a  comatose  condition, 
with  the  gastric  contents  regurgitating  around  the  outside  of  the 
stomach  tube,  it  is  a  simple  matter  for  material  to  enter  the 
larynx  and  set  up  an  inflammatory  process  in  the  lung.  To 
overcome  this  danger  the  authors  recommend,  immediately  after 


Recent  Progress  in  Medical  Science.  535 

the  tube  is  passed,  to  turn  the  patient  on  his  side  or  face,  with 
the  head  low,  thus  allowing  any  fluid  in  the  pharynx  to  escape 
through  the  mouth.  Since  this  method  has  been  used  there 
have  been  but  few  pulmonary  signs  during  convalescence." 

PEDIATRICS. 

Nervous  Children. — By  Archibald  Church,  M.  D.  (Arc/rives 
of  Pediatrics,  September,  1906).  Attention  is  directed  to  the 
undeveloped  condition  of  the  nervous  system  in  the  baby. 
Many  of  the  most  important  conducting  tracts  of  the  spinal  cord 
are  not  myelinated  at  birth,  and  their  functions  are  therefore 
rudimentary.  Myelination  may  not  be  complete  until  the  twelfth 
month  of  extrauterine  life.  The  brain  itself,  while  containing 
as  many  nerve-cells  as  in  after  life,  yet  lacks  the  relations  be- 
tween cells  which  makes  the  adult  brain  so  much  more  fertile. 
The  undeveloped  nervous  system  is  more  liable  to  many  diseases 
which  grow  out  of  its  instability.  Pavor  nocturnus,  true  night 
terrors,  convulsions  with  their  potentiality  of  epilepsy,  speech 
defects  of  various  kinds,  enuresis,  lowered  vital  resistance  to  in- 
fections, and  even  insanity,  are  merely  expressions  of  an  unstable 
nervous  equilibrium  which  calls  for  most  intelligent  and  experi- 
enced care  by  the  pediatrician  who  is  alive  to  the  possibilities  of 
evil. 

The  Digestion  of  Fat  in  the  Infant  Stomach.  —  By  J.  P. 

Sedgwick,  B.  S.,  M.  D.  {Archives  of  Pediatrics,  June,  1906).  As 
the  results  of  a  number  of  experiments,  the  author  asserts  that 
the  following  conclusions  are  justified  : 

1.  There  is  a  fat  splitting  ferment  in  the  infant's  stomach. 

2.  The  ferment  could  be  demonstrated  very  early  in  life,  in 
the  first  hours  in  the  rabbit  and  at  least  in  the  second  week  in 
the  infant. 

3.  In  the  infant's  stomach  itself  the  milk  fat  is  partially 
split  ;  in  these  experiments,  from  2.9  per  cent,  to  10.6  per  cent. 

4.  After  the  first  half-hour  the  fat  splitting  increases  slowly 
but  steadily. 

5.  The  acids  produced  are  mostly  higher  members  of  the 
fatty  acid  series  and  are  derived,  in  the  greater  part,  from  the  fat. 

Cold  Fresh  Air  Treatment  of  Pneumonia  in  Infants  and 
Children.— By  W.  P.  Northrup  {Medical  Record}.  The  author 
illustrates  his  views  upon  the  subject  by  recounting  the  follow- 
ing case  :  The  patient  was  a  fourteen-months-old  girl  who  had 
bronchopneumonia,  with  a  history  of  rickets.     She  was  deliri- 
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ous,  with  a  temperature  of  150°,  pulse  140-180,  respiration  40-60. 
She  was  placed  in  a  room  with  two  doors  and  two  windows  op- 
posite, one  of  each  being  constantly  open.  The  temperature 
was  28°F. ,  so  that  the  nurse  had  to  wear  furs.  Hot  foot-baths 
were  used  to  keep  the  feet  warm  and  high  hot  saline  enemata 
for  flatulence.  The  case  ran  for  twelve  days  and  recovered  by 
crisis.  The  total  amount  of  stimulation  was  a  fifteenth  of  a 
strychnine  and  a  dram  of  whisky. 


BOOK  REVIEWS. 


The  Cause  and  Prevention  of  Dental  Caries.— Sim  Wallace.  Bail- 
Here,  Tilden  &  Cox,  Medical  and  Scientific  Publishers,  London,  Eng- 
land. 

"The  Cause  and  Prevention  of  Dental  Caries"  is  a  book 
that  should  be  of  interest  to  all  dentists,  and  is  well  worth  read- 
ing. There  is  a  great  deal  in  it  to  make  one  think.  It  is  very 
interesting,  containing  much  instructive  reading.  Dr.  Wallace 
shows  that  he  has  studied  the  subject  thoroughly.        h.  g.  b. 

A  Treatise  on  Diagnostic  Methods  of  Examination.— By  Prof.  Dr. 

Hermann  Sahli,  Director  of  the  Medical  Clinic,  University  of  Bern. 
Edited,  with  additions,  by  Francis  P.  Kinnicutt,  M.  D.,  Professor  of 
Clinical  Medicine  at  Columbia  University  (College  of  Physicians  and 
Surgeons),  New  York;  Physician  to  the  Presbyterian  Hospital;  and 
Nath'l  Bowditch  Potter,  M.  D.,  Visiting  Physician  to  the  City  Hospital 
and  to  the  French  Hospital,  New  York.  Authorized  translation  from 
the  fourth  revised  and  enlarged  German  edition.  Philadelphia  and 
London:   W.  B.  Saunders  &  Company,  1905. 

This  is  a  work  thoroughly  abreast  with  the  times.  It  is 
filled  with  matter  that  is  so  much  aid  to  the  diagnostitioner.  It 
is  so  good  and  thoroughly  done  that  nothing  is  left  to  be  desired. 
The  translation  is  excellent.  The  abundant  illustration  and 
half-prints  which  have  been  inserted  by  the  American  editors 
from  photographs  taken  by  the  American  authors  make  a 
marked  improvement  over  the  original  edition.  This  work  will 
be  a  valuable  addition  to  any  student's  library. 

Dissecting"  Manual.  —  Based  on  Cunningham's  Anatomy.  By  W.  H. 
Rockwell,  Jr.,  M.  D.,  formerly  Assistant  Demonstrator  of  Anatomy  in 
the  College  of  Physicians  and  Surgeons,  Columbia  University,  New 
York.  Small  octavo,  pp.  306.  New  York:  Wm.  Wood  &  Co.,  1905. 
(Price,  $2.00.) 

The  division  of  the  body  into  five  parts,  according  to  usual 
custom  in  the  dissenting-room,  is  followed  in  the  descriptions 
given  in  this  manual.     First  comes  the  head  and  neck;  then 
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A  r-piHIRTY-SEVEN  years  ago,  A.  H.  Hassell,  M.D.,  F.R.S., 

President    of   the    Royal    Analytical    Association,   London, 
A      analyzed  Colden's  Liquid  Beef  Tonic,  and  gave  it  his  official 

approval. 
Thirty-seven  years  of  continuous  use  and  the  unqualified  en- 
dorsement of  a  large  number  of  the  foremost  physicians  of  England, 
Canada  and  this  country  have  proved  conclusively  that  as  a  means 
for  exciting  the  appetite,  increasing  the  digestive  powers,  and  stimu- 
lating the  nutritive  processes  generally,  Colden's  Liquid  Beef  Tonic 
is  remarkably  efficacious.  Write  for  sample  and  literature.  Sold  by 
all  druggists. 

Dose :  Two  tablespoonfuls  ten  minutes  before  each  meal. 
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the  thorax ;  next  the  upper  extremities ;  followed  by  the  abdo- 
men and  pelvis;  and,  finally,  the  lower  extremeties.  These 
grand  divisions  are  subdivided  in  a  manner  appropriate  to  their 
relations.  The  name  of  each  muscle  begins  with  a  capital  let- 
ter, with  a  view  to  catch  the  eye  quickly,  which  seems  to  us  a 
good  plan.  Cunningham's  Anatomy  has  been  followed  closely 
throughout  the  book,  hence  it  will  be  specially  appreciated 
wherever  that  work  is  used  as  a  text-book.  This  useful  manual 
will  be  appreciated  by  students  of  anatomy. 

Progressive  Medicine.— Volume  VII,  No.  4,  December,  1905.  Lea  Bros. 
&  Co.,  Philadelphia. 

This  excellent  publication  is  so  generally  read  and  appre- 
ciated that  it  is  difficult  to  select  portions  of  it  of  special  interest. 
From  one  end  to  the  other  it  is  full  of  interest  and  worth  read- 
ing. Bloodgood's  articles  on  Anesthetics  and  Fractures  are 
worthy  of  special  comment. 

Case  Teaching  in  Medicine.— A  series  of  graduated  exercises  in  the 
differential  diagnosis,  prognosis,  and  treatment  of  actual  cases  of  dis- 
ease.    By  Richard  C.  Cabot,  M.  D.     C.  Heath  &  Co.,  Boston,  1906. 

Case  treating  in  medicine  is  the  most  important  part  of  the 
student's  work  in  our  schools  and  perhaps  the  most  difficult  and 
unsatisfactory  to  the  teacher.     We  ought  to  thank  Dr.  Cabot  for 
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this  book  systematizing  a  method  of  case  teaching  and  pointing 
out  by  his  own  rich  experience  and  by  a  number  of  practical 
examples  of  case  histories  the  best  manner  of  conducting  such 
teaching.  To  those  of  us  who  do  clinical  work  this  book  will 
be  of  considerable  interest. 

American  Practice  of  Surgery. — A  complete  system  of  the  science 

and  art  of  surgery  by  representative  surgeons  of  the  United  States  and 
Canada.  Editors:  Joseph  D.  Bryant,  M.D.;  Albert  H.  Buck,  M.D.,  of 
New  York  City.  Complete  in  eight  volumes.  Profusely  illustrated. 
Volume  I.     New  York:  William  Wood  &  Co.,  1906. 

There  is  no  doubt  that  the  portrayal  of  surgery  as  it  is  prac- 
ticed today  can  be  best  accomplished  by  the  co-operation  of  a 
number  of  surgeons  who  have  gained  eminence  in  the  particular 
sphere  of  activity  they  are  invited  to  describe. 

The  editors,  after  a  careful  study  of  the  problem  have  come 
to  the  conclusion  that  a  composite  work  would  present  a  picture 
more  true  to  life  and  one  more  perfect  in  detail  if  the  different 
writers  were  not  confined  within  lines  too  strictly  drawn. 

As  no  two  writers  are  likely  to  present  a  subject  in  precisely 
the  same  manner  or  to  furnish  exactly  the  same  set  of  details, 
even  in  important  matters,  the  repetition  is  overbalanced  by  the 
sum  total  information  that  is  derived. 

This  work  is  the  first  of  eight  volumes,  and  if  the  following 
are  up  to  the  standard  maintained  by  this  volume  there  is  no 
doubt  but  that  the  respect  and  confidence  at  large  will  be  com- 
manded. The  very  descriptive  plates  on  the  work  on  tumors 
make  this  part  of  the  book  very  interesting.  E.  s.  A. 


CONSERVATIVE  SURGERY,  OR  THE  USE  OF  EXTER- 
NAL APPLICATIONS  IN  CASES  OF  DOUBTFUL 
SURGICAL  PROCEDURE.* 

BY    F.  W.   HANDLEY,   M.   D. ,  BEAUMONT,  TEXAS. 

Without  any  comment  on  the  conversation  with  which  a  sur- 
geon should  use  the  knife  in  doubtful  surgical  cases  as  regards 
time,  symptoms  and  condition  of  patient,  I  shall  give  you  several 
cases  which  have  been  under  my  own  observation. 

Mrs.  H.,  age  24,  married,  had  suffered  pain  in  both  ovaries, 
especially  the  right,  shortly  before,  during  and  for  a  short  time 
after  menstruation,  from  the  beginning  of  her  menstrual  life  at 
the  age  of  14.  This  pain  gradually  increased  in  severity  and 
time  of  duration  until  it  had  become  almost  constant  and  un- 
bearable. 


♦Read  before  the  semi-annual  convention  of  the  South  Texas  Medical  Association, 
June  26, 1906,  at  Houston,  Texas, 
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"Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way  ;  and  we  want  downwright  facts  at  present  more  than 
anything  else."  -Ruskin. 

Volume  XL.  NOVEMBER,  1906.  Number  ii. 
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TREATMENT  OF  GALL-STONES.* 

BY   WILLIAM   H.    WATHEN,   A.   M.,   M.   D.,   LL.    D., 

Louisville,  Ky. 

Surgeon  to  St.  Anthony's  Hospital,  Kentucky  School  of  Medicine  Hospital, 

and  Louisville  City  Hospital.      Orator  on  Surgery 

American  Medical  Association. 

ITfHILE  gall-stones  in  the  gall-bladder  or  bile-ducts  have 
' '  never  and  can  never  be  dissolved  or  removed  by  any 
kind  of  internal  medication,  the  symptoms  may  be  greatly 
modified  by  correct  hygienic,  dietetic  and  medicinal  treat- 
ment, so  as  to  bring  about  a  condition  of  latency  that 
may  give  temporary,  or  possibly  permanent  re'ief  of  symp- 
toms. Hence,  there  is  a  medical  treatment  for  gall-stones 
that  may  be  indicated  where  there  is  a  condition  that 
contra-indicates  an  operation,  or  where  the  patient  refuses 
to  submit  to  an  operation.  This  may  be  well  understood 
when  we  are  reminded  of  the  fact  that,  while  one  in  every 
ten  adult  persons  has  gall-stones  in  the  gall-bladder  or 
bile-ducts,  ninety-five  per  cent,  of  these  patients  manifest 
no  symptoms,  and  the  gall-stones  are  only  detected  in 
post-mortem  examinations.  Notwithstanding  this  fact, 
however,  it  is  best  that  every  patient  should  be  operated 
upon  when  a  positive  diagnosis  of  gall-stones  is  made,  for 
the  mortality  then  is  practically  nil,  and  it  prevents  com- 

*Read  before  the  Louisville  Clinical  Society,  October  16,  1900. 
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plications  that  may  make  an  operation  difficult  and  dan- 
gerous, or  cause  death  without  an  operation. 

Until  recently  the  profession  had  a  very  imperfect  knowl- 
edge of  the  etiology  and  pathology  of  gall-stones,  and 
until  the  masterly  work  of  Courvoisier  was  published,  we 
knew  so  little  about  this  subject  that  the  treatment  was 
purely  empiric,  and  medicines  were  given  without  any 
logical  reasons  why  we  should  expect  good  results.  Be- 
cause of  this,  innumerable  remedies  have  been  lauded  as 
possessing  positive  curative  properties  in  their  power  to 
dissolve  and  remove  gall-stones.  It  would  seem  that  any 
one  who  would  study  the  etiology  and  pathology  of  gall- 
stones as  now  understood,  would  no  longer  entertain  such 
ideas,  or  treat  patients  after  the  fashion  approved  at  that 
time.  Still,  we  occasionally  find  someone  advocating  such 
treatment.  There  is,  however,  no  recognized  authoritv  in 
surgery  or  internal  medicine  who  believes  that  internal 
medication  will  dissolve  and  remove  gall-stones,  and  only 
treat  patients  otherwise  than  surgically  for  the  relief  of 
symptoms  that  may  result  in  a  condition  of  latency. 

It  is  now  a  well  established  fact  that  gall-stones  are 
not  formed  except  as  a  result  of  infection  in  the  gall- 
bladder or  bile-ducts  with  infected  stagnant  bile;  the  epi- 
thelial debris  is  thrown  off  and  forms  a  nucleus  around 
which  is  deposited  the  cholesterin,  bilirubin  calcium,  bili- 
verden  or  other  biliary  constituents.  It  is  also  known  that 
these  stones  are  formed  only  in  a  catarrhal  form  of  in- 
flammation, and  not  in  an  acute  septic  form.  It  is  prob- 
able that  the  infection  usually  occurs  from  the  intestinal 
tract  through  the  common  duct,  but  the  bacteria  may  be 
conveyed  to  the  structures  through  the  blood. 

The  most  frequent  cause  of  infection  is  the  bacillus  coli, 
communis,  but  we  may  have  the  streptococcus  pyogones, 
staphlycoccus  aureus  or  abus,  the  bacillus  typhosus,  or 
bacillus  subtilis,  and  often  it  is  a  mixed  infection.  It  is  a 
noted  fact  that  patients  with  typhoid  fever  frequently  have 
pain  in  the  region  of  the  gall-bladder,  which  gradually 
subsides,  and  is  for  the  time  being  forgotten.  These  pa- 
tients afterward  develop  symptoms  in  the  region  of  the 
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gall-bladder,  are  operated  upon  and  gall-stones  removed. 
In  some  of  these  cases  the  bile  is  found  sterile,  but  the 
typhoid  germ  is  found  in  the  center  of  the  gall-stones. 

The  evolution  of  gall-stone  surgery  is  practically  iden- 
tical with  that  of  surgery  of  the  pelvic  organs,  of  the  kid- 
neys, of  the  appendix,  and  of  the  alimentary  canal,  includ- 
ing the  stomach,  and  very  soon,  not  only  our  best  author- 
ities in  surgery  and  in  internal  medicine,  but  even  the 
average  doctor,  will  recommend  surgical  treatment  in  all 
cases  of  gall-stones  if  there  are  no  contra-indications  to 
any  surgical  operation,  where  a  competent  surgeon  can  be 
obtained. 

The  bad  results  of  the  past  in  gall-stone  surgery  can- 
not be  urged  against  the  surgery  of  the  future,  because 
the  pathology  and  the  surgical  technic  was  then  so  im- 
perfectly understood,  that  but  few  surgeons  did  the  best 
work  in  this  particular.  After  the  etiology  and  pathology 
with  the  numerous  complications  were  understood,  the 
correct  technic  that  gave  the  best  results  was  evolved,  and 
the  operation  formerly  difficult  and  dangerous,  is  now 
simple  and  successful. 

Four  principal  factors  must  always  be  considered  in 
gall-stone  surgery,  namely :  Thorough  cleanliness ;  a  pro- 
tection from  infection  by  bile  leakage  during  and  after  the 
operation ;  the  Kocher  incision,  by  which  the  gall-bladder 
and  common  duct  may  be  brought  practically  into  the 
external  wound;   and  efficient  drainage. 

Before  Kocher  devised  his  incision  by  which  the  liver 
may  be  pulled  down  and  rotated  forward,  gall-stones  in 
the  common  duct  were  difficult  to  reach,  and  had  to  be 
removed  deep  down  in  the  cavity,  but  now  the  duct  may 
often  be  brought  nearly  external  and  operated  on  with 
ease. 

My  old  pupil  and  friend,  the  late  Dr.  Wm.  E.  B.  Davis, 
of  Birmingham,  Ala.,  was  probably  the  first  to  give  em- 
phasis to  the  great  value  of  drainage  in  gall-stone  surgery, 
and  is  given  credit  by  the  best  authorities  in  this  country 
and  in  Europe. 

In  operating  for  the  removal  of  gall-stones,  either  in  the 
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gall-bladder  or  the  bile-ducts,  the  simple  removal  of  the 
stones  is  but  the  first  part  of  the  treatment,  the  final  suc- 
cess resulting  from  the  establishment  of  efficient  drainage 
until  the  infected  bile  is  made  sterile,  and  the  inflammed 
gall-bladder  and  bile-ducts  are  practically  restored  to  a 
normal  condition.  This  drainage  is  further  of  value  in  the 
relief  of  chronic  pancreatis,  which  so  often  exists  as  a  re- 
sult of  cholangitis,  the  infection  extending  from  the  com- 
mon duct  into  the  pancreatic  ducts.  This  has  been  em- 
phasized and  conclusively  proven  in  the  work  of  Mayo 
Robson. 

There  is  some  difference  of  opinion  as  to  the  re-forma- 
tion of  gall-stones  after  an  operation ;  and  there  is  no 
reason  why  they  should  not  re-form,  unless  drainage  has 
been  so  perfect  as  to  remove  all  infection  and  restore  the 
structures  to  a  healthy  condition.  Mayo  Robson  believes 
he  has  had  recurrences,  but  it  may  be  that  in  these  cases 
the  supposed  recurrences  were  simply  the  result  of  stones 
left  in  the  common,  hypatic,  or  cystic  duct. 

We  all  know  that  stones  are  occasionally  discharged 
through  the  sinus  after  a  good  surgeon  believes  he  has  re- 
moved all  the  stones.  This  has  occurred  in  a  few  of  my 
cases,  and  I  now  have  a  patient  in  good  health  who 
was  operated  upon  after  years  of  suffering  and  infection, 
in  a  nearly  hopeless  condition,  who  has  a  biliary  fistula, 
though  he  is  otherwise  in  good  health.  It  may  be  that 
there  is  a  stone  behind  the  duodenum  in  the  ampula  of 
Vata,  or  in  the  lower  part  of  the  common  duct,  but  there 
may  be  obstructive  adhesion  of  the  duct  by  the  prolonged 
and  repeated  attacks  of  septic  cholangitis. 

For  the  last  several  years,  I  have  had  a  relatively  large 
experience  in  gall-stone  surger\r,  and  my  patients  have 
made  such  uninterrupted  recoveries,  and  afterward  re- 
mained so  well,  that  I  am  positive  in  my  conviction  that 
every  case  of  gall-stone  disease  diagnosed,  should  be 
promptly  operated  upon,  unless  there  is  some  contra-indi- 
cation  to  the  performance  of  a  surgical  operation.  I  have 
operated  for  gall-stones  where  the  patient  had  a  temper- 
ature of  104  and  105,  and  thoroughly  cholemic,  the  tern- 
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perature  the  next  day  being  normal.  I  have  fortunately 
encountered  no  excessive  hemorrhage  in  these  cases,  and  I 
do  not  believe  that  the  cholemia  causes  hemorrhage,  but 
that  it  results  from  inflammation  in  the  pancreas  that 
interferes  with  its  secretion,  thus  changing  the  normal 
constituency  and  coagulability  of  the  blood. 

I  will  not  enter  into  the  technic  of  the  operative  treat- 
ment for  gall-stone  surgery,  but  will  insist  upon  prompt 
surgical  treatment  because  of  its  absence  from  danger,  and 
because  of  the  dangers  to  the  patient  by  dela}'.  It  is  not 
the  gall-stones  that  cause  death,  but  the  renewed  infection 
that  causes  inflammation  of  the  gall-bladder  and  bile- 
ducts,  resulting  in  gangrene  and  perforation,  fatal  cholan- 
gitis, peri-cystic  adhesions,  abscess  of  the  liver,  carcinoma 
and  other  dangerous  and  fatal  conditions,  all  of  which  may 
be  prevented  by  a  timely  operation. 

I  want  to  again  insist  upon  the  fact  that  the  same 
principle  obtains  in  gall-bladder  surgery  that  we  recognize 
in  surgery  of  the  kidneys,  the  uterine  adnexa,  the  appendix 
and  acute  intestinal  obstruction.  It  is  now  recognized  that 
nearly  every  death  that  follows  an  operation  for  these 
conditions  could  have  been  prevented,  had  the  operation 
been  timely  performed  by  a  competent  surgeon.  I  feel  this 
so  keenly  that  I  can  never  cease  insisting  upon  it,  and  I 
cannot  fail  to  stamp  my  disapproval  upon  every  effort 
otherwise. 

During  the  last  few  years  I  have  had  many  cases  of 
intestinal  obstruction  caused  by  adhesive  bands,  hernia  in 
Mackel's  diverticulum,  appendicitis,  intussusception,  etc., 
that  came  to  me  when  there  was  no  possibility  of  surgery 
doing  any  good ;  in  all  of  these  a  timely  operation  would 
have  cured  the  patient.  This  is  not  always,  however,  due 
to  the  physician,  because  patients  often  refuse  to  submit 
to  an  operation  until  it  is  too  late;  but  it  is  a  humiliat- 
ing fact  that  it  is  often  due  to  the  physician,  and  some- 
times to  the  surgeon,  and  it  is  our  duty  to  educate  the 
profession  and  the  laity  in  this  particular,  so  that  delays 
in  the  future  will  not  be  permitted. 

In  order  to   accomplish  this  in  gall-stone  surgery,   we 
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must  study  the  question  of  diagnosis,  so  as  to  be  able  to 
detect  gall-stones  before  infection  has  caused  serious  injury 
to  the  gall-bladder,  bile-ducts,  liver,  pancreas,  or  other 
structures  of  the  upper  abdominal  cavity. 

The  symptoms  of  gall-stones  in  the  gall-bladder  or  the 
bile-ducts  caused  by  re-infection  and  obstruction  are  so 
distinctive  that  a  physician  of  experience  can  usually  make 
a  correct  diagnosis  before  any  structures  have  sustained 
serious  injury,  or  complications  have  arisen  that  greatly 
increase  the  dangers  of  an  operation.  Very  soon  we  may  be 
prepared  to  detect  gall-stones  of  all  varieties  in  nearly  every 
case,  by  improved  methods  in  the  use  of  the  X-ray.  We 
may  then  learn  if  there  are  few  or  many  stones,  their  size 
and  morphology,  and  much  about  their  structural  or 
chemical  formation,  but  I  have  no  time  to  enter  into  the 
detailed  technic  this  evening.  The  possibilities,  however, 
of  what  may  finally  be  accomplished  by  this  method  of 
diagnosis,  are  being  rapidly  evolved  in  the  recent  work  of 
Carl  Beck  and  other  expert  workers  in  X-ray  diagnosis. 

The  great  multiplicity  of  medicinal  remedies,  each  claimed 
to  be  equally  efficacious  in  the  cure  of  gall-stone  disease, 
should  of  itself  be  sufficient  to  convince  the  well-educated 
physician  that  they  are  all  worthless.  This  practice  is, 
since  the  development  of  gall-stone  surges,  responsible  for 
more  untimely  deaths  in  this  country  than  there  are  tomb- 
stones in  the  cemeteries  for  the  city  of  Louisville.  Such 
practice  if  universally  accepted,  and  surgery  excluded  for 
the  next  fifty  years,  would  be  responsible  for  more  deaths 
than  would  be  sacrificed  on  the  battle  fields  of  the  world  ; 
and  in  this  progressive  age,  he  who  obstructs  the  way  of 
science,  medicine  and  surgery  in  the  prevention  and  cure  of 
disease,  and  the  prolongation  of  life,  is  committing  an 
offense  against  society,  humanity,  morals  and  religion,  for 
which  the  ethics  of  his  environment  will  cause  the  people 
to  hold  him  to  a  rigid  accountability. 

AIv  belief  in  the  perniciousness  of  medical  treatment  for 
dissolving  gall-stones  is  so  positive  that  I  must  emphasize 
this  in  my  concluding  remarks,  and  give  you  a  few  selec- 
tions from  some  of  our  best  surgical  and   medical  author- 
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ities  upon  the  subject.  The  authors  of  some  of  the  follow- 
ing quotations  have  recently  been  given  as  claiming  suc- 
cessful results  in  dissolving  and  removal  of  gall-stones  by 
internal  medicine.  I  give  these  selections  that  you  may 
draw  your  own  conclusions  as  to  their  meaning. 

Osier's  Practice  of  Medicine,  page  561:  "Marion  Sims 
suggestion  that  gall-stones  came  within  the  sphere  of  the 
surgeon  has  been  most  fruitful.  Lawson  Tait,  Langenbuch, 
Mayo  Robson,  Riedel,  Kehr,  and  in  this  country,  Keen, 
Fenger,  Murphy,  Lange,  and  Halsted,  have  not  only  rev- 
olutionized the  treatment  of  cholelithiasis,  but  from  their 
work  we  physicians  have  gathered  much  of  the  greatest 
moment  in  symptomatology  and  diagnosis." 

On  page  568,  the  following  appears:  "Since  the  daj^s 
of  Durande,  whose  mixture  of  ether  and  turpentine  is  still 
largely  used  in  France,  various  remedies  have  been  advised 
to  dissolve  the  stones  within  the  gall-bladder,  none  of 
which  are  efficacious." 

On  page  569:  "The  operation  is  now  attended  with 
such  slight  risk  that  the  patient  is  much  safer  in  the  hands 
of  a  surgeon  than  when  left  to  nature,  with  the  feeble  assist- 
ance of  drugs  and  mineral  waters." 

Ander's  Practice  of  Medicine,  page  863:  "Solvents  for 
the  stones  have  been  tried  at  various  times,  among  them 
being  Durande's  method  (turpentine  and  ether)  but,  so  far, 
all  such  methods  of  treatment  have  been  unsuccessful  .  .  . 
The  efficacy  of  the  Carlsbad  treatment  lies  in  the  direction 
of  reducing  inflammatory  processes,  and  not  in  the  expul- 
sion or  solution  of  gall-stones." 

In  Volume  VI,  page  220,  Transactions  of  the  Congress 
of  American  Physicians  and  Surgeons,  1903,  Frank  Bil- 
lings, Professor  Practice  Medicine,  Rush  Medical  College, 
says  :  "  When  we  are  able  to  make  diagnosis  of  gall-stones, 
the  case  it  seems  to  me  is  usually  already  a  surgical  one, 
and  is  no  longer  a  medical  disease.  If  once  a  diagnosis  is 
made  and  we  can  elicit  the  fact  that  gall-stones  have  re- 
peatedly occurred  in  the  past,  I  think  the  operation  is  in- 
dicated at  once.      I  feel  this  so  strongly  that   I    tell    my 
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patients  so,  and  emphasize  the  fact  that  they  must  take 
the  responsibility  if  not  operated." 

On  the  same  page,  Dr.  George  Dock,  Professor  of  Clin- 
ical Medicine,  University  Ann  Arbor,  sa\rs :  "Unfortunately 
many  of  them  do  not  go  to  the  surgeon,  and  this  is  partly 
due  to  the  ignorance  of  the  beneficial  results  to  be  obtained 
by  surgical  treatment  on  the  part  of  both  patient  and 
physician." 

In  the  same  Volume,  page  108,  Dr.  C.  A.  Ewald,  Pro- 
fessor of  Internal  Medicine,  in  the  University  of  Berlin, 
sa3's :  "We  internists,  unfortunately,  cannot  give  any  re- 
liable statistics  as  to  the  frequency  of  the  symptoms,  but 
must  rely  on  those  of  the  surgeons,  because  manv  of  our 
cases  do  not  come  to  operation,  and  the  diagnosis  there- 
fore remains  unconfirmed."   .... 

On  page  116,  he  says:  "As  to  therapy  I  wish  to  say  a 
few  words  regarding  the  indications  for  operation,  as  I 
consider  the  internal  treatment  of  cholelithiasis,  etc.,  to  be 
uncertain.  Although  there  are  a  large  number  of  cases 
benefitted  by  dietetic,  hygienic,  gymnastic  and  medical 
means,  the  latter  including  the  waters  of  Carlsbad,  Vichy, 
Neuonahr,  etc.,  still  we  are  never  positive  that  benefit  or 
a  complete  cure  will  result  from  such  treatment.  Radi- 
cally we  ought  to  operate  in  every  case,  to  remove  the 
cause,  for  the  acute  inflammation  may  subside,  the  stone 
may  pass  through  the  intestine  and  apparent  cure  follow, 
but  we  are  never  certain  whether  there  mav  not  be  a  re- 
currence, which  may  lead  to  fatal  complications.  We  will 
therefore  only  treat  cases  internally  in  which  there  is  no 
fear  of  bad  results  from  such  treatment.  Some  surgeons 
consider  the  immediate  operation  to  be  the  ideal  therapy 
in  every  case  of  gall-bladder  disease.  To  my  opinion  the 
circumstances  are  similarly  compared  to  those  of  appen- 
dicitis." 

Page  117,  he  says:  "  If  1  can  conclude  that  these  stones 
remain  either  in  the  bladder  or  in  the  cystic  duct,  I  favor 
operation,  but  I  allow  latitude  to  a  patient,  less  disposed 
to  the  surgeon,  to  continue  his  chances  in  the  lottery  of 
internal  treatment.     Theoretically,   it    would    be    right    to 


Treatment  of  G all-Stones.  545 

immediately  operate,  and  the  dangers  of  the  operation 
ought  not  to  be  considered." 

On  page  118,  he  savs :  "  Reidel  believes  never  to  have 
seen  true  recurrences  after  operation,  but  that  those  so- 
called  were  due  to  stones  either  overlooked  or  left  behind." 

Musser,  Professor  of  Medicine,  University  of  Penn.,  in 
same  volume,  page  132,  sa}-s :  "My  personal  experience 
supports  the  knife  as  the  best  cure  in  cholelithiasis." 

Tyson,  page  447,  says:  "Solvents  have  been  tried  and 
found  wanting." 

Hare,  page  690,  says:  "No  medicines  have  any  effect 
upon  gall-stones  already  formed." 

Thompson,  page  51,  says:  "Olive  oil  is  of  no  practical 
value.     In  chronic  cases,  operate." 

Albutt,  page  242,  says:  "Medicine  can  have  no  ma- 
terial effect." 

Twentieth  Century  Practice,  page  754,  recommends  sur- 
gical treatment. 

Yeo,  Emeritus  Professor  in  King's  College,  London,  in 
a  Manual  of  Medical  Treatment ;  or  Clinical  Therapeutics, 
12th  edition,  1905,  page  118,  says:  "The  idea  of  giving 
medicine  to  dissolve  the  concretions  in  the  gall-bladder — 
as  for  instance,  Durande's  mixture  of  ether  and  turpentine 
— is  untenable."  Same  author,  page  119,  says:  "It  is 
needless  to  say  that  it  is  useless  to  give  drugs  with  the 
idea  that  they  can  exercise  any  direct  solvent  influence  on 
the  concretions  in  the  gall-bladder." 

Yeo  is  one  of  the  most  distinguished  and  respected 
authorities  in  internal  medicine  in  England. 

Herter,  Professor  of  Pharmacology  and  Therapeutics 
in  Columbia  University,  page  192,  Volume  V,  Transac- 
tions of  American  Physicians  and  Surgeons,  1903,  says : 
"Few  facts  have  as  yet  emerged  from  the  nebulous  region 
of  gall-stone  therapeutics.  We  have  learned  that  the  sur- 
geon is  far  more  successful  than  the  physician  in  the  treat- 
ment of  established  cholelithiasis.  We  have  learned  also 
that  certainly  most  of  the  drugs  to  which  cholagague  vir- 
tues were  once  attributed,  are  really  undeserving  of  con- 
fidence  It  seems  probable  that  in  the  future,  phy- 
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sicians  who  treat  patients  with  gall-stones  will  direct 
their  attention  largely  to  measures  designed  to  favor  the 
subsidence  of  cholecystitis." 

In  the  same  volume,  page  207,  Hans  Kehr  says:  "Just 
as  the  useless  waiting  by  physician  and  patient  for  the 
formation  of  a  choledocho-duodenal  fistula  so  often  leads 
to  the  general  infection  of  the  biliary  system  with  its  most 
disastrous  results,  so,  likewise  has  the  favorable  effect  of 
a  sojourn  in  Carlsbad  upon  chronic  obstruction  of  the 
common  bile-duct  been  a  powerful  drawback  to  the  de- 
velopment of  the  operative  treatment.  There  is  no  possi- 
ble doubt  that  at  Carlsbad  the  manifestations  of  chronic 
choledochus  obstruction  may  entirely  disappear,  the  icterus 
cease,  the  appetite  return,  the  fever  subside,  the  colics  be- 
come more  infrequent ;  but  the  calculus  is  neither  dissolved 
nor  flushed  out,  but  remains  quiescent  where  it  is,  the 
accompanying  cholangitis  subsiding  through  the  adminis- 
tration of  the  alkaline-saline  waters."  On  page  208,  speak- 
ing of  the  benefits  of  a  sojourn  at  Carlsbad,  he  says : 
"What  is  achieved  there  is  merely  the  induction  of  the 
cholelithiasis  into  the  condition  of  latency."  Also,  "  For  the 
very  reason  that  it  is  temporarily  effective,  a  course  of  treat- 
ment at  Carlsbad  is  often,  in  the  long  run,  harmful,  and  the 
drinking  of  '  Sprudelwasser '  in  chronic  choleduchus  ob- 
struction more  dangerous  than  opening  the  belly."  Page 
210,  he  says:  "Weighing  however  carefully  I  may,  the 
chance  between  waiting  and  operating,  I  am  always  forced 
finally  to  recommend  operation,  and  am  convinced  that 
thereby  I  have  saved  many  from  inexpressible  sufferings 
and  certain  death." 

Kocher,  in  his  Text-Book  of  Operative  Surgery,  1903, 
page  225,  tells  us  that  gall-stones  do  not  belong  to  the 
surgeon.  He  says :  "They  belong  in  the  first  place  to  the 
patient,  and  if  he  prefers  to  retain  them  and  drink  Carls- 
bad waters  as  well,  he  is  quite  within  his  rights  to  adopt 
this  method."  He  further  says:  "If  a  patient  prefers  to 
wait  in  suffering  and  pain  for  a  stone  to  work  its  way 
down  per  vias  naturles,  he  is  but  enjoying  his  personal 
privilege.     But  at  the  present  day,  the  surgeon  is  certainly 
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justified  in  telling  a  patient  with  gall-stones  that  by  an 
operation  he  can  be  quickly  and  safely  cured  of  his  trouble, 
and  can  be  saved  from  eventual  danger  more  rapidly  and 
more  easily  than  by  any  other  treatment." 

Deaver,  in  a  paper  read  before  the  Surgical  Section  of 
the  American  Medical  Association,  in  Boston,  1906,  and 
published  in  the  Journal  of  the  American  Medical  Associa- 
tion, August  11,  1906,  page  102,  says:  "I  am  in  favor  of 
removing  gall-stones  in  every  case  in  which  they  are  known 
to  be  present,  provided  of  course  that  there  are  no  contra- 
indications which  would  render  any  operation  injudicious. 
.  .  .  ."  He  further  says,  page  103:  "In  spite  of  every 
positive  evidence  which  is  now  available,  of  the  futilitity 
of  the  attempt  to  dissolve  biliary  calculi  by  internal  med- 
ication, there  are  still  some  who  employ  olive  oil  with  this 
object  in  view."  As  Dr.  Kelly  says  in  his  lecture:  "We 
know  that  thousands  of  gall-stones  said  to  have  been 
passed  by  the  bowel  after  the  administration  of  olive  oil 
and  similar  preparations,  are  merely  masses  resembling 
gall-stones  in  outward  appearance,  and  due  to  the  basely 
deceptive  powers  of  the  olive  oil  acquired  in  its  passage 
through  the  intestinal  tract The  underlying  con- 
dition in  all  cases  of  cholelithiasis  is  the  infection,  and  until 
physicians  can  combat  that  as  successfully  as  surgery  does, 
the  less  they  have  to  do  with  acute  complications  of  gall- 
stone disease  the  better As  Dr.  Kelly  points  out  in 

his  Mutter  lecture,  the  favorable  results  of  medicinal  treat- 
ment in  the  vast  majority  of  instances  by  no  means  indi- 
cate the  cure  of  the  disease,  but  merely  the  restoration  of 
latenc}'." 

Carl  Beck,  New  York  Medical  Journal,  September  8, 
1906,  page  478,  says:  "In  the  first  place,  we  must  pro- 
fess that  the  possibility  still  fondly  nurtured  in  many  a 
cranium  of  removing  gall-stones  by  all  sorts  and  kinds  of 
heaven-blessed  means,  must  be  disputed.  B\'  that  we  do 
not  deny  the  possibility  of  partially  dissolving  cholesterin 
stones.  They  are  soluable  only  in  the  bile  itself,  and  not 
in  any  media  introduced  into  the  body  from  without. 
Here  again  we  recognize  the  value  of  the  postulte  to   ac- 
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celerate  the  flow  of  bile  as  much  as  possible.  Stagnation 
here  as  well  as  there,  is  the  evil." 

I  have  quoted  only  four  surgeons — Hans  Kehr,  Kocher, 
Deaver,  and  Carl  Beck— because  they  have  recently  been 
quoted  as  distinguished  surgical  authorities,  to  prove  the 
value  of  medical  treatment  in  the  cure  of  gall-stone  disease. 

The  mechanical  treatment  for  the  expulsion  of  gall- 
stones by  massage  cannot  be  too  severely  condemned.  It 
can  result  in  no  good,  but  in  great  injury,  and  even  death. 
Osier  says:  "The  expulsion  of  gall-stones  from  the  gall- 
bladder b}'  digital  manipulation,  as  recommended  by 
George  Herley,  is  a  highly  irrational  proceedure,  not  to  be 
followed."  And  Mayo  Robson  savs  in  his  Text-Book  on 
the  Gall-bladder  and  Bile-ducts,  page  170:  "Were  we  the 
subjects  of  cholelithiasis,  we  would  not  submit  to  massage, 
nor  would  we  conscientiously  recommend  it  to  others." 

DIS    L'SSION. 

Dr.  Irwin  :  The  essayist  stated  that  ten  per  cent,  of  all  per- 
sons had  gall-stones  but  he  does  not  go  far  enough.  He  should 
tell  us  how  many  of  these  are  males  and  how  many  are  females. 
I  have  had  a  good  deal  of  personal  experience  in  the  treatment 
of  gallstone  disease.  In  thirty  cases  of  gall-stones  I  found  5.2 
females  to  one  male  suffering  with  the  disease. 

We  are  told  now  that  bacteria  are  the  cause  of  gall-stones. 
If  that  is  the  case  women  are  more  subject  to  gall-stones  than 
men.  Hare  found  that  stagnant  bile  threw  down  a  precipitate 
after  standing  for  three  weeks.  He  showed  that  nothing  could 
dissolve  gall-stones  inside  of  nor  outside  of  the  body  except 
alcohol. 

I  do  not  recall  a  single  doctor  who  has  had  gall-stones  except 
one  in  the  last  thirty-four  years  and  he  came  under  my  observa- 
tion. Furthermore  the  question  of  dissolving  gall-stones  in  the 
body  with  any  medicine  is  simply  ridiculous.  Gall-stones  may 
form  and  be  in  the  gall-bladder  for  years  without  doing  harm, 
but  when  they  get  into  the  hepatic  or  common  duct  they  do 
harm.  Sometimes  they  do  harm  in  the  gall-bladder  where  there 
is  an  attack  of  severe  infection  with  destruction  of  the  gall-blad- 
der and  the  escape  of  the  stones  into  the  abdominal  cavity. 

I  was  called  a  few  years  ago  to  see  a  man  in  this  city  and  up- 
on  examination  I  told  him  he  had  abscess  of   the  liver.     He 
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smiled  and  pulled  up  his  shirt  and  I  found  that  he  had  five  open- 
ings leading  into  the  liver,  four  small  ones  and  one  large  one. 
I  asked  him  if  he  had  had  gall-stones  and  he  told  me  that  they 
had  operated  on  him  for  gall-stones  but  had  found  none,  and  that 
in  the  last  three  months  three  small  stones  had  passed  ;  they 
were  never  found.  I  told  him  that  the  thing  to  do  was  to  call  a 
surgeon  to  open  the  abscess.  He  did  not  like  an  operation,  but 
a  surgeon  was  called  and  he  again  thought  the  patient  had  gall- 
stones. The  story  is  like  that  of  the  little  boy  who  was  told  by 
the  teacher  that  she  would  tell  his  father.  The  little  boy  replied 
"if  you  tell  my  father  you  will  never  come  back."  "  What  do 
you  mean,  child?"  said  the  teacher.  "Father  is  dead,"  said 
the  boy. 

I  say  to  you  as  a  physician  that  where  you  establish  the 
diagnosis  that  there  are  gall-stones  rather  than  an  inflammation 
of  the  gall-bladder,  I  say  that  that  patient  needs  a  surgeon  be- 
cause I  doubt  very  much  if  medicines  will  do  any  good,  and  so 
in  the  vast  majority  of  cases  of  cholangitis  I  doubt  if  they  are 
ever  cured  without  an  operation  and  drainage  of  the  gall-bladder. 
We  may  ameliorate  the  symptoms  for  a  time  but  the  only  per- 
manent relief  is  to  be  had  from  an  operation.  I  advise  opera- 
tion in  the  neighborhood  of  the  gall-bladder  or  ducts  in  cholan- 
gitis complicating  cholelithiasis. 

I  have  seen  a  number  of  cases  not  operated  on  and  the  at- 
tacks would  recur,  and  I  recall  five  or  six  cases  to-day  with  re- 
currences. They  are  not  fatal  as  a  rule.  If  they  produce  a 
destruction  of  the  gall-bladder  they  are  fatal.  You  may  operate 
on  the  patient  after  the  gall-stones  have  been  discharged  to  re- 
lieve him  but  you  can  never  cure  him. 

Dr.  Abell  operated  on  a  patient  two  years  to-morrow.  The 
woman  is  not  well  because  she  went  seventeen  years  and  devel- 
oped a  serious  cholangitis  that  caused  destruction  of  the  gall- 
bladder and  the  escape  of  the  gall-stones  outside  of  the  gall- 
bladder and  the  biliary  ducts  into  the  mediastinum,  and  the 
patient  will  never  get  fully  well. 

Dr.  Morris  :  I  want  to  commend  the  paper.  It  was  a  very 
good  one  and  covered  the  ground  fully. 

As  to  the  matter  of  treatment  of  gall-stones  in  the  gall- 
bladder I  think  the  general  practitioner  of  medicine  has  abso- 
lutely nothing  to  say  in  the  matter  because  I  think  it  is  clearly 
a  surgical  case  ;  it  is  surgical  in  its  nature  except  in  those  cases 
where  surgery  cannot  be  had,  or  is  refused,  or  where  there  is 
some  contra-indication  for  it. 
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As  to  the  diagnosis  I  think  the  physician  has  the  say.  I 
think  the  opinion  of  the  physician  is  worth  more  than  that  of 
the  surgeon.  I  think  it  should  be  regarded  as  such.  The  sur- 
geon usually  sees  the  case  when  ready  to  be  operated  on  and  he 
cannot  be  familiar  with  the  trouble  from  the  beginning  up  to 
the  time  of  operation.  The  practitioner  has  that  duty.  There- 
fore, I  think  that  there  are  two  sides  to  the  question — that  of  the 
physician  and  that  of  the  surgeon. 

I  do  not  think  it  is  an  easy  matter  always  to  diagnose  gall- 
stones. I  do  not  think  that  the  physician  or  surgeon  either  has 
always  an  easy  time  in  determining  their  presence.  I  think 
there  are  other  conditions  that  frequently  mislead  us  and  we 
make  a  mistake  in  diagnosis  frequently. 

Now,  there  is  one  idea  that  prevails  among  some  physicians 
that  is  misleading  and  I  think  it  does  harm  and  it  is  the  so-called 
idea  of  inspissated  bile.  I  think  there  is  no  question  but  what 
that  condition  exists  in  the  gall-bladder  but  I  doubt  whether  it 
exists  alone  without  the  presence  of  gall-stones.  There  is  no 
doubt  but  the  passage  of  this  inspissated  bile  causes  as  much 
pain  as  the  passage  of  a  stone,  and  yet  it  is  my  belief  that  a  stone 
always  exists  back  of  the  inspissated  bile,  and  we  will  never  ar- 
rive at  the  true  cause,  believing  that  it  is  that  condition  of  the 
bile  without  the  presence  of  gall-stones. 

I  had  a  case  of  gall-stones  not  long  ago  in  which  the  con- 
sulting physician  contended  that  gall-stones  were  not  present 
but  inspissated  bile  was  causing  all  the  trouble  and  that  man  has 
gone  on  for  ten  months  under  medical  treatment  with  the  belief 
that  he  does  not  have  gall  stones,  but  that  it  is  the  condition  of 
the  bile  causing  this  trouble.  He  has  lost  seventy-five  pounds, 
has  become  very  anemic,  lost  his  appetite,  has  become  very  ner- 
vous and  cannot  sleep  and  is  gradually  on  the  downward  road, 
and  I  say  to  him  frequently  that  without  an  operation  he  is  not 
going  to  get  well  and  I  cannot  convince  him  of  that  because  at 
the  beginning  he  thought  his  illness  was  due  to  the  condition  of 
the  bile  and  not  due  to  the  presence  of  gall-stones. 

Dr.  Satterwhite  :  I  was  exceedingly  entertained  by  the 
excellent  paper.  I  was  astonished  at  the  statistics  as  to  the 
number  of  people  that  have  gall-stones.  I  was  demonstrator  of 
surgery  for  nearly  ten  years  at  the  University  of  Louisville,  and 
I  cannot  recall — and  you  may  know  that  if  a  student  found  any- 
thing out  of  the  ordinary  in  the  dissecting-room  he  would  have 
called  attention  to  it — a  single  instance  in  any  of  the  subjects 
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where  gall-stones  were  found  in  the  gall-bladder.  It  may  be 
explained  by  the  fact  that  those  subjects  who  are  found  in  the 
dissecting-room  are  those  who  have  indulged  more  or  less  in 
liquor. 

I  have  had  two  suspicious  cases,  one  with  Dr.  Ouchterlony, 
a  number  of  years  ago,  in  the  wife  of  a  prominent  gentleman 
whom  you  all  know.  She  had  frequent  attacks  of  gall-stone 
colic  and  passed  small  gall-stones  ;  they  were  very  small.  The 
attacks  were  exceedingly  severe.  She  was  sent  to  Carlsbad  and 
passed  a  great  many  very  small  stones.  I  do  not  know  that 
Carlsbad  had  anything  to  do  with  dissolving  the  stones  or  not. 

Another  suspicious  case  that  I  want  to  speak  of  was  that  of 
a  furniture  manufacturer.  A  number  of  years  ago  he  was  treated 
for  a  number  of  attacks  that  the  doctor  called  cramp  colic.  I 
was  called  in  and  I  told  him  that  from  the  way  he  described  the 
pain  that  1  thought  he  was  suffering  from  gall-stone  colic.  I 
told  him  to  strain  all  of  the  stools  for  at  least  eight  or  ten  days 
after  the  attacks  of  colic.  I  was  finally  rewarded  by  a  little 
particle  about  the  size  of  a  small  shot.  I  sent  it  to  Dr.  Flexner 
who  was  then  on  Market  Street,  and  he  reported  to  me  that  it 
was  cholesterine  and  so  I  advised  him.  I  told  him  that  that  was 
a  small  stone  and  I  hoped  the  rest  were  small  ones.  He  had  in 
the  course  of  a  week  two  or  three  attacks  and  I  was  astonished 
at  the  number  of  gall-stones  that  passed.  At  last,  after  four  or 
five  attacks,  he  said  I  am  tired  of  this  suffering  and  want  to  be 
operated  on.  I  told  him  I  could  not  tell  whether  that  would  be 
the  last  attack  or  not,  and  I  told  him  that  probably  the  gall-blad- 
der was  empty  and  if  opened  no  stones  would  be  found.  I  ad- 
vised him  to  try  a  while  longer  and  the  result  was  that  after  he 
had  had  that  attack  he  never  had  any  more  symptoms  of  gall- 
stones.    That  was  many  years  ago. 

Dr.  Flexner  :  In  the  main  I  agree  thoroughly  with  the  po- 
sition taken  by  the  essayist  and  I  enjoyed  the  paper  thoroughly. 
It  is  an  old  saying  that  "one  swallow  does  not  make  a  summer," 
and  such  an  experience  as  my  friend  here  has  had  is  not  usual. 
I  intended  to  talk  on  this  subject  to-night,  but  I  find  that  my 
versatile  friend  across  the  way  has  been  taking  notes  for  a  quar- 
ter of  an  hour  and  I  shall  give  him  the  benefit  of  my  time. 

Dr.  Samuel  :  I  have  enjoyed  the  essay  very  much.  I  agree 
in  the  main  with  Dr.  Wathen. 

There  seems  to  be,  from  the  discussion,  a  tendency  toward  the 
belief  that  that  gall-stones  are  not  passed.     I  saw  a  woman  pass 
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a  gall-stone  as  big  in  diameter  as  a  quarter,  but  nature  had  done 
for  that  woman  what  is  done  by  surgery.  The  gall-bladder  had 
become  adherent  to  the  intestine  and  ulceration  took  place  be- 
tween them  with  the  escape  of  the  stone  into  the  gut. 

A  similar  case  came  under  my  observation  and  I  operated  on 
the  patient  at  the  Kentucky  School  where  I  removed  a  stone 
causing  obstruction,  and  when  she  died  I  took  the  liver  out  and 
showed  it  to  this  Society.  The  opening  of  the  gall  duct  into  the 
intestinal  tract  would  not  be  found  by  the  ordinary  doctor  by  a 
sixty-horse  candle  power  light,  so  that  you  can  see  that  the  stone 
that  would  pass  is  small. 

Naunyn  has  established  the  fact  that  gall-stones  result  from 
the  infection  of  the  gall-bladder  and  ducts.  I  worked  in  the 
dissecting  room  twelve  years  and  I  only  found  three  cases  of 
gall-stones  found  in  the  gall-bladder,  so  that  I  am  convinced  that 
gall-stones  do  not  exist  for  a  long  time  without  symptoms,  and 
no  case  that  has  ever  had  attacks  of  gall-stone  colic  remains 
very  long  without  having  a  second  attack.  I  have  had  under 
observation  patients  who  appeared  to  have  gall-stones  and  those 
people  got  over  the  attacks  and  remained  a  year  or  fifteen  months 
without  an  attack,  and  I  have  seen  a  number  of  cases  have  two 
attacks  a  month  and  they  lasted  a  great  length  of  time ;  and  the 
patient  died  of  some  obscure  trouble  in  the  region  of  the  gall- 
bladder— probably  cancer  of  the  stomach. 

I  do  not  know  whether  Dr.  Irwin  was  talking  of  abscess  of 
the  liver  where  the  gall-stones  had  passed  or  had  passed  out  of 
the  gall-bladder  and  dropped  into  the  cavity  and  were  cut  off  by 
adhesions.  I  have  frequently  operated  and  found  loose  stones 
around  the  gall-bladder.  To  Mayo  Robson  we  are  indebted  for 
our  knowledge  of  those  conditions  outside  of  the  gall-bladder 
and  their  symptoms.  I  have  one  patient  that  I  operated  on  for 
this  condition  and  he  got  well  with  drainage.  The  case  was 
pronounced  cancer.     This  was  sixteen  years  ago. 

The  most  important  point  made  by  the  essayist  is  drainage. 
I  think  when  a  patient  is  operated  on  and  gall-stones  found  in 
the  bladder  the  most  important  part  of  that  operation  is  drain- 
age. Some  one  has  suggested  that  drainage  through  the  gall- 
bladder and  ducts  be  assisted  by  a  continuous  stream  of  water  in 
order  to  cleanse  the  ducts  so  that  they  might  return  to  their  pris- 
tine condition  as  soon  as  possible  after  being  operated  on. 

I  have  operated  on  patients  where  it  was  thought  that  they 
had  a  return  of  the  gall-stones,  and  I  have  found  adhesions  be- 
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tween  the  liver  and  intestines  and  the  pyloric  end  of  the  stomach, 
and  I  have  seen  two  patients  recover  perfectly  without  symptoms 
for  a  number  of  years  afterwards. 

Just  one  other  word.  Dr.  Watheu  spoke  of  cholemia.  It 
used  to  be  the  dread  of  the  surgeon.  Patients  that  had  been 
jaundiced  for  many  weeks  were  put  off  from  time  to  time  from 
operation  for  fear  of  bleeding.  I  have  operated  on  patients  with 
intense  jaundice  where  the  common  duct  was  obstructed  and  had 
been  for  six  months  before  the  operation,  if  the  history  was  cor- 
rect, without  the  slightest  hemorrhage  and  the  patient  made  a 
recovery.  I  do  not  believe  in  the  statement  that  in  cholemia 
there  is  any  danger  from  hemorrhage.  In  tubercular  patients 
where  they  were  run  down  and  extremely  feeble  I  have  done 

,  and  the  patients  easily  recovered  and  got  well  in  a  few 

days  without  trouble. 

Dr.  Weidner  :  I  enjoyed  the  paper  very  much  and  I  do  not 
think  that  Dr.  Wathen  owes  us  any  apology  for  this  paper.  The 
doctor's  paper  is  elegant  and  complete  in  every  way  as  to  statis- 
tics, the  pathology  and  the  etiology  of  the  disease.  I  put  myself 
on  record  in  a  previous  paper  before  the  Society,  and  I  agree  in 
everything  the  doctor  said  as  to  the  pathology  and  etiology  of 
gall-stones  so  there  is  very  little  to  add.  The  main  indication 
has  been  laid  out  clearly  and  that  is  that  drainage  is  more  im- 
portant than  the  removal  of  the  gall-stones  to  cure  the  condition 
resulting  from  gall-stone  disease.  This  drainage  is  done  by  the 
knife  or  by  the  surgeon.  It  brings  to  mind — if  I  may  be  allowed 
to  say  one  word  for  the  internist — it  brings  to  mind  that  he  tries 
to  get  the  same  result  by  medical  treatment.  I  am  the  last  one 
to  believe  that  gall-stones  can  be  dissolved  by  internal  medica- 
tion. I  do  not  think  any  solvent  in  a  concentrated  form  will 
reach  the  gall-bladder.  We  know  that  pure  alcohol  will  dis- 
solve the  stones  outside  of  the  body,  but  introduced  into  the  body 
I  do  not  know  that  it  has  any  effect.  The  medical  treatment  so 
far  used — I  will  not  speak  of  the  hygienic  methods  or  rest  in 
any  disease  of  the  gall-bladder  or  dietetic  treatment — but,  above 
all,  the  medical  treatment,  preceding  all  others  the  alkaline 
water  of  Carlsbad,  consists  principally  in  the  disinfection  of  the 
alimentary  canal  and  doing  away  with  the  tendency  to  prolonged 
infection.  That  is  possibly  the  most  important  thing,  doing 
away  with  the  various  poisons  originating  in  the  alimentary 
canal.  I  do  not  think  we  can  deny  that.  I  believe  that  the 
treatment  by  medical  means  results  in  increased  bile  and  wash- 
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ing  the  stone  away  mechanically,  and  by  washing  out  the  ali- 
mentary canal  we  drain  away  the  poison.  This,  in  other  words, 
is  the  medical  means  of  drainage.  Now,  that  is  possibly  the 
most  important  thing.  I  will  say  in  this  connection  that  the 
medical  indication  is  mostly  in  the  line  of  prophylaxis. 

There  is  one  thing  in  Dr.  Wathen's  paper  that  should  not  go 
unchallenged,  and  that  is  the  relation  of  jaundice  to  the  tend- 
ency to  bleed.  Dr.  Samuel  stated  that  formerly  it  was  believed 
that  the  presence  of  bile  in  the  blood  increased  the  tendency  to 
bleed.  I  believe  still  this  is  true.  I  have  never  seen  a  case  of 
prolonged  jaundice  in  my  own  experience  where  I  did  not  find 
a  marked  haemolysis.  That  can  be  proved.  The  microscope 
will  show  changes  in  the  coloring  matter  of  the  blood,  disin- 
tegrated blood  cells,  and  general  blood  destruction. 

Just  another  word,  if  I  may  be  allowed.  I  would  like  to 
know  why  Dr.  Wathen  states  that  the  effect  on  the  blood  in 
these  cases  is  not  due  to  the  presence  of  bile,  but  to  an  insuffi- 
ciency of  the  pancreatic  secretion  ? 

Dr.  Bailey  :  I  listened  to  the  paper  with  a  great  deal  of 
pleasure,  and  am  much  obliged  to  Dr.  Wathen  for  the  privilege 
of  hearing  it.  I  want  to  say  that  the  discussion  of  the  subject 
has  been  limited  to  the  disposition  of  the  stones  after  the}-  are 
formed.  Undoubtedly  the  prophylaxis  of  the  stones  as  referred 
to  by  Dr.  Weidner  is  medical.  After  the  gall-stone  is  formed  it 
is  most  often  found  in  the  gall-bladder,  and  I  do  not  believe  it 
is  possible  by  any  internal  medication  to  make  any  impression 
by  dissolution  or  otherwise  so  that  it  would  be  more  readily 
passed.  Many  of  the  larger  stones  cannot  be  passed  through 
the  ducts,  and  if  passed  it  is  due  to  an  inflammatory  process, 
adhesions  forming  between  the  gall-bladder  and  the  duodenum 
and  some  other  part  of  the  intestinal  tract,  and  ulceration  occur- 
ring and  the  stone  passing  into  the  intestine  in  that  way.  If  I 
believed,  by  the  administration  of  a  drug  I  could  send  a  remedy 
through  the  blood  and  bring  it  around  and  have  it  secreted  by 
the  gall  bladder  and  dissolve  the  gall  stones,  I  would  be  con- 
vinced that  the  quantity  that  could  be  obtained  for  the  purpose 
would  be  so  minute  that  I  should  adopt  the  principle  of  hom- 
eopathy. I  do  not  see  how  we  could  get  enough  of  the  drug 
into  the  gall-bladder  to  dissolve  the  stone  and  secure  its  removal. 

Mention  has  been  made  of  the  flushing-out  of  the  gall-stones. 
But  how  will  we  get  above  if  the  duct  is  closed  ?  We  cannot 
get  bile  into  the  gall-bladder  if  the  duct  is  closed  :  we  cannot 


Discussion.  555 

get  an  increased  pressure  from  above  if  the  duct  is  closed.  Pos- 
sibly, when  the  stones  are  in  the  common  duct,  they  might  be 
removed  by  pressure,  not  before. 

I  am  fully  convinced  that  after  gall-stones  have  been  recog- 
nized, after  they  have  given  evidence  of  their  presence  by  re- 
peated attacks  of  colic,  that  it  becomes  as  distinctly  a  surgical 
disease  as  appendicitis.  I  think  we  all  agree  that  there  is  no 
treatment  for  appendicitis  other  than  its  removal  by  the  surgeon. 
There  is  no  way,  in  my  judgment,  to  remove  gall-stones  from 
the  gall-bladder  and  the  cystic  duct  than  by  surgery,  and  the 
sooner  surgery  is  resorted  to,  in  my  judgment,  the  better  for  all 
concerned. 

Many  people  have  gall-stones.  I  am  surprised  that  the  two 
demonstrators  have  seen  so  few  gall-stones  in  the  dead-room. 
It  has  come  to  us  from  the  dead-room  and  dissecting-tables  that 
one-tenth  of  the  human  family  has  gall-stones,  whether  recog- 
nized or  not. 

Dr.  W.  A.  Jenkins  :  I  think  the  conclusion  of  the  whole 
matter  is  probably  this,  that  this  subject  has  to  be  fought  over 
the  same  ground  and  settled  in  the  same  way  as  appendiceal 
conditions  have  been  settled,  as  kidney  conditions  have  been 
settled,  and  as  chronic  gastrointestinal  conditions  have  been 
settled.  It  seems  to  me  that  ever}'  case  of  gall-stones  calls  for 
the  attention  of  the  physician  and  surgeon  conjointly.  Certainly 
there  is  a  medical  treatment  for  gall-stones  and  a  surgical  treat- 
ment for  gall-stones;  however,  the  condition  is  mainly  a  surgi- 
cal one.  Medical  treatment  meets  the  emergency  because  it  is 
presumed  that  the  physician  sees  the  case  first,  and  it  may  be 
said  to  have  some  influence  in  the  prevention  of  the  formation 
of  stones  by  the  use  of  such  remedies  as  change  the  physical 
and  chemical  characteristics  of  the  bile  which  favor  the  forma- 
tion of  gall-stones.  Medical  treatment  is  to  be  resorted  to  where 
there  is  a  catarrhal  condition  of  the  biliary  passages  and  where 
there  is  a  passage  of  fine  gravel  without  distinct  attacks  of  colic. 
Also  where  there  exist  in  other  parts  of  the  body  conditions  that 
contraindicate  operative  procedures  and  where  operative  pro- 
cedures are  refused  on  the  part  of  the  patient. 

As  regards  the  surgical  treatment  of  gall-stones,  whenever 
gall-stones  are  proved  to  be  present  the  case  is  one,  to  say  the 
least,  that  should  be  under  the  observation  of  the  surgeon.  The 
case  may  at  any  time  become  surgical.  Any  simple  case  may 
at  any  time  take  on  surgical  aspects.     All  cases  with  proved 
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gall-stones  have  in  front  of  them  the  possibility  of  infection  and 
its  consequences.  Therefore,  in  all  these  cases  of  gall-stones 
the  physician — even  if  an  immediate  operation  is  not  demanded 
— should  consider  the  train  of  conditions  that  might  take  place 
and  consider  measures  that  would  relieve  the  patient  when  these 
complications  arise  of  long  years  of  suffering. 

Dr.  Marshall  :  I  want  to  commend  Dr.  Wathen's  admira- 
ble paper.  The  point  I  want  to  allude  to  is  that  of  the  diagnosis 
of  gall-stones  and  the  prevalence  of  gall-stones.  In  the  mag- 
nificent work  done  by  Neimeyer,  he  insisted  long  years  ago  that 
most  of  the  gall-stone  cases  were  never  observed  until  they 
reached  the  dead  room,  and  that  the  great  majority  were  un- 
known during  life.  I  think  that  we  have  that  condition  to-day 
and  I  do  not  believe  that  the  diagnosis  of  gall-stones  is  an  easy 
matter.  I  think  many  people  have  them  without  knowing  it 
and  without  having  any  discomfort  in  the  region  of  the  gall- 
bladder, and  we  have  just  had  a  few  months  ago  in  England  a 
prominent  abdominal  surgeon  who  says  that  in  his  opinion  that 
it  is  very  rare  that  we  can  appreciate  the  presence  of  gall-stones 
through  the  abdominal  wall.  After  he  took  his  seat  the  great 
majority  present  agreed  with  his  remarks  and  that  those  who  in- 
sisted that  they  felt  the  gall-stones  through  the  abdominal  wall 
were  mistaken.  If  the  diagnosis  of  gall-stones  is  reasonably 
certain  I  agree  with  the  essayist  that  the  knife  is  the  proper  way 
to  treat  them. 

Dr.  W.  H.  Wathen  {closing):  I  have  little  to  say  in  closing 
the  discussion.  We  are  agreed  practically  upon  the  same  thing 
in  relation  to  the  treatment  of  gall-stones.  That  being  true  the 
next  thing  that  we  must  know  is  how  to  make  a  diagnosis. 
While  we  can  usually  make  a  very  correct  diagnosis  when  the 
symptoms  are  well  developed,  we  find  cases  in  which  we  are 
doubtful  and  I  have  frequently  operated  and  found  gall-stones 
when  I  could  not  logically  say  that  they  existed  before,  there 
being  a  condition  that  caused  such  suffering  as  to  justify  an  ex- 
ploration for  some  pathological  in  upper  abdominal  cavity. 

The  difficulties  we  meet  with  an  X-ray  are  in  getting  the 
stones  in  a  fixed  position  and  the  disturbing  the  intervening 
structures.  We  cannot  go  through  the  liver  without  absorbing 
the  rays.  Again  respiration  causes  a  constant  movement  of  the 
gall-bladder  so  that  the  stones  are  not  fixed.  And  where  the 
gall-bladder  is  filled  with  bile  the  rays  do  not  give  a  distinct  pic- 
ture.     However,  the  difficulties  may  be  practically  overcome  and 
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great  results  follow  the  use  of  the  X-ray  by  putting  the  patient 
in  such  positions  that  we  will  avoid  the  liver  and  cause  a  prac- 
tically fixed  position  of  the  gallstones.  Not  onty  can  we  diag- 
nose gall-stones  by  this  means,  but  we  will  be  able  to  arrive  ap- 
proximately at  a  conclusion  as  to  the  nature  of  them  stones  just 
as  we  are  in  an  examination  of  stones  in  the  kidney.  We  can 
tell  the  morphological  relation  of  the  gall-stones  by  the  X-ray, 
and  because  of  the  difference  in  density  and  color  of  the  gall- 
stones we  may  finally  be  able  to  learn  much  about  the  chemical 
composition  of  the  stones. 

Dr.  Fi/exner  :  There  is  one  point  that  I  would  like  brought 
out  and  that  is  whether  cholemia  predisposes  to  hemorrhage. 
Many  of  the  distinguished  operators  in  order  to  improve  the 
coagulability  of  the  blood  give  chioride  of  calcium. 

Dr.  Wathen  :  The  proof  is  not  positive  but  it  is  now  be- 
coming a  belief  by  those  who  have  done  the  greatest  amount  of 
gall-stone  surgery  that  the  cholaemic  condition  per  se  does  not 
cause  the  hemorrhage,  and  this  seems  to  have  been  the  recent 
experience  of  Moynihan,  Kocher,  and  Robson,  and  certainly  it 
has  been  my  own.  Mayo  Robson  believes  that  those  cases  where 
we  have  hemorrhage  associated  with  cholemia  are  the  cases  com- 
plicated with  chronic  pancreatis  which  changes  the  character  of 
the  pancreatic  secretion.  Hence,  it  is  the  conclusion  that  the 
bile  pigments  do  not  cause  the  hemorrhage,  but  it  is  the  diseased 
condition  of  the  blood  and  tissues  caused  by  the  abnormal  state 
in  the  secretion  of  the  pancreas. 


POST-OPERATIVE  DEATHS  WITH  NO  APPARENT 

LESION. 

BY    E.   S.   ALLEN,    M.D., 

Professor  of  Pathology,  Kentucky  School  of  Medicine. 

1UHEN  a  young  man  contributes  an  article  it  must  of 
'  '  necessity  be  an  abstract,  for  his  limited  experience, 
embrj-onic  ideas,  and  imperfect  inferences  result  in  such 
immature  knowledge  that  only  through  vanity  can  he 
deem  himself  an  instructor  or  as  producing  something 
original,  and  his  colleagues,  through  courtesy,  lend  atten- 
tion. 

So,  in  my  opinion,  the  senior  men  of  the  Society  should 

*  Read  before  the  Loui>\  ille  Medical  and  Surgical  Society,  Mav  21,  1906. 
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contribute  for  our  benefit  the  result  of  their  long  experi- 
ence, and  permit  the  embryological  department  to  give 
heed  and  in  turn  become  doctors.  This  honor  having  been 
thrust  upon  me,  it  becomes  my  pleasure  to  make  an  effort, 
and  by  so  doing  place  myself  in  the  category  of  fools, 
and  ask  questions  that  perhaps  wise  men  are  uuable  to 
solve. 

With  no  detectable  postmortem  lesions,  what  are  the 
causes  of  death  following  operations  ?  We  look  wise  and 
say  autointoxication.  During  my  surgical  experience  while 
interne  at  the  City  Hospital,  and  later  as  surgical  staff 
and  in  my  private  practice  and  that  of  Dr.  Samuel,  I  have 
observed  apparently  healthy  individuals,  with  the  possible 
exception  of  some  local  pathological  lesion,  die  in  from 
three  to  five  days  after  being  operated  on.  The  kidneys, 
so  far  as  could  be  ascertained  by  chemical  and  micro- 
scopical analyses  of  the  urine,  performing  a  physical  func- 
tion, surgical  shock  proper  could  possibly  be  eliminated, 
and  postmortem  examination  revealing  no  lesion. 

Admitting  that  the  vital  centers  are  overpowered  by 
some  toxine,  where  is  its  birth-place,  and  what  is  its 
chemistry  ?  Can  we  attribute  this  destructive  action  to 
the  anesthetic?  True  enough,  ether  predisposes  albuminoid 
and  fatty  degeneration  of  cells  already  somewhat  devital- 
ized, having  little  destructive  action  on  perfectly  healthy 
epithelium.  While  chloroform  acts  destructively  on  healthy 
cells  and  precipitates  rapid  disorganization  of  their  proto- 
plasm, frequentlv  so  acting  on  the  red  blood-cells  as  to 
give  a  typical  hematogenous  jaundice.  But  our  urinary 
findings  would  certainly  be  indicative  of  this  type  of  path- 
ology, for  the  kidney  epithelia  would  receive  their  pro  rata 
of  damage. 

We  are  familiar  with  a  morbid  cellular  metabolic  pro- 
cess, known  as  passive  atrophy,  in  which  the  chemistry  of 
cell  protoplasm  has  undergone  such  molecular  changes 
that  when  nutritive  elements  are  delivered  by  the  plasma 
to  these  cells  they  are  unable  to  attract  and  assimilate 
this  their  daily  rations,  the  cells  undergoing  atrophic 
changes,  necrobiosis,  degeneration,  and  death.     Our  explan- 
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ation  is  on  the  basis  that  some  toxine,  originating  from 
some  unknown  focus,  has  so  combined  with  the  radicals 
of  cell  protoplasm  and  interfered  with  metabolic  action 
and  cell  chemistry  that  no  unsaturated  radicals  are  pres- 
ent to  attract  nutrition,  cell  valence  for  nutrition  has  been 
modified  or  lost  and  a  repellant  chemotoxis  exists.  Again, 
we  recognize  the  secretions  of  the  ductless  glands,  known 
as  internal  secretions,  as  having  a  marked  controlling  in- 
fluence over  cell  metabolism.  Extirpate  the  pancreas  or  in 
any  way  interfere  with  its  internal  zymotic  secretion  and 
cells  lose  their  chemical  attraction  for  carbohydrates. 
Sugar,  though  thoroughly  converted  into  dextrose,  cannot 
form  a  chemical  union  with  cell  protoplasm,  hence  must 
accumulate  and  be  found  in  the  excretions  of  the  emunc- 
tories. 

Secretions  of  other  glands,  by  their  absence  or  altera- 
tions in  character,  allow  pathological  conditions  to  de- 
velop. I  refer  to  the  secretions  of  the  thyroid  and  pineal 
glands  and  pituitary  bod\'.  Is  it  possible  that  ether  and 
chloroform  so  modify  ferments  as  to  place  the  cells  hors 
de  combat.  We  accept  the  fact  that  the  enzymes  of  the 
alimentary  are  so  altered  as  to  allow  fermentation  and 
putrefaction  to  take  place,  and  we  get  the  copremic  type 
of  intoxication. 

We  must  admit  that  chloroform  and  ether  interfere 
with  physiological  metabolism  and  a  diseased  cell  manu- 
factures a  ferment  altered  in  character.  What  secretion  or 
secretions  are  so  altered  in  their  chemistry  as  to  become 
toxic  to  the  extent  as  to  paralyze  the  vital  centers?  Can 
this  poison  have  its  birth-place  in  the  liver?  The  high 
mortality  of  liver  injuries  make  us  at  least  suspect  some 
hidden  explosive  here.  A  stab  wound  or  gun-shot  wound 
of  the  liver  proves  more  fatal  than  the  same  degree  of  in- 
jury to  other  abdominal  organs.  The  liver  certainly  has  a 
very  complex  function.  Interference  here  is  fatal  almost 
to  the  degree  as  meddling  with  the  medulla  oblongata. 

The  liver,  accepting  dextrose  from  the  portal  circula- 
tion,  acts  judge  to  what  amount  should  go  to  the  tissues. 
The    remainder,    by   hepatic    cell-action,    is    converted    into 
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gh'cogen,  stored  away  to  be  reconverted  into  dextrose 
when  rations  are  short  on  carbohydrates  and  the  tissues 
are  in  need. 

Products  of  incomplete  digestion,  as  deutero-  and  het- 
eroproteoses  skatol  indol  leucin,  etc.;  products  of  cell  met- 
abolism, as  creatin,  creatinin,  xanthin,  etc.,  dead  red  blood- 
cells  and  hemaglobin  all  go  to  the  liver  to  have  their 
chemistry  changed,  and  are  liberated  as  urea  and  bile, 
physiological  secretions.  The  liver,  too,  develops  bac- 
teriolytic ferments  and  generates  immune  bodies.  We  rec- 
ognize the  necessity  of  relieving  the  liver  of  all  extra  work 
in  the  face  of  a  toxine  or  before  the  administration  of  an 
anesthetic. 

Do  chloroform  and  ether  so  interfere  with  the  cell- 
workings  of  the  liver  as  to  rearrange  the  chemistry  of  its 
secretions,  and  is  this  altered  secretion  a  poison,  or  do 
the  general  products  of  katabolism,  marching  on  the  liver, 
find  it  in  a  crippled  state  and  so  intoxicate  the  cells  that 
they  lose  their  protecting  influence  and  permit  these  toxic 
substances  to  pass  the  barrier  and  exert  their  influence  on 
the  vital  centers?  Is  this  poison  an  altered  hepatic  fer- 
ment or  is  it  the  debris  from  cell  work  that  is  toxic  and 
the  liver  fails  to  change  its  chemistry  ?  Can  some  of  the 
early  deaths  be  ascribed  to  toxic  pyrogenous  substance  of 
aseptic  origin  that  develops  in  wounds,  a  fibrinogen,  nu- 
clein,  and  product  of  cell  disintegration. 

Proteid  material  subjected  to  high  heat  liberates  a  most 
fatal  poison  which  when  absorbed  produces  clinical  symp- 
toms resembling  muscarine  poisoning.  Dead  cells  disin- 
tegrating liberate  a  toxine  acting  on  the  nervous  system 
like  hydrocyanic  acid.  Do  tissues,  devitalized  by  the  knife 
and  instruments  or  hands  of  the  operator,  in  undergoing 
chemical  transformation,  develop  a  new  substance  not 
concentrated  enough  to  directly  produce  symptoms,  but 
modify  normal  cellular  change  and  interfere  with  secre- 
tions ?  Altered  intestinal  secretions  predispose  enterosepsis. 
Chloroforn  and  ether  here  interfere  with  cell  vitality,  and, 
reinforced  by  these  poisons,  are  not  cells  overcome?  It  is 
true  that  these  aseptic   pyrogenous  substances   when   ab- 
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sorbed  predispose  enterosepsis  or  copremia,  and  these  two 
are  the  road-makers  for  infection.  It  is  known  that 
saphrophytes  growing  on  dead  tissue  generate  enough 
poison  in  a  few  hours  to  act  destructively,  and  certainly 
we  must  attribute  some  of  our  early  post-operative  chills 
to  a  dose  of  poison,  the  result  of  blood-clots  and  dead 
cells  left  in  natural  or  newly-formed  cavities  infected  with 
saphrophytes,  for  it  takes  seventy-two  hours  and  longer 
for  pyogenic  bacteria  to  throw  off  enough  poison  to  in- 
toxicate. Can  our  patient  get  a  dose  of  saphrophytic 
poison  concentrated  enough  to  kill  him  in  a  few  hours  ? 
A  small  dose  of  toxine  causes  a  chill,  and  temperature  is 
the  reaction  resulting  from  excessive  metabolism.  A  large 
dose  of  poison  so  paralyzes  the  nervous  system  and  meta- 
bolism stops.  We  have  no  reaction,  and  the  patient  is  in 
a  state  of  collapse. 

Does  shoe  a,  with  its  vasomotor  paralysis  and  anemia 
of  the  vital  nervous  centers  and  venous  engorgement  ot 
the  liver,  so  interfere  with  cellulation  and  functionation  as 
to  allow  pathological  ferment  to  develop  ?  It  is  a  fact 
that  irritation,  either  chemical  or  mechanical,  will  so  in- 
fluence cell  protoplasm  that  an  entire  rearrangement  of 
molecules  takes  place,  the  cell's  function  is  altered  or  lost, 
and  there  is  an  entire  change  in  its  physical  appearance. 
I  refer  to  malignant  new  growths. 

Now,  if  irritation,  whether  chemical  or  mechanical,  can 
so  alter  the  molecular  arrangement  of  cells  as  to  make 
physiological  cells  change  in  the  lawless  new  cell-growths, 
as  tumors,  is  it  not  a  just  conclusion  that  the  chemistry 
of  a  physiological  secretion  can  become  so  altered  that  it 
is  toxic? 

Allow  me  to  report  a  case.  Mrs.  A.,  age  thirty-five; 
family  and  personal  history  good,  except  a  history  of  a 
metrorrhagia ;  heart  action  good ;  kidney  excretions  nor- 
mal. She  had  no  unusual  dread  for  the  operation.  She 
took  the  anesthetic  well,  was  on  the  table  about  fortv- 
five  minutes,  an  hysterectomy  was  done,  and  the  endo- 
metrium was  found  filled  with  a  malignant  deciduoma. 
Forty-eight  hours  after  the  operation  patient  showed  signs 
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of  intoxication;  rapid  pulse,  subnormal  temperature,  col- 
liquative sweats,  periods  of  slight  delirium,  restless  and 
unable  to  sleep.  These  symptoms  became  more  marked 
until  the  end  of  the  fourth  day,  when  she  died,  apparently 
from  exhaustion.  The  abdomen  remained  flat;  no  pulmo- 
nary complications  until  the  last  twenty-four  hours,  when, 
from  weak  heart  action,  hypostatic  congestion  developed. 
Xo  postmortem  examination  held. 

Mrs.  I)  ,  white,  age  thirty;  thoroughly  prepared  for 
operation;  ph\-sical  condition  good;  an  ovarian  cyst  was 
removed;  patient  on  table  about  thirtv-five  minutes.  In 
twenty -four  hours  after  operation  signs  of  exhaustion 
manifested  themselves.  Patient  became  restless,  unable  to 
sleep,  severe  headache,  abdomen  slightly  distended,  urine 
scant  and  high-colored,  contained  a  trace  of  albumen,  but 
2V2  per  cent,  urea,  specific  gravity  1025.  Patient  mani- 
fested symptoms  of  acute  mania  and  wore  herself  out  in 
seventv-two  hours.  Postmortem  examination  absolutely 
negative. 

Airs.  C,  age  twenty;  stab-wound  of  the  liver;  oper- 
ated on  ;  wound  tamponed  ;  very  small  amount  of  blood 
lost;  patient  died  in  four  days.  Peritoneum  showed  no 
signs  of  irritation,  except  locally  where  handled;  a  slight 
plastic  exudate  covered  this :  wound  in  liver  looked  red 
and  granulating.  Microscopical  analysis  ol  exudate  and 
of  liver  tissue  made  no  bacteria;  tissue  showed  a  plastic 
exudate  ;   evidences   of  hyperemia  and  beginning  to  repair. 

Are  we  yet  to  find  some  new  toxine,  or  can  we  attrib- 
ute this  intoxication  to  the  convulsive,  narcotic,  myopic, 
sialogogue,  and  diaphoretic  substances,  demonstrated  by 
Bouchard,  as  responsible  for  the  toxicity  of  the  urine? 
From  whatever  source  this  poison  comes,  it  certainly  is  a 
most  deadly  one  and  made  in  the  laboratory  of  the  cell. 
What  is  its  antidote,  and  can  we  localize  its  origin,  and 
what  environments  are  conducive  to  its  development." 
Must  we  stand  with  hands  and  feet  bound  and  see  our 
patients  slowlv  but  surely  imbibe  so  fatal  a  poison:  May 
the  key  to  this  laboratory  be  located  and  the  secret  for- 
mula to  this  poison  be  made  public,  so  that  an  antidote 
can  be  in  readiness. 
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Dr.  AbKix  :  I  think  that  Dr.  Allen  has  asked  some  ques- 
tions that  none  of  us  will  attempt  to  answer,  though  an  expert 
pathological  examination  might  give  an  explanation  of  some  of 
the  unfortunate  cases  that  all  of  us  have  met.  I  have  one  case 
to  report  in  which  a  slight  injury  of  the  liver  resulted  in  death 
fifteen  hours  afterward  without  any  evidences  of  infection  shown 
at  the  postmortem  examination.  The  bacteriological  cultures 
were  negative,  and  yet  he  died  with  evidences  of  intoxication 
fifteen  hours  after  the  injury  was  received.  It  is  practically  im- 
possible in  the  light  of  our  present  knowledge  to  explain  many 
of  these  cases.  It  may  be  that  the  explanation  in  some  cases  is 
that  there  is  an  interference  with  the  functions  of  some  of  the 
internal  glands  mentioned,  and  it  is  possible  that  the  anesthetic 
altering  their  secretions  produces  sufficient  physiological  inter- 
ference to  cause  death. 

In  the  present  light  of  our  knowledge  I  hardly  think  the 
Doctor's  question  can  be  answered  satisfactorily  to  all  of  us. 
The  paper  was  very  interesting. 

Dr.  Pope  :  I  think  all  of  us  will  admit  that  of  all  the  mis- 
leading and  unknown  things  of  this  earth  it  is  the  element, 
human  vitality.  It  is  a  peculiar  property  of  the  tissues  conferred 
by  the  nervous  system,  no  doubt  about  that.  Sever  nerve  con- 
nection and  se°  what  pathological  changes  immediately  follow. 
Irritate  the  nerve  terminations  with  the  slightest  amount  of  tox- 
ines,  and  we  may  have  a  rash  that  covers  the  body  fiom  head  to 
foot. 

I  am  sorry  that  the  Doctor  did  not  dwell  upon  the  psychic 
influence  of  the  operation.  You  must  remember  that  doctors, 
as  a  rule,  become  hardened  to  those  mental  impressions  that  an 
operation  makes  upon  the  layman.  It  is  a  magnificent  grand- 
stand play  in  which  death  and  life  hang  in  the  balance — for  life 
is  always  in  the  balance  when  an  ancesthetic  is  given.  When 
we  stop  and  reflect  that  psychic  influences  may  change  glandu- 
lar secretion,  may  modify  the  circulation,  may  alter  the  appear- 
ance and  condition  of  the  individual,  we  can  well  ask  the 
question,  that  has  the  psychic  influence  to  do  with  the  secretions 
and  tissues  when  the  individual  is  about  to  undergo  an  operation, 
the  effect  of  which  is  to  place  that  which  he  wishes  more  than 
anything  else — his  life — in  the  balance?  And  further  he  realizes 
that  he  places  it  in  the  balance  not  with  any  promise  of  certainty, 
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but  with  uncertainty,  that  he  is  facing  a  necessity  rather  than  a 
desire. 

When  we  come  to  consider  this  question  it  seems  to  me  that 
we  ought  to  get  away  sometimes  entirely  from  the  purely  path- 
ological, the  organic  and  the  toxic  conditions  and  view  the  con- 
ditions from  the  standpoint  of  those  psychic  influences  that  al- 
ways influence  humanity.  We  see  apparently  trivial  injuries 
that  apparently  ought  to  be  will  borne  and  the  man  dies ;  why 
we  do  not  know.  Injuries  apparently  fatal  are  received  and  the 
man  lives  and  has  no  trouble  at  all,  so  far  as  we  can  detect.  A 
man  falls  from  a  street  car  and  strikes  his  head  upon  the  ground  ; 
apparently  he  is  not  seriously  hurt  ;  but  he  dies.  There  is  that 
peculiar  influence  psychical  or  physical  that  acts  in  full  upon  the 
nervous  system  as  a  blow  upon  magnetized  steel.  We  have  all 
performed  this  experiment  of  striking  a  magnet  a  hard  blow 
with  a  heavy  sledge  and  the  magnetism  is  gone,  and  so  it  is 
possible  that  this  analogy  offers  some  explanation  of  the  influence 
of  fear  on  the  nervous  system  before  the  operation  is  undertaken. 
It  may  possibly  account  for  the  loss  of  vitality  that  follows  the 
operation.  We  must  remember  that  the  paraphernalia  of  the 
operating  room,  the  hooded  and  bedressed  nurse,  the  doctor  in 
bare  arms,  the  smell  of  the  anesthetic,  make  an  impression  up- 
on the  human  mind  as  profound  and  deep  and  as  direct  as  is 
possible  to  conceive  of.  It  seems  to  me  then  that  in  addition  to 
looking  at  it  from  the  purely  pathological  and  physiological  stand- 
point we  should  turn  and  view  it  from  the  psychic  newpoint, 
from  the  standpoint  of  the  patient,  and  it  may  be  then  that  in 
the  pre-operative  stage  that  devitalization  of  the  tissues  takes 
place,  not  the  fault  of  the  operation  or  the  operator,  but  that 
peculiar  condition  inherent  in  humanity  that  causes  us  to  fear 
and  this  fear  produces  those  changes  in  the  tissues  that  termi- 
nate seriously. 

Dr.  Boggess  :  I  hardly  think  it  is  worth  while  for  me  to  sa}' 
that  I  enjoyed  the  anticipation  of  this  paper  quite  as  much  as  the 
reading  of  it,  because  I  knew  it  would  be  well  written  and  that 
new  ideas  would  be  given  us.  Dr.  Allen  as  Dr.  Abell  said  has 
asked  a  good  many  questions,  and  there  are  many  of  them  that 
remain  unanswered  and  always  will  remain  unanswered.  I  think 
Dr.  Pope's  suggestion  is  one  that  should  be  considered,  but  after 
all  I  believe  that  the  cause  of  these  deaths  without  pathological 
lesions  are  due  to  one  or  many  of  the  changes  that  Dr.  Allen 
mentioned,  and  that  these  changes  result  directly  from  the  effect 
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of  the  anaesthetic  upon  the  centers  that  control  the  internal  se- 
cretions, and  the  surgeon  is  blamed  for  the  fatal  result  of  the  op- 
eration when  the  operation  had  nothing  to  do  with  it  at  all.  It 
seems  to  me  that  the  anaesthetic  has  a  more  untoward  effect  up- 
on cell  life  than  anything  else,  and  this  is  the  only  explanation 
that  accounts  for  it.  When  we  get  on  the  ground  floor  we  will 
find  that  the  anaesthetic  is  more  at  fault  than  the  operation. 

Dr.  Gossett  :  I  believe  that  instead  of  what  Dr.  Allen  said 
about  the  internal  secretions  or  the  condition  of  the  liver,  that 
Dr.  Pope  is  on  the  correct  line.  I  think  it  is  the  brain  or  nervous 
system.  I  think  it  is  the  psychic  condition,  or  you  might  say 
going  on  further  the  subconscious  mind,  and  I  have  often  thought 
in  these  cases  that  we  might  derive  some  effect  from  hypnotism. 
We  know  that  some  minor  operations  can  be  done  with  the 
patient  hypnotized,  and  I  have  thought  that  in  some  of  these 
cases  it  would  be  a  good  thing  to  hypnotize  the  patient  before 
putting  him  under  the  anaesthetic. 

I  would  like  to  ask  Dr.  Allen  in  these  cases  what  the  condi- 
tion of  the  mind  was?  Did  they  feel  like  they  were  going  to  get 
well  or  not?  I  think  that  will  sometimes  have  an  effect  upon 
the  mind  of  the  patient  and  cause  death.  We  have  all  seen 
that  the  will  power  of  the  patient  will  often  bring  him  through 
when  nothing  else  will,  and  I  believe  that  Dr.  Pope  in  his  re- 
marks on  the  condition  of  the  mind  is  on  the  right  track  and  we 
will  find  that  this  causes  the  death  of  the  patient. 

Dr.  Barbour  :  This  is  an  exceedingly  interesting  paper  of 
Dr.  Allen's.  It  undoubtedly  makes  us  all  think  more  of  these 
things.  I  do  not  believe  that  it  is  in  surgery  alone  that  we  meet 
with  sudden  and  unexplainable  deaths,  but  general  practitioners 
also  often  meet  with  these  cases  where,  so  far  as  they  are  able  to 
determine,  there  is  no  pathological  lesion  sufficiently  to  account 
for  it,  and  when  they  see  patients  apparently  with  all  kinds  of 
liver  and  heart  trouble  pull  through. 

Dr.  Allen  has  propounded  to  us  several  questions.  The  fact 
that  he  has  formulated  the  question  and  stated  it  to  us  as  he  has, 
does  good  because  when  the  question  is  formulated  one  is  on  the 
road  to  learn  the  why  and  wherefore  of  the  condition. 

Personally,  I  do  not  believe  that  chloroform  and  ether  are  re- 
sponsible for  many  of  these  deaths.  There  are  many  changes 
taking  place  in  the  body  in  the  absence  of  bacteria,  toxic  changes 
which  cannot  be  explained  from  the  viewpoint  of  pathological 
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change,  so  that  we  do  not  have  to  fall  back  on  chloroform  or  ether 
to  explain  it. 

The  liver  is  the  great  sentinel  that  stands  guard  and  when- 
ever toxic  material  is  generated  in  the  bowel  and  comes  to  the 
liver  it  takes  care  of  it.  I  have  no  doubt  in  the  world  that  Dr. 
Pope  has  stated  one  of  the  facts  in  the  matter  and  that  is  the 
nervous  system  has  to  do  with  the  cause.  We  know  that  it  af- 
fects all  the  functions  of  the  body  more  or  less.  Take  a  man 
who  is  violently  frightened  whose  hair  turns  gray  in  a  night;  it 
is  certainly  neurotic  ;  there  is  some  change  effected  by  the  ner- 
vous system. 

I  remember  in  rny  early  practice  that  I  attended  a  boy  with 
typhoid  fever.  I  went  to  see  him  one  morning  and  he  told  me 
that  he  had  a  dream  the  night  before  that  a  spirit  had  come  to 
him  and  told  him  he  was  going  to  die.  I  knew  if  I  did  not 
make  an  impression  on  him  he  would  die  and  I  appealed  to  his 
moral  courage.  He  had  been  a  scrapper  and  I  told  him  that  he 
was  a  coward  and  asked  him  where  his  moral  courage  was.  The 
next  day  I  went  to  see  him  and  he  told  me  that  the  spirit  had 
come  during  the  night  and  had  told  him  that  he  was  going  to 
get  well.  I  believe  that  boy  would  have  died  if  his  mental  con- 
dition had  not  been  improved. 

We  all  know  that  Garfield  would  not  have  lived  as  long  as 
he  did  nor  would  McKinley  have  lived  as  long  as  he  did  had  is 
not  been  for  their  nerve  force  or  other  vital  force. 

I  have  seen  another  phase  of  this  effect  of  the  nervous  system 
and  that  is  the  effect  of  sudden  fright  upon  the  mother  in  chang- 
ing the  milk  so  that  the  milk  becomes  toxic  to  the  child.  It  is 
not  bacteriologic  in  nature,  but  toxic,  because  changed  by  the 
nervous  mechanism  controlling  the  secretion  of  the  breast. 

Dr.  Ireland  :  I  wish  to  thank  Dr.  Allen  for  presenting  this 
paper.  It  showed  great  research  and  that  it  is  a  subject  that  it 
hard  to  learn  anything  about  because  there  is  little  written  on 
the  subject.  It  is  a  subject  in  which  we  will  make  advances. 
We  have  a  good  many  theories,  but  at  the  same  time  many  of  our 
theories  are  not  based  on  fact.  Knowing  so  little  and  having 
read  so  little  on  this  subject  I  do  not  feel  that  I  could  discuss  the 
paper  very  much. 

Dr.  Sam  Brown  Hays  :  I  believe  that  poisons  are  generated 
without  the  presence  of  bacteria.  It  has  been  demonstrated  re- 
cently that  there  are  some  other  poisonous  changes  going  on  in 
the  blood  serum  where  no  bacteria  are  demonstrated  and  lots  of 
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times  when  bacteria  are  demonstrated  as  being  present  when 
the  usual  reaction  of  the  leucocytes  is  not  the  same  in  the  culture 
outside  of  the  body.  This  is  the  only  criterion  as  to  whether  the 
toxine  is  due  to  this  bacteria  or  not. 

One  of  the  patients  I  gave  the  anaesthetic  to  and  I  think 
maybe  one  of  the  others.  To  one  of  them  I  gave  one  hundred 
grammes  of  ether.  I  do  not  think  the  condition  resulted  from 
that. 

Dr.  Hendon  :  It  is  a  matter  of  common  observation  that 
those  things  that  are  veiled  in  mystery  always  present  certain  at- 
tractions very  alluring  to  us,  and  on  that  account  the  subject  of 
the  essay  takes  on  an  added  interest,  and  I  beg  leave  to  say  that 
from  the  way  the  doctor  has  discussed  these  occult  influences  I 
am  somewhat  astonished  and  it  makes  me  look  upon  him  with 
some  degree  of  superstition.  However,  as  we  go  on  and  our  ex- 
perience increases  and  our  knowledge  widens  one  after  another 
of  these  conditions  becomes  clearer  and  clearer. 

We  are  all  bound  to  admit  the  effect  of  terrorizing  influences 
in  the  reduction  of  an  actual  vital  resistance  ;  no  doubt  that  the 
individual  who  is  suffering  with  dread  or  terror  is  less  fitted  to 
undergo  atiy  surgical  ordeal  than  one  not  imbued  with  that  feel- 
ing. We  see  that  in  the  administration  of  anaesthetics  in  im- 
perative surgery  where  the  patient  is  suffering  from  great  pain 
and  he  takes  the  anaesthetic  knowing  that  it  will  releave  the 
pain.  Those  who  undergo  imperative  operations  bear  the  an- 
aesthetic better  than  those  who  deliberately  walk  into  the 
shambles.  Then  again  patients  are  accepted  as  surgical  risks 
when  they  ought  not  to  be  accepted,  and  the  disease  for  which 
we  seek  to  cure  the  patient  has  made  inroads  upon  him  and  this 
added  to  the  shock  of  the  surgical  procedure  is  the  "  straw  that 
breaks  the  camel's  back."  Then  again  we  lose  patients  from 
operation  because  of  the  quantity  of  blood  lost.  Of  course  this 
is  a  humiliating  confession  for  the  surgeon  to  make.  Then  again 
the  question  of  shock  has  to  be  considered  in  explaining  the 
cause  of  death  following  operation  in  some  cases.  Then  we 
know  that  exposure  of  the  viscera  and  their  rough  handling 
cause  the  death  of  the  patient  in  some  instances. 

As  we  go  along  and  learn  more  about  this  subject  we  will  not 
have  to  look  to  those  occult  sources  for  these  disorders,  but  if  we 
are  more  careful  to  know  such  influences  as  are  tangible  we  will 
be  in  a  better  position  to  explain  the  cause  of  the  death  of  our 
patient. 
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Dr.  J.  K.  Morris  :  I  would  just  like  to  say  in  regard  to  the 
discussion  going  on  that  I  am  of  the  earth,  earthy,  and  ordi- 
narily the  subject  you  have  been  speaking  of  I  do  not  take  much 
stock  in.  I  think  the  mind  influences  the  body  a  great  deal, 
but  if  you  stop  to  think  that  the  liver  is  an  organ  probably  hold- 
ing one-fourth  of  the  blood  of  the  body  you  will  see  that  a  slight 
traumatism  to  this  organ  may  be  a  very  serious  one.  I  think 
the  cause  of  death  following  operations  can  be  better  explained 
from  a  meterial  basis  than  from  delving  into  theory. 

I  want  to  thank  Dr.  Allen  for  the  knowledge  of  physiology 
displayed  in  his  paper.  I  teach  physiology  and  am  supposed  to 
know  something  of  that.     I  take  my  hat  off  to  him. 

Dr.  E.  S.  Allen  {closing)  :  I  have  nothing  to  add,  Mr. 
President.  I  admit  the  paper  was  one  almost  entirely  of  ques- 
tions and  I  appreciate  the  good  suggestions.  I  think  when  we 
perfect  pathology  and  bacteriology  to  a  greater  degree  that  we 
will  be  able  to  recognize  the  changes,  both  chemical  and  physi- 
cal, that  we  can  hold  responsible  for  the  degeneration  that  takes 
place.  I  think  this  will  not  always  be  a  mystery  but  than  we 
will  learn  the  origin  of  these  poisons  by  improving  our  technique, 
by  physiological  chemistry  and  by  better  micrescopic  work.  I 
believe  in  this  way  we  will  localize  and  become  acquainted  with 
the  cellular  change  that  we  can  hold  responsible  for  some  of  these 
fatal  effects.     I  thank  the  Society  very  much  for  the  discussion. 
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CINCINNATI    vSOCIETY    FOR    MEDICAL    RESEARCH, 
OCTOBER,   1906. 

THE    BACILLUS    PARALYTICAXS. 

Dr.  F.  W.  Langdon  reported  on  some  research  work  in  pro- 
gress at  the  Clinical  Laboratory  of  the  Cincinnati  Sanitarium  on 
the  Bacillus  para lyti cans,  recently  announced  by  Dr.  Ford  Robert- 
son, of  Edinburg.  as  bearing  an  important  causative  relation  to 
paresis  and  to  locomoter  ataxia.  Pure  cultures  of  the  bacillus  in 
both  rods  and  filaments,  derived  from  the  cerebrospinal  fluid,  urine 
and  other  secretions,  were  exhibited  ;  also  photomicrographs. 
The  bacillus  belongs  to  the  ' '  diphtheroid  ' '  group,  but  differs  from 
the  Klebs-Lceffler  bacillus  in  important  particulars :  Thus,  it  is 
non-pathogenic  to  guinea-pigs,  while  fatal  to  rats  in  two  or  three 
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mouths.      Rats  fed  upon  it  develop  clinical  symptoms  and  histol- 
ogical lesions  resembling  some  of  those  of  paresis. 

The  organism  occurs  in  rods  singly  and  tending  to  be  grouped 
in  threes;  also  in  a  filamentous  or  "thread"  form  due  to  non- 
separation  of  the  individuals  and  presumably  rapid  proliferation. 
A  high  temperature  (42°  C.)  during  culture,  or  the  presence  of 
fever  in  the  patient,  are  considered  by  Robertson  as  favoring  the 
production  of  the  thread  form.  The  organism,  like  the  Klebs- 
Loeffler  bacillus,  appears  remarkable  for  its  polymorphism.  It 
occasionally  shows  barred  as  well  as  solid  color  forms  when  stain- 
ed with  methy-blue  or  carbol-fuchsin.  The  "  barred  "  forms  con- 
vey something  of  the  impression  of  a  link  of  dark-colored  sau- 
sage, with  two  or  three  broad  light  bands  painted  around  it  trans- 
versely. The  polymorphonuclear  leucocytes  exert  a  marked  ly- 
sogenic  action  upon  the  bacillus,  and  this  necessitates  the  im- 
mediate cooling  of  blood  containing  them,  in  order  that  the  ly- 
sogeuic  powers  of  the  leucocytes  may  be  arrested.  By  this  pro- 
cess the  bacillus  has  been  found  in  the  blood.  According  to 
Robertson,  the  bacillus  paralyticans  gains  access  to  the  system  by 
way  of  the  respiratory  tract  and  alimentary  canal  chiefly.  Syph- 
ilis, alcoholism  and  the  "strenuous  life"  generally  are  merely 
important  factors  in  breaking  down  the  general  defenses  against 
the  bacterial  invasion.  The  invasion  of  the  blood,  lymph  and 
tissues  generally  by  the  bacillus  gives  rise  to  the  production  of 
toxines  to  which  the  various  trophic,  degenerative,  convulsive 
and  paralytic  phenomena  of  the  disease  are  due. 

The  bacillus  has  been  found  in  the  bronchial,  alimentary  and 
genito-urinary  mucous  membranes  ;  in  the  cerebro- spinal  fluid  ; 
in  the  brain  ;  in  the  walls  of  the  cerebral  blood-vessels  ;  the  blood  ; 
the  urine  ;  and  other  tissues  are  secretions.  To  the  lysogenic 
action  of  the  leucocytes  and  blood-serum  of  the  paretic,  is  attri- 
buted the  recession  of  the  bacterial  invasions,  consequently  the 
"remissions"  so  characteristic  of  paresis. 

The  subject  was  discussed  by  Dr.  C.  B.  Conwell,  Pathologist 
to  the  Sanitarium,  and  by  Drs.  A.  L.  Knight,  C.  C.  Fihe,  W.  R. 
Griess  and  the  President,  Dr.  Kramer. 


570  The  American  Practitioner  and  News. 

LOUISVILLE   MEDICAL  AND  SURGICAL  SOCIETY. 
SEPTEMBER   17.   1906. 

REPORT    OF    CASES. 

Dr.  Pfingst  :  I  have  some  specimens  here.  One  of  them  is 
of  special  interest,  not  on  account  of  the  nature  of  the  affection — 
it  is  a  foreign  body  in  the  ear — but  on  account  of  the  nature  of 
the  foreign  body.  We  all  see  these  cases  but  seldom  see  a  case  of 
this  nature.  About  a  month  ago  I  removed  this  cricket  from  a 
patient's  ear.  It  could  not  be  seen  without  the  use  of  a  specu- 
lum and  with  the  speculum  gave  the  impression  of  impacted  wax. 
The  patient  was  nearly  frantic  with  the  buzzing  in  the  ear.  The 
insect  was  killed  with  oil  and  removed  with  a  syringe.  It  is  pecu- 
liar that  this  insect  as  soon  as  the  oil  was  put  in  the  canal  bit  the 
ear  canal  causing  severe  pain.  A  stream  of  blood  came  from  the 
wound  after  the  insect  was  removed. 

This  other  specimen  I  think  is  of  some  interest  to  the  mem- 
bers of  the  Society  because  it  is  a  specimen  that  is  not  seen  fre- 
quently. It  is  a  large  cholesteatoma  and  was  taken  from  the 
bone  above  the  ear.  These  growths  are  epithelial  growths.  They 
are  supposed  to  be  formed  from  the  stratified  squamous  epithelium, 
and  are  supposed  to  develop  after  a  perforation  of  the  drum  has 
existed  for  some  time.  It  is  believed  that  they  cannot  occur  un- 
less there  has  been  a  perforation  of  the  drum  and  that  the  epithe- 
lium of  the  skin  invades  the  middle  ear  through  the  perforation. 
The  growth  causes  a  pressure  absorption  of  the  bone.  They  are 
not  maligant  in  so  far  as  they  involve  the  surrounding  tissues. 
This  represents  only  half  the  size  of  the  cavity  found  about  the 
attic.  Upon  looking  into  the  ear  canal  of  this  patient  I  could  not 
see  any  of  this  growth  at  all,  but  with  bent  probe  the  large  mass 
you  see  was  disloged. 

The  symptoms  here  were  mostly  the  symptoms  of  pressure. 
This  patient  complained  of  dizziness,  loss  of  hearing,  and  there 
was  a  discharge  of  a  great  deal  of  foul  pus.  The  treatment  of 
these  cases  in  the  young  is  a  radical  operation.  In  my  case 
owing  to  the  age  of  the  patient,  seventy-two  years,  cleaned  out  the 
mass  and  irrigated  the  cavity  under  low  pressure. 

Dr.  Morris  :  In  connection  with  this  cricket  removed  from 
the  ear  I  am  reminded  of  the  case  of  a  minister  who  came  to  me 
about  three  years  ago  complaining  of  gradually  increasing  deaf- 
ness. When  I  first  looked  into  the  ear  I  thought  there  was  a 
mass  of  cerumen.  I  went  to  work  digging  it  out  and  recognized 
a  dark  brown  object  and  took  it  out.      I  showed  it  to  him  and  he 
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stopped  for  a  while  as  if  in  a  deep  study  and  then  made  the  re- 
mark that  he  was  positive  that  that  ■  insect  flew  in  his  ear  one 
Sunday  seventeen  or  eighteen  years  ago.  He  went  to  see  a  doc- 
tor at  the  time  and  he  syringed  the  ear  and  said  there  was  noth- 
ing in  the  canal.  The  insect  was  perfectly  preserved.  He  was 
attending  school  in  Ohio  at  the  time  itgot  in  his  ear. 

Dr.  Speidel  :  I  would  like  to  report  an  obstetrical  case  in  a 
primipara.  I  was  called  to  see  her  at  nine  o'clock  and  found  the 
breech  presenting,  and  at  two  o'clock  in  the  morning  the  breech 
came  down  on  the  floor  of  the  pelvis  and  in  spite  of  nearly  two 
hours  of  pains  the  breech  would  not  come  out.  So  to  help  it  I 
inserted  my  fingers  in  the  vagina  but  could  not  make  progress  in 
that  way  and  applied  the  forceps  and  had  to  pull  considerably  on 
the  breech  to  turn  the  breech  upon  the  abdomen  before  succeed- 
ing in  getting  it  out,  and  then  noticed  that  the  trouble  was  that 
the  legs  were  extended  along  the  abdomen.  As  this  is  consider- 
ed an  unusual  condition,  in  a  primipara  at  least,  I  think  it  is  worth 
calling  to  the  attention  of  the  Society. 

The  child  was  slightly  asphyxiated  when  born  but  was  easily 
resuscitated. 

Dr.  Davidson  :  Did  I  understand  Dr.  Speidel  to  say  that  the 
child  was  born  two  hours  after  the  breech  had  come  down  ?  How 
does  he  account  for  the  child  not  being  dead  ? 

Dr.  Speidel  :  The  breech  was  down  on  the  perineum. 

Dr.  Davidson  :  The  breech  was  not  born.  I  thought  you 
said  the  breech  was  born. 
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Dr.  Coomes  :  I  wish  to  report  a  case  ;  it  was  not  exactly  mine 
but  it  is  of  interest  to  all  of  us.  Some  weeks  ago  I  received  a 
letter  concerning  a  man  in  Spokane.  Washington,  supposed  to 
have  cancer  of  the  rectum.  The  question  came  up  as  to  who 
should  operate  on  him.  He  had  been  directed  to  the  Mayos.  I 
told  him  to  go  on  he  was  in  the  right  direction.  Four  weeks  ago 
yesterday  the  man  was  operated  on  by  the  Mayos  and  about  ten 
inches  of  the  gut  was  removed  and  all  the  fat  up  to  the  bifurac- 
tion  of  the  abdominal  aorta  was  removed. 

I  saw  the  man  last  night  and  it  is  remarkable  to  see  the  con- 
dition of  that  man.  He  is  a  great,  big,  ruddy  fellow  and  you 
could  not  think  that  he  had  been  operated  on.     The  only  thing 
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he  said  that  he  could  see  now  was  the  loss  of  strength  in  the 
muscles  of  his  legs.  His  urine  had  to  be  drawn  until  ten  days 
ago.  At  that  time  he  gained  control  of  the  bladder  and  since 
then  has  voided  his  urine.  Until  two  or  three  weeks  ago  when 
he  wanted  to  defecate  he  had  two  distinct  centers  and  he  would 
get  the  two  centers  mixed.  Ten  days  ago  that  condition  ceased 
and  he  feels  the  desire  only  in  one  place  now. 

The  man  has  so  far  recovered  and  unless  the  liver  is  involved 
there  will  be  no  further  trouble.  There  is  now  no  trouble  except 
a  reflex  pain  in  the  abdomen.  He  knows  that  he  has  a  belly  ; 
that  is  the  greatest  trouble. 

Another  curious  fact  is  that  when  I  asked  him  if  he  could  give 
the  date  when  the  trouble  began,  he  told  me  that  a  day  or  two 
after  the  earthquake  in  San  Francisco,  which  was  on  the  17th  of 
April  last,  he  noticed  a  little  blood  in  his  stools  and  then  after 
several  days  he  had  bloody  stools.  That  was  the  first  indication 
of  any  trouble. 

Dr.  Abrij,  :  Do  you  know  the  two  points  between  which  the 
resection  was  done  ? 

Dr.  Coomks  :  I  understand  from  the  man  that  they  left 
enough  gut  at  the  anus  to  attach  the  upper  end  to.  They  took 
out  practically  all  of  the  sigmoid. 

I  had  a  short  letter  from  them  after  the  operation  and  the}- 
told  me  that  they  had  removed  ten  inches  of  the  gut.  They  went 
above  and  below. 

Dr.  J.  R.  Wathen  :  In  connection  with  this  case  I  saw  the 
letter  and  it  was  worded  "William  went  above  and  I  went  be- 
low." 


CORRESPONDENCE. 


Louisville,  Kv.,  November.  1906. 
Editors  .  Imerican  Praditioni  r  and  News  : 

I  have  read  with  much  interest  and  pleasure  Dr.  Leavell's 
article  in  the  current  issue  of  the  Practitioner  and  News, 
and  with  interest  and  some  surprise  the  discussion  on  same.  I 
fully  endorse  the  paper  and  most  of  the  discussion.  But  some  of 
the  latter  I  do  not  endorse  and  it  is  this  which  also  surprises  me. 
I  refer  to  the  references,  direct  and  indirect,  to  Dr.  George  M. 
Gould,  of  Philadelphia,  all  of  them  disparaging  and  unjust.  It 
is  not  my  purpose  to  defend  Dr.  Gould.  He  is  amply  able  to  do 
this  for  himself.  My  purpose  is  to  defend  his  critics — against 
themselvi  s. 
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Dr.  Gould  has  at  no  time  claimed,  as  he  is  unjustly  said  to 
claim,  to  cure  "all  ailments  of  the  body  by  glasses."  And  it  is 
very  strange  to  me  that  the  very  excellent  gentlemen  should  dis- 
credit themselves  by  intimating  that  he  does  so  claim.  Being 
fairly  acquainted  with  Dr.  Gould  and  his  claims  and  his  work,  I 
believe  a  just  statement  of  his  claims  in  this  regard  is  that  many 
abnormal  conditions  may  be  and  are  produced  by  eye-strain  ;  and 
that  when  so  produced  they  may  be  and  are  relieved  b.v  properly 
adjusted  glasses.  I  believe  this  as  strong  as  he  himself  has  ever 
stated  it. 

Such  statements  as  I  read  in  the  discussion  referred  to  and  as 
I  have  heard  from  other  gentlemen,  fellow-specialists  with  Dr. 
Gould,  place  his  critics  in  an  unenviable  light  with  those  who 
know  what  Dr.  Gould  does  claim  and  what  Dr.  Gould  is  doing. 
No  one  knows  better  the  truthfulness  of  Dr.  Gould's  claims  than 
one  who  has  suffered  from  many  of  the  things  described  by  Dr. 
Gould  as  being  caused  by  eye-strain  and  been  relieved  of  those 
conditions  by  glasses  fitted  by  him. 

One  thing  should  be  kept  in  mind:  Dr.  Gould  has  found  visual 
defects  in  those  suffering  from  severe  nervous  symptoms  and  "  ab- 
dominal "  symptoms  and  relieved  those  symptoms  as  if  by  magic 
by  fitting  the  patient  with  glasses;  and  this  when  other  ophthal- 
mologists had  searched  and  failed  to  find  such  visual  defects. 

That  I  may  be  exactly  correct  as  to  Dr.  Gould  s  claims,  let 
me  quote  him  :  "  Whenever  the  symptoms  of  functional  cerebral, 
mental,  and  digestional  disease,  such  as  headache,  dyspepsia, 
'  biliousness,'  sick  headache,  migraine,  neurasthenia,  anemia, 
vertigo,  insomnia  ;  anorexia,  constipation,  eructation  of  gas,  lan- 
guor, ill-temper,  melancholia,  etc.,  are  temporary  or  acute  and 
dependent  upon  well-known  excess  or  abnormalism  in  eating  and 
drinking,  the  patient  is  more  than  stupid  if  he  does  not  tell  you 
of  the  fact.  When  these  symptoms  are  dependent  upon  organic 
disease  "  (notice  that  he  does  not  say  "  upon  eye-strain  ")  "  you 
are  equally  inexcusable  if  you  do  not  soon  discover  it."  But  note 
what  he  continues  to  say:  "The  vast  majority  of  such  cases,  say 
at  least  90  per  cent.,  are  not  caused  by  dietary  indiscretion  or 
organic  disease,  and  of  these  over  90  per  cent."  (over  So  per  cent. 
of  all  such  cases)  "  are  reflex  ocular  neuroses  ;  i.  e.,  due  to  '  eye- 
strain,' a  term  denoting  morbid  function,  not  overuse  of  normal 
function.  Most  eye-strain  is  due  to  astigmatism,  but  astigmatism 
and  all  its  dependent  ocular  and  general  results  is  not  to  be  cor- 
rected by  the  oculist  whose  motive  is  fame,  success,  or  money. 
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It  is  not  corrected  by  machinery  or  without  a  mydriatic.  The 
work  of  the  optician  also  conditions  success,  and  recorrection  is 
necessary  every  year  or  two. ' ' 

The  above  is  a  suggestion  to  "  future  lecturers  and  text-book 
makers  "  and  is  found  on  page  154,  "  Biographic  Clinics,"  Vol.  I. 
I  quote  further  from  same  volume,  page  196  :  "  Eye-strain  is  the 
cause  of  terrible  and  varied  diseases  "  (he  does  not  say  "  all  ail- 
ments of  the  body  "),  the  cure  of  which  by  spectacles  is  one  of 
the  greatest  medical  discoveries  of  the  nineteenth  century." 

Dr.  Gould  is  not  claiming  credit  for  making  this  discovery, 
but  is  its  chiefest  "  apostle." 

Being  a  fluent  and  forcible  writer  he  has  come  to  be  looked 
upon  by  some  as  claiming  what  he  does  not  claim.  He  is  an  ad- 
vocate of  principles  taught  by  a  school  of  optholmology  of  which 
"  Old  Ben  Franklin  "  may  not  unjustly  be  said  to  be  the  founder, 
and  which  was  strengthened  and  added  to  by  Dr.  Ezra  Dyer,  and 
later  by  Thomson,  Morton  and  many  others;  but  whose  greatest 
light  was  the  renowned  Dr.  S.  Weir  Mitchell,  who  was  probably 
the  first  to  teach  that  systemic  diseases  are  produced  by  eye-strain 
— more  tJian  thirty  years  ago. 

Nearly  eighteen  years  ago  Dr.  Gould  relieved  the  writer  of 
repeated  and  severe  attacks  of  headache  and  "indigestion"  by 
correcting  with  lenses  his  (my)  hypermetropia  and  astigmatism. 
I  had  never  heard  of  such  claims  being  made  by  any  one  until 
a/it  r  I  was  so  relieved.  Hence  I  was  not  relieved  of  these  by 
"  suggestion."  Dr.  Gould  not  even  so  much  as  hinted  at  expect- 
ing such  a  thing.  But  the  relief  was  so  prompt  and  so  great  that 
I  very  naturally  wondered  if  the  spectacles  had  not  been  the 
means  of  relief.  Seeing  him  again  soon  after  I  asked  if  this  were 
possible,  and  he  smilingly  replied,  "  Yes." 

Let  the  brethren  be  just  to  themselves  by  being  just  to  Dr. 
Gould.  He  who  does  not  believe  that  many  varied  and  distress- 
ing symptoms,  apparently  connected  primarily  with  organs  far 
removed  from  the  eye,  may  be  and  frequently  are  produced  by 
eye-strain,  will  not  try,  and,  failing  to  try,  may  not  relieve  those 
symptoms  by  correcting  errors  of  refraction  ;  and  the  general 
practitioner  who  knows  these  things  to  be  true  can  not  have  the 
fullest  confidence  in  the  "  eye-specialist "  who  does  not  know 
them  to  be  true.  Herein  lies  the  injustice  these  men  do  them- 
selves.     I  plead  only  for  justice  for  Dr.  Gould. 

J.  D.  Maddox. 


TIHIIE 


American  Practitioner  and  News. 


MX    TKXl  I  PENKA. 


F.   W.  SAMUEL,  A.  M.,  M.  D.,  (  S.   B.   HAYS,   M.  D., 

A.   D.  WILLMOTH,  M.  D.,        j- Editors.  Managing  Editor, 

Subscription  Price,  $1.00  Per  Year,  in  Advance,  Postpaid. 

The  writers  of  original  articles,  who  wish  to  avail  themselves  of  reprints,  will  please 
notify  the  managing  editor  at  the  time  of  presentation  of  paper:  otherwise,  full  price  will 
have  to  be  charged  as  the  type  will  have  to  be  reset. 

Address  All  Communications  to 
THE  AMERICAN  PRACTITIONER  AND  NEWS  PUBLISHING  CO., 

7:;l  Fourth  Avenue.     LOUISVILLE,  Kv. 


ENtorial. 


Medication  in  Ordinarily,  when  the  resident  cell-lining, 
Pneumonia.  the  alveoli  of  the  lung,  are   armed   with 

their  armentaria  for  combating  infectious 
invasions,  the  pneumococci  are  rendered  inert,  because 
their  poisoned  spear  is  blunted  by  the  shield  of  protection 
held  in  readiness  by  these  resident  cells. 

The  cells  by  their  alexines  and  antitoxines  antidote  the 
poison  more  rapidly  than  can  the  invading  micro-organism 
excrete  it. 

It  is  only  when  the  cell  energy  is  utilized  in  combating 
some  other  condition  of  a  morbid  nature,  and  the  pneu- 
mococci gaining  entrance  under  these  circumstances  meet 
no  resistance,  but  find  a  perfect  pabula  with  heat  and 
moisture  which  are  conducive  to  their  rapid  multiplication. 

The  presence  of  the  bacteria  themselves  and  their  tox- 
ines  so  irritate  trophic  nerve  terminals  and  paralize  the 
vasomotor  constricting  apparati  that  the  infected  area 
assumes  all  the  phenomena  common  to  inflammation 

When  the  trophic  influence  of  an  area  is  interfered  with, 
nature  has  lost  her  means  of  relieving  the  engorgement, 
nutritional  changes  takes  place  in  the  protoplasm  of  the 
cells    as   a    result    of   mechanical    pressure    and   suspended 
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nerve  influence.  The  bacterial  toxines  acting  on  a  devital- 
ized protoplasm  causes  a  very  rapid  degeneration  to  take 
p[aee.  Endothelial  cells  under  these  influences  so  change 
as  to  no  longer  form  a  perfect  lining'  for  the  vascular  svs- 
tern,  the  vessels  so  weakened  and  laboring  under  increased 
intravascular  rupture  and  a  hemorrhage  into  the  alveoli 
and  interstitial  tissue  takes  place.  The  blood  being  su- 
persaturated with  fibrin  ferment  and  the  vessels  having 
lost  their  barrier  against  clotting,  thrombosis  ot  all  vessels 
in  the  inflammatory  area  occurs. 

The  blood  and  sCrum  poured  out  into  the  alveoli  coag- 
ulates and  that  portion  of  the  lung  is  one  solid  coagula- 
ted mass.  The  bronchial  arteries  are  interferred  with  by 
mechanical  pressure,  and  no  doubt,  but  that  the  inflam- 
mation has  extended  by  contiguitv  and  an  endoartentis 
has  set  up,  thrombosing  these  vessels  the  route  by  which 
the  tissues  get  their  nutrition. 

This  mass  of  tissue  and  clot  deprived  of  nutrition  and 
oxvgem  acting  as  a  culture  media  for  bacteria,  must  un- 
dergo a  verv  rapid  necrosis.  Probably  by  the  time  the 
micro-organisms  have  utilized  all  the  pabula  being  walled 
in  bv  thrombosed  vessels  autointoxicate  and  die  as  do  the 
pvogenic  bacteria  in  abscess  formation;  by  this  time  nature 
has  generated  sufficient  side  chains  to  saturate  the  toxic 
bodies  already  floating  in  the  blood. 

Every  lung  infected  by  the  pneumococei  must  either  be 
absorbed  by  nature  in  the  first  stage  by  what  is  known 
as  resolution,  or  go  through  this  stage  of  coagulation  and 
wait  on  the  peptogenic  ferment  of  the  dead  cells  to  liquify 
this  coagula. 

With  all  the  vessels  thrombosed  and  the  blood  supply 
materially  interfered  with,  how  is  it  possible  to  have  any 
drug  transported  to  the  part  in  sufficient  concentration  to 
affect  resolution  or  early  liquifaction  of  this  mass  ? 

We  have  no  drug  which  acts  as  a  specific  on  the  pneu- 
mococei; we  cannot  introduce  an  antiseptic  into  the  in- 
fected area  of  sufficient  concentration  to  act  as  a  germicide 
or  even  render  this  clot  nnsuited  for  bacterial  growth;  then 
whv   drug   our   pneumonia    patients    until    it    takes   all   ot 
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their  reserve  energy  to  antagonize  the  medicines  we  insist 
on  pouring  down  them. 

If  we  would  stimulate  the  hepatic  secretions  and  elim- 
inate toxic  materials  taken  up  from  the  alimentary,  stim- 
ulate nephritis  excretions,  watch  and  lend  aid  to  the  heart 
when  in  trouble  and  avoid  these  weighty  antiphlogistine 
and  cotton  poultices  that  do  no  more  than  increase  the 
amount  of  labor  on  the  respiratory  apparatus,  I  feel  that 
we  would  make  more  progress  in  the  treatment  of  pneu- 
monia. 


Notes. 


Dr.  George  Thomas  Palmer,  who  for  the  past  five  years  has 
edited  The  Chicago  Clinic  and  Pure  Water  Journal,  has  resigned 
his  position  as  Assistant  Secretary  of  the  Illinois  State  Board  of 
Health  to  devote  his  full  attention  to  the  editorial  work  of  his 
journal,  with  offices  at  Springfield,  111.  During  recent  years  the 
Clinic  and  Water  Journal  has,  in  addition  to  its  regular  medical 
and  surgical  features,  devoted  special  attention  to  climatology 
and  mineral  water  therapy,  being  the  only  journal  in  the  United 
States  dealing  with  the  medicinal  uses  of  mineral  waters.  These 
special  features  will  be  greatly  developed  during  the  coming 
year.  In  his  connection  with  the  Illinois  State  Board  of  Health, 
Dr.  Palmer  has  been  actively  engaged  in  public  health  and  san- 
itary work,  and  a  special  department  of  State  medicine  will  be  a 
new  feature  of  the  clinic. 

The  Indiana  Out-Door  Colony  opened  its  doors  for  the  treat- 
ment of  tuberculosis,  November  ist.  The  treatment  consists  of 
life  in  the  open  air  during  the  day,  and  in  tents  or  shacks  at 
night.  Diet,  rest  and  exercise  are  regulated  according  to  the 
needs  of  the  patient.  Buildings  are  all  new,  situated  in  a  beauti- 
ful grove,  plenty  of  sunshine  and  free  from  dust.  The  colony  is 
situated  at  Mt.  Summit,  Ind.,  with  Dr.  J.  C.  Blossom  in  charge. 

The  Nineteenth  Meeting  of  the  Southern  Surgical  and  Gyne- 
cological Association  will  be  held  Tuesday,  Wednesday  and 
Thursday,  December  n,  12  and  13,  1906,  at  the  Hotel  Belvidere, 
Baltimore,  Md.  Dr.  Howard  A.  Kelly  is  Chairman  of  Committee 
on  Arrangements,  and  W.  D.  Haggard,  of  Nashville,  Tenn., 
Secretary.  Papers  will  be  read  by  some  of  the  most  prominent 
physicians  and  surgeons  in  the  United  States. 
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We  are  pleased  to  annonnce  that  Dr.  A.  S.  Priddy,  of  Bristol, 
has  been  appointed  Superintendent  of  the  Southeastern  State 
Hospital,  at  Marion.  Va.  The  institution  is  indeed  fortunate  in 
securing  such  an  able  man,  and  one  who  is  deserving  of  the 
honor  bestowed  upon  him. 

Dr.  F.  \V.  Samuel  with  a  party  of  friends  have  gone  to  But- 
ler County  for  a  ten  days  hunting  trip. 
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General  Medicine. 

Stomach  Symposium. — The  Long  Island  Medical  Society, 
Ma}-  meeting  (reported  in  Brooklyn  Medical  Journal),  had  a 
symposium  on  stomach.  The  first  article  was  by  Dr.  Bacon,  en- 
titled Stomach  and  its  Relation  to  Other  Diseases,  which  brought 
out  the  ill  effect  of  dyspepsia  upon  the  various  organs,  liver, 
kidney,  skin,  etc-  A  particular  part  of  his  essay,  and  one  which 
should  be  remembered,  is  the  influence  upon  nutrition.  How 
many  dyspeptics  are  in  a  state  of  sub-nutrition  from  restricted 
diet?  Dr.  Campbell  wrote  on  the  surgical  treatment  of  abstinate 
dyspepsia,  arranged  according  to  cause  under  three  classes  : 

i.  That  the  anatomical  lesion  is  not  necessarily  within  the 
stomach,  it  is  as  frequently  extra-gastric  as  it  is  intra-gastric,  as 
gall-bladder,  appendix,  etc. 

2.  That  the  chronic  lesions  within  the  stomach  which  can 
be  cured  by  the  internist  are  very  fen*.  The  chronic  lesions  de- 
pend upon  two  primary  causes,  chronic  ulcer  and  cancer. 

Campbell  refers  to  the  report  of  sixty  cases  of  atonic  dilatation 
treated  in  the  Massachusetts  General  Hospital.  They  were 
chronic  dyspeptics  and  the  diagnosis  was  dilatation  of  the  stom- 
ach.    The  results  after  medical  treatment  was:   seven  well,  five 
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improved,  nineteen  unimproved,  twenty-nine  dead — of  the  twen- 
ty-nine fifty  per  cent,  died  of  cancer,  the  other  fourteen  died  of 
starvation. 

3.  If  gastric  symptoms  are  progressive,  and  no  constitutional 
or  local  cause  for  them  can  be  found,  and  no  benefit  is  derived 
from  a  carefully  instituted  internal  treatment,  exploratory  lapa- 
rotomy is  not  only  admissible  but  obligatory. 

Dr.  Hyde  spoke  of  the  associated  stomach  and  gynecolog- 
ical lesions,  calling  attention  to  the  frequency  of  dyspeptic 
symptoms  occurring  with  disturbance  of  the  uterus  and  appen- 
dages, and  relieved  by  correcting  them. 

The  discussion  was  led  by  pr.  Gallant,  who  referred  to  mov- 
able kidney — other  members  spoke  of  the  eye,  nasal  catarrh,  as 
causes  of  chronic  dyspepsia. 

Atonia  Gastrica  in  Relation  to  Cholelithiasis. — Rose  (Post 
Graduate)  regards  a  relaxed,  atonic  abdominal  wall  a  common 
cause  of  dyspeptic  symptoms,  and  uses  the  term  atonia  gastrica. 
From  the  resulting  ptosis  of  the  various  organs  you  find  disorder 
of  the  secretory  and  motor  function,  disturbance  of  paristalsis, 
circulation  and  nutrition,  and  stagnation  of  bile.  This  stagna- 
tion with  the  resulting  catarrhal  condition  with  infection  leads  to 
gall-stone.  Rose  believes  by  overcoming  this  abdominal  relax- 
ation by  strapping  the  abdomen  with  the  Rose  adhesive  belt 
good  results  will  be  accomplished. 

The  Relation  of  Excessive  Gastric  Acidity  to  Gastric  Symp= 
toms  (The  Journal  A.  M.  A.) — Symptoms  of  gastric  irritation 
similar  to  those  of  hyperacidity  occur  when  the  acid  is  present 
in  normal  or  sub-normal  per  cent. 

Stockton  first  called  attention  to  this  and  Steele's  observation 
leads  him  to  go  farther  and  say  that  the  acid  alone  is  not  respon- 
sible for  the  gastric  irritation  seen  in  so-called  hyperacidity.  He 
believes  that  the  hyperesthesia  is  a  sensory  neurosis,  a  local 
manifestation  of  a  general  nervous  irritability.  Kaufmann, 
Stockton  and  Musser  hold  the  same  opinion. 

His  treatment  is  (1)  diet,  allowing  a  liberal  quantity,  par- 
ticularly fat  and  proteid.  He  found  these  cures  did  better  on  a 
liberal  mixed  diet  than  a  restricted  or  force  feeding  programme. 
(2)  Medicinal,  sedative,  alkalies  and  nux  vomica.  The  bro- 
mides, valerinates  sumbul  proved  very  useful.  He  advocates 
nux  vomica  in  assending  doses  to  the  point  of  physiological  effect 
as  suggested  by  Musser. 
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Sahli's  Desmoid  Reaction  in  Gastric  Diagnosis  {Johns  Hop- 
kins Hospital  Bulletin.) — This  method  is  intended  to  gain  in- 
formatipn  of  the  gastric  function  without  the  stomach  tube.  It 
is  based  upon  the  hypothesis  that  raw  cat-gut  is  soluble  in  gas- 
tric secretion  and  indigestible  in  the  pancieatic  secretions. 

Boggs.  A  pill  (Methylene  blue  0.05  gm.,  or  Iodoform  o.  1 
gtn.,  or  both  together  with  sufficient  ext.  glycyrrhizin  to  make  a 
pill  not  over  three  or  four  mm.  diameter)  in  a  rubber  sack  made 
by  twisting  the  pill  in  the  center  of  a  square  piece  of  thin  rubid- 
ium, and  lying  the  twisted  neck  with  three  turns  of  No.  00  raw 
cat-gut  previously  soaked  in  cold  water  until  soft,  care  being 
taken  that  the  knots  are  both  on  the  same  side  of  the  bag.  The 
rubber  is  then  trimmed  away  carefully  so  that  only  a  little  free 
edge  of  abcut  three  mm.,  remains  beyond  the  ligature.  It  is 
essential  to  see  that  the  cut  edges  of  the  rubber  do  not  cohese, 
that  the  complete  pill  sinks  instantly  in  water  and  is  air-light. 
This  pill  is  given  with  the  mid-day  meal,  and  the  urine  is  col- 
lected at  periods  of  five  to  seven  hours,  and  eighteen  or  twenty 
hours  later  is  examined  for  methylene  blue  or  iodine.  If  the}* 
are  found  within  eighteen  or  twenty  hours  the  test  is  positive. 
The  test  is  almost  a  test  for  helcoid,  as  in  cases  which  show- 
negative  the  helcoid  is  absent.  Boggs'  experience  was  very  sat- 
isfactory, though  several  articles  have  criticised  the  value  as  a 
diagnostic  aid. 

The  Status  of  Brain  Surgery. — Starr,  (in  Journal  A.  M.  A.) 
gives  conditions.  About  twenty  years  ago  the  first  operation 
was  performed,  after  that  much  was  done  along  this  line,  but  of 
late  conservatism  has  succeeded,  and  we  now  look  upon  certain 
definite  conditions  as  being  operable  and  as  presenting  a  fair 
percentage  of  results,  vide  ut  supra. 

Epilepsy. — Only  these  cases  presenting  a  primary  focal  area 
which  acts  as  the  initial  irritation,  this  may  produce  a  localized 
spasm  and  remain  as  a  segmental  type  or  act  as  a  starting  point 
for  the  general  type.  This  irritation  may  be  due  to  some  injury 
or  other  local  trouble.  Great  care  must  be  exercised  to  avoid 
operating  upon  cases  which  do  not  fall  into  this  category,  and  it 
is  worse  than  useless  to  operate  in  the  so-called  idiopathic  type. 
The  prognosis  in  these  operable  cases  is  somewhat  disappointing 
as  only  about  twenty  per  cent,  have  been  permanently  cured. 

Abscess. — When  of  traumatic  origin,  and  located  in  the 
known  areas,  can  usually  be  diagnosticated  without  great  diffi- 
culty; such  being  the  case  it  is  imperative  that  operation  be  done 
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as  soon  as  the  diagnosis  is  established.  Aside  from  the  usual 
symptom  complex,  an  examination  of  the  blood  will  show  a 
leueocytosis  ;  the  same  is  true  of  the  cerebrospinal  fluid  ;  this 
point  differentiates  abscess  from  meningeal  inflammations.  The 
mortality  is  about  forty  per  cent.,  but  this  can  be  improved  by 
early  diagnosis  and  operation. 

Tumors. — Careful  post  mortem  examination  demonstrates 
that  about  ten  per  cent,  of  tumors  are  amenable  to  operation  and 
in  but  half  of  these  is  the  proceedure  a  success,  still  in  the  face 
of  this  small  percentage  we  are  more  than  justified  in  operating 
when  the  growth  is  demonstrated  to  be  in  a  region  where  it  can 
be  reached,  as  is  shown  by  localized  cortical  spmptoms  or  involve- 
ment of  the  nerves  at  the  base  is  added  to  the  usual  symptom 
group.  It  is  even  recommended  to  remove  a  large  piece  of  bone 
to  relieve  intra-cranial  pressure  when  more  radical  measures  are 
impossible. 

Hemorrhage. — In  any  case  succeeding  injury,  operation  is 
indicated.  A  second  class  is  where  there  is  no  trauma  and  the 
operation  is  performed  in  the  hope  of  removing  the  clot  or  re- 
lieving pressure,  one  must  be  judicious  in  suggesting  a  surgical 
proceedure  under  such  circumstances,  though  it  has  been  proved 
of  value  in  a  number  of  cases  where  the  skull  was  opened,  pre- 
ferably over  the  motor  area,  the  pulse  and  respiration  improving 
and  the  patient  regaining  consciousness  when  the  condition  be- 
fore operation  was  hopeless.  A  third  class  in  hemorrhage  of  the 
new  born  Cushing  has  operated  successfully.  In  a  fourth  class, 
where  some  local  symptoms  as  aphasia  has  come  on  gradually 
and  increases  in  severity,  operation  is  advisable,  more  especially 
following  an  injury. 

Imbecility. — The  old  idea  originated  by  Lannelongue  of 
removing  some  bone  to  allow  brain  growth  in  microcephalus 
has  justly  passed  out  of  vogue,  and  the  author  states  that  he  no 
longer  advises  operation  in  any  case  of  idiocy,  imbecility,  hetni- 
phlegia,  or  epilepsy  dating  from  childhood. 

Chorea  and  Rheumatism. — Duckworth  (in  the  British  Med. 
Journal),  states  his  belief  that  chorea  is  a  variety  of  rheumatism 
which  more  particularly  involves  the  brain,  and  states  that  the 
evidence  in  favor  of  the  rheumatic  nature  of  chorea  is  stronger 
if  possible  from  the  clinical  than  from  the  bacteriologic  side. 
Chorea  is  more  frequently  seen  in  rheumatic  families.  It  may 
precede  by  months  or  years  an  attack  of  acute  rheumatism,  or 
may  supervene  during  an  attack  or  may  occur  subsequent  to  such 
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attack  with  or  without  overt  rheumatic  complications.  His 
statistics  show  a  family  or  personal  history  of  rheumatism  in 
eighty-five  per  cent,  of  cases  in  chorea  and  believes  this  to  be 
even  smaller  than  the  true  status.  Chorea  may  be  the  sole 
manifestation  of  an  attack  of  rheumatism  and  is  thus  a  true 
cerebral  rheumatism,  and  in  first  attacks  of  chorea  there  is 
not  seldom  to  be  observed  a  distinct  degree  or  cardiac  dilatation, 
sometimes  independent  of  pyrexia,  pericarditis,  or  appreciable 
endocarditis. 

Roentgen  Treatment  of  Neuralgia.— Faber  (in  Hospital  Sti- 
dende,  Copenhagen) ,  treated  a  patient  with  a  trigeminal  neuralgia 
of  four  years  standing  who  had  had  a  resection  done  without  per- 
manent relief,  who  after  ten  exposures  of  ten  minutes  each  given 
in  sixteen  days  was  entirely  free  from  pain  and  has  had  no  re- 
currence for  several  months. 

Sleep  and  the  Hypophysis. — Salmon  {Revue  DeMedicine) , 
Paris,  hazards  the  suggestion  that  physiologic  sleep  may  be 
essentially  due  to  some  internal  secretion  of  the  pituitary  body, 
a  hypothesis  which,  he  thinks,  harmonizes  perfectly  with  the 
conception  of  the  trophic  and  antitoxic  function  of  the  hypo- 
physis in  relation  to  the  nerve  centers.  He  presents  fifteen 
arguments  to  sustain  this  assumption,  eight  based  on  the  somno- 
lence observed  in  acromegaly  and  other  affections  in  which  there 
is  hypertrophy  of  the  hypophysis,  and  in  conditions  in  which 
the  secretions — including  those  of  the  hypophysis — are  aug- 
mented, as  in  mild  pilocarpin  intoxication.  Also  in  all  affections 
liable  to  induce  hyperemia  in  the  hypophysis,  as  in  drunkenness, 
epilepsy,  injuries  to  the  skull,  etc.  On  the  other  hand  insom- 
nia is  noted  when  the  hypophysis  is  destroyed  or  is  undergoing 
degeneration,  also  in  exophthalmic  goiter,  in  which  this  gland 
has  sometimes  been  found  exceptionally  small  and  hard,  also  in 
old  age  and  in  inanition,  when  the  blood  pressure  is  reduced, 
and  in  neurasthenia,  which  is  characterized  by  low  vascular  tone 
and  general  hyposecretion.  Sleeplessness  is  also  noted  in  intox- 
ication from  atropin,  which  has  an  inhibiting  action  on  the 
secretions,  and,  lastly,  under  the  influence  of  emotions.  This 
assumption  explains  also  the  disturbances  in  sleep  in  diseases 
such  as  diabetes,  in  which  the  glands  with  an  internal  secretion 
are  all  more  or  less  affected.  It  also  throws  light  on  the  dis- 
turbance in  sleep  accompanying  changes  in  the  sexual  organs, 
and  in  the  nose,  and  in  pregnancy,  etc. 
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Induced  Insanity. — Ast  {Allgemeine  Zeit  fur  Psych.)  De- 
scription of  the  cases  of  three  married  couples  in  which  the 
mental  disturbance  of  one  partner  was  followed  by  that  of  the 
other,  in  two  instances  the  wife  being  first  affected;  in  the  other, 
the  husband.  All  showed  delusions  of  persecution,  and  were 
probably  examples  of  paranoia.  From  a  study  of  these  cases, 
and  a  review  of  the  literature  the  author  comes  to  the  following 
conclusions :  ( i )  There  is  no  real  transmission  of  a  true  psychosis. 
The  primary  case  can  only  play  the  part  of  an  exciting  cause 
and  determine  only  the  form  and  content  of  the  symptom-com- 
plex in  the  second  psychosis.  (2)  As  chief  etiological  factor 
"induction"  comes  into  consideration  only  in  what  has  been 
called  ' '  folie  imposce. ' '  This  developes  chiefly  in  feeble  minded 
persons  or  in  those  exceedingly  amenable  to  suggestion,  and  re- 
covery takes  place  as  soon  as  the  cause  is  removed.  (3)  Occa- 
sionally under  special  circumstances  even  normal  people  may 
give  way  under  the  influence  of  the  insane,  however.  This  in- 
fluence may  reach  such  a  degree  as  to  simulate  a  true  psychosis, 
and  differentiation  may  be  impossible  until  the  recovery  takes 
place  on  removal  from  the  unfavorable  influence.  (4)  Trans- 
mission takes  place  not,  as  Schonfeldt  thinks,  in  the  reaction  of 
a  conformable  disposition,  but  in  pure  suggestion,  assisted  by 
the  combination  of  various  factors. 


BOOK  REVIEWS. 


Kiepe's  Materia  Medica  and  Therapeutics.— A  Manual  for  Students  and 
Physicians  attending  post-graduate  courses.  By  Edward  J.  Kiefe,  Pro- 
fessor of  Materia  Medica  in  the  Department  of  Pharmacy,  and  Adjunct- 
Professor  of  Materia  Medica  and  Pharmacology  in  the  Medical  Depart- 
ment, University  of  Buffalo.  In  one  i2mo  volume  of  265  pages.  Cloth, 
$1.00,  net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New 
York,  1906. 

W.  B.  Saunders  &  Co.,  have  recently  issued  the  seventh 
edition,  revised  of  Henry  Morris'  Essentials  of  Materia -Medica, 
Therapeutics  and  Prescription  Writing  adapted  to  the  eighth 
revision  of  the  United  States  Pharmacopoeia  (1905).  This 
little  "blue  book''  makes  a  handy  companion  to  Dr.  Morris' 
larger  work,  or  to  any  other  more  extensive  text  on  materia 
medica  and  therapeutics.  It  is  well  known  to  every  practising 
physician  ;  this  is  sufficient  commendation  on  its  value  when 
coupled  with  its  accepted  reliability.     The  student  will  find  no 
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more  helpful  aid  in  mastering  "the  essentials"  of  materia  med- 
ica.  Dr.  W.  A.  Bastedo,  the  reviser,  has  added  additional  ar- 
ticles to  the  original  on  diphtheria  antitoxin,  thyroid  extract, 
and  organotherapy.  is.  i,.  j. 

Nursing  in  the  Acute  Infectious  Fevers. -By  George  P.  Paul.  M.  D.. 
Assistant  Visiting  Physician  and  Adjunct  Radiographer  to  the  Samaritan 
Hospital.  Troy.  New  York.  121110  of  200  pages,  illustrated.  Philadel- 
phia and  Loudon;  W.  B.  .Saunders  Company,  1906.  Cloth,  price  $1.00, 
net. 

The  author  in  his  preface,  states  that  "the  subject  matter  is 
written  for  the  nurse,  and  not  the  medical  graduate  or  scientific 
worker;"  but  like  many  other  worthy  books,  while  it  is  simple 
in  arrangement  and  presentation,  yet  its  simplicity  is  its  strength. 
In  this  day  of  trained  nurses  and  well  equipped  hospitals  and  in- 
firmaries, especially  in  our  larger  cities,  the  busy  practitioner  or 
surgeon  sees  little  of  the  nursing  of  his  patient  which  is,  after 
all,  the  most  important  part  of  treatment.  An  hours  reading  of 
this  little  book  would  more  than  repay  the  busy  doctor,  both  in 
time  and  money,  by  refreshing  and  reorganizing  what  he  knows 
or  thinks  he  knows  on  the  subject.  In  addition  to  his  chapters 
on  the  Acute  Infections  Fevers,  Dr.  Paul  has  devoted  part  III 
of  his  work  to  a  summary  of  present  knowledge  on  anti-toxines 
and  bacteria.  B.  L.  J. 

Dose=Book  and  Manual  of  Prescription  =  Writing.  With  a  List  of  the 
Official  Drugs  and  Preparations,  and  the  more  important  Newer  Reme- 
dies. By  K.  O.  Thornton,  M.  D.,  Assistant  Professor  of  Materia  Med- 
ica,  Jefferson  Medical  College,  Philadelphia.  Third  Edition,  Revised 
a 11  1/  Enlarged.  1  21110,  592  pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  &  Company,  1905.     Bound  in  flexible  leather.    $2.00  net. 

The  title  of  Dr.  Thornton's  little  book  is  suggestive  of  the 
contents.  A  dose  book  and  manual  of  prescription  writing 
should  be  on  every  busy  doctor's  desk.  It  is  as  essential  as  a 
handy  dictionary  is  to  the  student,  or  as  the  rule  or  compass  to 
the  mechanic.  It  will  also  be  found  of  value  to  the  under- 
graduate student  during  his  preparatory  years  as  well  as  to  the 
young  practitioner.  Bacon  says  that  "  writing  makes  an  exact 
man,"  and  might  have  added  that  prescription  writing  properly 
done  makes  an  exact  physician."  Get  the  habit  with  this 
manual's  help.  It  is  neatly  bound  in  leather  and  a  book  in- 
tended for  much  use.  B.  1..  j. 

Practical  Massage  in  Twenty  Lessons.  —  By  Hartvig  Nissen,  Instructoi 

and  Lecturer  in  Massage  and  Gymnastics  at  Harvard  University  Summer 
ool;  Director  of  Physical  Training,  Brookline  Public  Schools;  Form- 
er Acting  Director  of  Physical  Training,  Boston  Public  School--;  Former 
Instructor  of  Physical  Training  at  Johns  Hopkins  University  and  \V<  lies-. 
'.■  \  College;  Former  Director  of  the  Swedish  Health  Institute,  Washing- 
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ton,  D.  C,  etc.,  etc.  Author  of  "Swedish  Movement  and  Massage 
Treatment,"  "A.  B.  C.  of  Swedish  Educational  Gymnastics,"  "  Rational 
Home  Gymnastics,"  etc.  With  46  original  illustrations.  168  pages. 
121110.  Price,  extra  cloth,  $1.00,  net.  F.  A.  Davis  Company,  Publishers, 
1914-16  Cherry  Street,  Philadelphia. 

Thirty  years  of  experience  as  masseur  and  teacher  bespeaks 
the  authority  of  Mr.  Nissen  to  write  his  little  book  and  to  ask 
for  acceptance  of  his  teachings.  No  physician  but  has  had  ex- 
perience of  wishing  for  a  working  knowledge  of  massage,  either 
as  a  means  in  itself  or  as  an  aid  to  prescribed  treatment. 

The  various  movements,  stroking,  kneading,  slapping,  fric- 
tion, percussion,  and  the  like,  are  clearly  stated  both  as  to  indi- 
cation and  effect.  Copious  illustrations  and  diagrams  aid  when- 
ever there  may  be  the  need  of  understanding  the  directions. 

The  first  ten  lessons  deal  with  the  nature  of  the  various 
movements  and  their  application  to  different  portions  of  the 
anatomy.  The  eleventh  lesson  treats  of  general  massage.  Les- 
sons twelve  to  eighteen  are  devoted  to  treatment  of  various 
diseases.  The  last  two  lessons  are  devoted  to  treatment  of  rheu- 
matism of  muscles  and  joints,  and  to  the  treatment  of  diseases 
of  organs  of  movement,  such  as  stiffness  of  joints  and  tendons, 
and  sprains. 


Reading  Notices. 

THE  NECESSITY  OF  IRON  TO  THE  PREGNANT  WOMAN. 

It  is  universally  conceded  that  the  administration  of  iron  in  pregnancy 
is  now  made  expedient  by  the  development  of  an  anemia  which  is  usually 
foreign  to  non-pregnant  subjects,  and  which,  at  one  ttme,  was  an  un- 
common occurrence  even  in  the  case  of  the  child-bearing. 

During  pregnancy,  the  appetite  is  invariably  immoderately  capricious 
and  there  is  a  disposition  to  gratify  the  palate  by  partaking  of  those 
foodstuffs  which  have  been  rendered  fictitiously  attractive  to  the  partial, 
or  by  the  complete,  exclusion  of  the  more  simple  or  nutritious  viands. 
While  such  indigencies  must  inevitably  contribute  to  the  development 
of  anemia,  it  was  not  until  the  modern  table  supply,  consisting  almost 
wholly  of  such  victuals  as  hot  breads,  highly  spiced  refrigerated  meats, 
artificially  colored  canned  goods  and  pastries,  was  made  the  rule  with 
the  masses  as  well  as  the  classes,  that  anemia  of  pregnancy  became  the 
rule  and  not  the  exception. 

In  addition  to  the  inadequate  food  supply  which  is  now  current,  the 
anemia  of  pregnancy  is  rendered  more  widespread  by  the  style  of  dress 
imposed  by  society  upon  women  in  all  the  walks  of  life.  Furthermore, 
the  blood  depletion  of  prospective  mothers  of  the  present  day  is  materi- 
ally increased  through  their  abandonment  of  outdoor  exercise  on  account 
of  a  false  sense  of  modesty. 

In  view  of  the  fact  that  the  health  of  a  woman  in  the  pregnant  state, 
and  the  proper  development  of  her  unborn,  is  always  directly  dependent 
on  a  blood  stream  that  is  qualitatively  and  quantitatively  sufficient  for 
the  exigencies  of  pregnancy,  the  administration  of  iron  is  made  distinctly 
needful  by  the  artificialities  inseparably  associated  with  modern  life. 

In  selecting  the  form  of  iron  to  be  administered  to  pregnant  women, 
the  utmost  discrimination  should  be  exercised.  That  form  of  the  drug 
which  is  most  easily  assimilated  and  proves  most  acceptable  to  the  palate 
is  the  one  which  should  be  employed.  This  injunction  is  made  for  the 
reason  that  the  nausea  which  is  incident  to  the  pregnant  state  must  not 
be  increased,  and  for  the  further  reason  that  constipation  must  not  be 
induced  by  the  drug.  Again,  the  nutritive  processes  must  be  held  at 
the  proper  standard,  and  this  cannot  be  done  in  the  absence  of  a  pains- 
taking selection  of  the  iron  to  be  administered. 

Pepto-Mangan  (Gude)  is  the  ideal  form  of  iron  for  these  cases.  This 
contention  has  the  support  of  logic.  The  hemoglobin-imparting  prop- 
erties and  the  nutritive  potency  of  the  preparation  are  confessedly  greater 
than  those  of  any  other  form  of  iron.  Then,  too,  Pepto-Mangan  (Gude) 
is  more  readily  absorbed  and  more  completely  assimilated  than  any  other 
preparation  of  iron.  Still  further,  Pepto-Mangan  (Gude)  produces  no 
untoward  effect  upon  the  mucous  surfaces  of  the  alimentary  tract,  nor 
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does  it  encourage  constipation  or 
increase  nausea. 

In  addition  to  overcoming  the 
anemia  and  the  deficiencies  of 
nutrition,  Pepto-Mangan  (Gude) 
adds  tone  to  the  blood  vessels  and 
reduces  to  a  minimum  the  soften- 
ing of  the  heart  walls  which  al- 
ways attends  the  pregnant  state. 

Certainly  one  of  the  most  grat- 
ifying effects  of  Pepto  Mangan 
(Gude)  is  the  increase  of  physical 
strength  and  buoyancy  of  spirits 
which  the  prospective  mother  de- 
rives from  its  administration. 
That  the  unborn  participate  in 
the  benefits  derivable  from  Pepto- 
Mangan  (Gude),  there  can  be  no 
doubt,  for  at  birth  they  present 
unmistakable  evidences  of  physi- 
cal robustness,  and  seem  well  for- 
tified against  those  illnesses  which 
are  peculiar  ro  infanthood.  It  is 
also  a  matter  of  common  observa- 
tion that  the  roborant  action  of 
Pepto-Mangan(Gude)  enables  the 
mother  better  to  bear  the  strain  of 
parturition. 
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CAItABANA  WATER 

emerges  as  a  gushing  spring  from 
the  tertiary  soil;  rock  formation 
rich  in  glauberite,  crystals  of  cal- 
cium sodium  sulphate.  It  does 
not,  therefore,  owe  its  efficacy  to 
the  salt  dissolved  by  percolation 
through  the  soil,  as  is  the  case 
with  so  many  of  the  purgative 
waters  of  Germany,  Hungary  and 
other  countries.  It  is  a  clear, 
colorless  water  of  spedific  gravity 
1070;  having  a  decided  alkaline 
reaction.  It  cannot  be  contami- 
nated by  foreign  matter  and  is 
consequently  aseptic. 


ADVERTISEMENTS— (Mention  this  Journal.) 


Pharmaceutical  Specialties, 

Attention  is  called  to  the  Excellence  and  Valuable  Therapeutic 
Properties  of  these  Preparations. 


(FLKXNER) 

SALOFORM  is  a  definite  Chemical  Compound,  the  component  parts  of  which  are  Hf.xamethyi.ene- 
Tetramine.  Salicylic  Acid  and  Lithia. 

The  properties  of  Saloform  are  those  of  a  Uric  Acid  Solvent  and  of  a  Genito-Urinary  Antiseptic. 

As  a  Uric  Acid  Sol  vent  it  is  indicated  in  Rheumatism,  Gout,  in  Phosphaturia,  in  Gravel  and  in  Renal  Colic 

As  a  Genito-Urinary  Antiseptic  it  limits  suppuration  anywhere  along  the  Urinary  tract,  from  the  kidneys 
down  to  the  orifice  of  the  Urethra. 

It  has  been  used  with  most  excellent  results  in  Pyelitis,  and  Pyonephrosis,  in  Cystitis  and  in  Gonorrheal 
and  Non-Gonorrheal  Urethritis. 

SALOFORM  Powder,  in  1  oz.  vials,  dose  10  grains  4  times  daily  (under  physicians'  prescriptions),  per  oz.  $1.25. 

Tablets,  5  grains,  100  to  a  bottle,  dose  2  tablets  4  times  daily  (under  physicians'  prescriptions),  per  100,  81.25. 

Elixir,  in  16  oz.  bottle,  dose  teaspoonful  after  each  meal  and  at  bed  time  (under  physicians'  prescriptions), 
per  bottle,  $2.00. 

Physicians  who  have  used  Saloform  are  enthusiastic  in  their  praises  of  its  merit. 


WE  MAKE  ALSO 

FLEXNER'S 


Syrup  Albuminate  of  Iron  Comp.,    I  Pints,    $  1  .OO. 

Solution  Albuminate  Iron  and  Strychnine,  Syrup  |  Half   Pints, 
Albuminate  Iron  with  Quinine  and  Strychnine.  )        $  1  .OO. 
PLEASE  SPECIFY  ROBINSON'S  ORIGINAL  BOTTLES. 

FOR  SALE  BY  DRUGGISTS. 


If  your  dispensing  Druggist  has  none,  we  will  send  you  either  of  above  by 
Express  PREPAID,  upon  receipt  of  price  named. 


ROBINSOH-PETTET  CO., 


MANUFACTURING 
PHARMACISTS, 


LOUISVILLE,  KY. 


Founded  1842.       Incorporated   1890.       fif§F"  Pamphlets  gratis  to  practitioners  by  mail  upon  request. 
No  Physician  can  afford  to  be  indifferent  as  to  accurate  filling  of  Prescriptions. 


THE  SENSIBLE  TREATMENT  OF  LA- 
GRIPPE  AND  ITS  SEQUELAE. 

The  following  suggestions  for  the 
treatment  of  LaGrippe  will  not  be  amiss 
at  this  time  when  there  seems  to  be  a 
prevalence  of  it  and  its  allied  com- 
plaints. The  patient  is  usually  seen 
when  the  fever  is  present,  as  the  chill, 
which  occasionally  ushers  in  the  dis- 
ease, has  generally  passed  away.  First 
of  all  the  bowels  should  be  opened 
freely  by  some  saline  draught.  For  the 
severe  headache,  pain  and  general  sore- 
ness give  one  Antikamnia  Tablet,  or  if 
the  pain  is  very  severe,  two  tablets 
should  be  given.  Repeat  every  two  or 
three  hours  as  required.  Often  a  single 
dose  is  followed  with  almost  complete 
relief.  If  after  the  fever  has  subsided, 
the  pain,  muscular  soreness  and  ner- 
vousness continue,  the  most  desirable 
medicines  to  relieve  these  and  to  meet 


the  indications  for  a  tonic,  are  Anti- 
kamnia and  Quinine  Tablets,  each  con- 
taining 252  grains  Antikamnia  and  2^/2 
grains  Quinine.  One  tablet  three  or 
four  times  a  day,  will  usually  answer 
every  purpose  until  health  is  restored. 
Dr.  C.  A.  Bryce,  editor  of  The  Southern 
Clinic,  has  fouud  much  benefit  to  result 
from  Antikamnia  and  Codeine  Tablets, 
administered  for  the  relief  of  all  neu- 
roses of  the  larynx,  bronchial  as  well 
as  the  deep  seated  coughs,  which  are  so 
often  among  the  most  prominent  symp- 
toms. In  fact,  for  the  troublesome 
coughs  which  frequently  follow  or  hang 
on  after  an  attack  of  influenza,  and  as 
a  Winter  remedy  in  the  troublesome 
conditions  of  the  respiratory  tract  there 
is  no  better  relief  than  one  or  two 
Antikamnia  and  Codeine  Tablets  slowly 
dissolved  upon  the  tongue,  swallowing 
the  saliva. 
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"NEC  TKNUI  PENNA. 


"  Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way ;  and  we  want  downwright  facts  at  present  more  than 
anything  else."  -Ruskin. 
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THE  EPILEPTIC, 


-::- 


BY    T.    P.    SATTERWH1TE,    M.  D. 
Louisville,  Ky. 

TT  is  gratifying  to  note  increased  interest  shown  in  late 
■*•  years  in  the  public  care  of  epileptics.  The  lack  of  care 
of  these  patients  still  exists  in  many  States,  Kentucky 
among  the  number.  To  Ohio  belongs  the  credit  of  taking 
the  lead  in  this  matter,  when  she  established  in  1890  the 
Ohio  Hospital  for  Epileptics.  Then  New  York  followed  in 
1894;  Massachusetts  followed  close  on  ;  New  Jersey,  Texas, 
Kansas,  and  Indiana.  There  are  at  the  present  time  over 
nineteen  States  that  have  made  provision  for  the  sane 
and  treatment  of  epileptics.  In  Europe  there  are  many 
homes  and  colonies  established,  and  the  movement  has 
even  been  extended  into  Asia  and  South  America.  The 
energy  of  our  States  has  been  exerted  in  partly  taking 
care  of  the  unfortunates  rather  than  to  prevent  men, 
women,  and  children  from  becoming  unfortunate ;  whereas, 
if  proper  environment  was  provided  for  them,  these  per- 
sons could  have  been  made  self-respecting  and  self-support- 
ing. There  are  6,000  epileptics  in  the  State,  and  from 
neglect  they  are  feeders  for  our  various  eleemosynary  in- 
stitutions.    It  is  a  disease  that  does  not  shorten  the  dura- 

*  Read  before  the  Louisville  Clinical  Society,  June  5,  1906. 


586  The  American  Practitioner  and  News. 

tion  of  life,  and  the  expense  of  maintenance  for  many 
years  is  very  large.  If  the  epileptic  is  insane,  he  goes  to 
the  insane  asylum ;  if  an  imbecile,  to  the  feeble-minded  in- 
stitute; a  sane  indigent  to  the  poor-house,  notwithstand- 
ing, if  he  could  be  properly  assisted,  is  capable  of  self- 
support  and  improvement.  This  latter  class  is  a  depend- 
ent on  the  State  for  life,  leading  a  hopeless  existence.  The 
first  important  thing  to  do  in  an  effort  to  establish  any 
public  charity  or  enterprise  is  to  get  people  interested  in 
it  and  appreciate  its  benefits,  without  which  nothing  can 
be  accomplished. 

The  colony  system  for  epileptics  has  been  clearly  dem- 
onstrated, and  it  has  passed  the  experimental  stage.  We 
are  a  humane  people,  and  our  sympathies  go  out  to  ever}r 
class  of  sufferers.  The  indifference  regarding  epileptics  and 
their  pitiable  condition  should  awaken  public  conscience 
to  a  deeper  concern  of  its  unhappy  victims,  and  the  im- 
portant question  is,  what  shall  be  done  with  this  large 
and  unfortunate  class?  Those  epileptics  who  can  keep 
themselves  out  of  the  poor-house  through  the  kindness 
of  relations  and  friends  are  almost  as  miserable  as  the 
poor-house  victim.  They  are  debarred  from  society  and 
occupation,  shunned  by  all  and  a  burden  to  their  relatives 
and  friends.  Is  it  not  as  much  the  duty  of  the  State  to 
lighten  the  burden  of  misery  for  a  class  afflicted  with  one 
of  the  most  dreadful  diseases  as  it  is  to  provide  for  their 
sustenance  and  protection  from  the  elements?  Out-of-door 
employment,  sunshine,  and  air  are  of  inestimable  benefit. 
The  dietary  of  epileptics  is  simpler  than  needed  for  other 
classes  of  patients,  so  that  almost  everything  in  the  way 
of  food-stuff  can  be  provided  by  the  labor  of  the  colonists. 

Colony  life  opens  up  to  them  all  that  is  worth  living 
for — occupation,  education,  amusement,  and  association. 
The  members  are  bound  together  by  a  common  affliction, 
and  each  one  can  feel  the  equal  of  his  associate.  These 
things  alone  have  clearly  done  more  for  the  epileptic  than 
medicine  could  ever  hope  to  do,  and  this  herding  of  epi- 
leptics, imbeciles,  and  demented  people  will  cease  to  be  a 
blot  on  the  benevolence  of  Kentucky. 
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Dr.  Peterson,  of  New  York,  a  distinguished  man  and 
authority  on  neurotic  disease,  says  he  does  not  hesitate 
to  say  that  there  is  almost  no  case  of  epilepsy  so  bad 
that  all  hope  of  cure  must  be  abandoned.  In  this  he 
says  he  believes  all  his  colleagues  at  the  Craig  Colony 
and  at  other  institutions  of  the  kind  agree.  The  large 
number  of  epileptics  that  are  committed  to  lunatic  asy- 
lums should  not  be  there.  They  are  equally  as  deserving 
of  a  proper  place  of  shelter  and  treatment  as  the  insane. 

Dr.  T.  W.  Wherry,  in  his  experiment  with  regard  to 
convulsive  seizures  of  epileptics,  recorded  a  tabulated 
statement  in  isolating  seven  epileptics  from  the  insane  in 
1901.  The  isolated  seven  cases:  Their  convulsions  were 
181  a  month ;  at  the  end  of  twelve  months  they  num- 
bered 70;  the  second  year  the  seizures  numbered  15!  The 
explanation  of  the  improvement  was  they  had  the  proper 
care  and  treatment.  They  were  encouraged  and  assisted 
in  maintaining  themselves,  as  said  before,  and  it  cannot 
be  emphasized  too  clearly  that  epileptics  by  their  malady 
following  any  occupation,  for  no  one  will  knowingly  em- 
ploy an  epileptic,  and  this  is  one  cause  that  so  many  be- 
come insane  or  grow  up  feeble-minded  and  ignorant  and 
an  easy  prey  to  all  the  degenerative  tendencies. 

Gowers,  one  of  the  leading  neurologists,  states  that 
heredity  is  one  of  the  most  powerful  and  important  causes 
that  produce  epilepsy,  and  there  is  a  family  history  of 
epilepsy  in  37  per  cent,  of  the  cases.  Cannot  we  lessen  in 
a  degree  the  burden  on  the  State  and  society  and  prevent 
by  colonization  the  propation  of  epileptics  ?  There  is  no 
more  healthful  stimulus  than  judicious  mental  and  physi- 
cal activity  for  both  the  well  and  the  sick,  and  there  can 
be  no  doubt  that  a  great  advance  has  been  made  when 
dependents  and  all  other  classes  are  given  opportunity  for 
the  exercise  of  their  several  faculties.  This  procedure  has 
not  alone  an  important  therapeutic  value,  but  also  an 
economical  one.  The  application  of  this  principal  is  an 
assured  fact. 

A  brief  article  from  the  American  Medicine  on  labor  as 
a  therapeutic  agent  says:   "Labor  as  a  therapeutic  agent 
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in  asylums  is  not  a  new  idea,  and  there  can  be  no  doubt 
that  its  value  is  insufficiently  appreciated  everywhere.  If 
a  certain  amount  of  labor  is  not  harmful  to  the  insane 
and  epileptics,  if  compulsion  or  hardship  is  not  made  a 
means  of  securing  it,  the}'  should  be  induced  to  do  some 
work.  The  expense  of  all  such  institutions  that  have 
the  care  of  them  may  be  greatly  lessened ;  then,  too,  noth- 
ing can  be  more  certain  than  the  fact  that  idleness, 
whether  enforced  or  chosen,  is  destructive  of  both  mental 
and  physical  health.  Nothing  is  more  cruel  and  patho- 
genic than  the  sickening  do-nothingism  of  the  patients  in 
many  of  our  sanitariums  and  asylums.  There  is  scarcely 
any  class  of  patients  except  those  bed -ridden  with  acute 
disease  for  whom  some  kind  of  occupation  could  be  found, 
and  who  would  not  be  bettered  by  the  activity  and  inter- 
est. The  testimony  of  those  superintendents  who  have 
tried  the  plan  is  unanimous  that  in  the  epileptic  and  in- 
sane labor  is  a  positive  therapeutic  value.  This  is  espe- 
cially true  when  the  work  and  life  is  in  the  open  air.  To 
crowd  such  people  in  buildings  and  compel  them  to  live 
in  idleness  is  precisely  the  best  method  of  increasing  dis- 
ease. One  of  the  saddest  features  of  the  disease  is  the 
constant  deterioration  of  the  intelligence,  and  as  the  seiz- 
ures become  more  and  more  frequent,  dementia  results. 
Do  the}7  not  appeal  to  us  all,  incapable  of  self-support 
and  yet  able  to  work  under  directions?" 

Superintendents  of  insane  asylums  recognize  there  is 
nothing  in  common  between  the  lunatic  and  the  epileptic, 
and  it  is  a  source  of  the  greatest  anxiety  regarding  their 
management  and  control.  Further,  many  epileptics  be- 
come inmates  of  prison  cells,  and  the  courts  are  forced  to 
hold  such  criminals  irresponsible,  and  not  a  few  communi- 
ties have  been  plunged  into  sorrow  deep  and  ineffaceable 
by  their  acts.  This  affliction  is  not  a  vice  and  should  not 
be  neglected  so  as  to  thwart  all  efforts  at  relief. 

Dr.  Evans'  conclusions  with  regard  to  epileptic  crimi- 
nals are  worthy  of  thought.  He  says  the  victims  of  epi- 
leptics ought  to  have  legal  ground  for  suit  against  the 
community,  as  well  as  against  those  in  charge  of  the  epi- 
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leptic.  A  place  ought  to  be  established  in  which  the  de- 
generate and  the  morally  irresponsible  could  be  colonized 
and  treated.  He  says  all  epileptics  are  to  be  viewed  with 
suspicion.  Many  cases  of  psj^chic  erraticism  cranks  and 
mistaken  reformers  are  to  be  taken  as  examples  of  epilep- 
tic psychic  equivalents.  The  major  forms  of  epilepsy  may 
not  prove  so  dangerous  to  the  community  as  these  veiled 
manifestations. 

The  segregation  of  epileptics  will  be  of  incalculable 
value  for  investigation  in  psychiatry,  and  this  investiga- 
tion is  an  education  for  the  physician  by  improving  their 
powers  of  observation  and  scientific  judgment.  It  makes 
them  better  physicians,  and  the  patients  under  their  care 
reap  inevitably  the  benefits  of  better  diagnosis  and  expert 
treatment. 

The  cause  of  epilepsy  is  absolutely  unknown,  and  that 
the  whole  field  is  open  and  courting  investigation,  the 
knowledge  will  come  in  the  form  of  single  and  isolated 
facts,  which  must  be  corrolated  and  laid  in  their  respective 
places,  awaiting  the  day  when  all  the  solitary  facts  will 
have  been  discovered  and  recognized  and  arranged  in  their 
proper  position.  Then,  Dr.  T.  W.  Wherry  has  said,  the 
grand  mosaic  will  take  definite  form  and  figure  and  epi- 
lepsy as  an  entirety  stand  revealed.  The  rapid  growth  of 
population  and,  consequently,  the  influx  of  epileptics,  to- 
gether with  the  normal  accumulation  of  dependent  epilep- 
tics, should  demand  of  our  State  that  a  colony  should  be 
provided.  It  is  admitted  that  institution  life  is  best 
adapted  to  the  peculiar  needs  of  the  epileptic,  where  his 
life  may  be  systematically  regulated  and  where  he  may 
find  opportunity  to  turn  to  useful  account  the  faculties 
which  the  disease  has  not  already  impaired  and  which  are 
capable  of  further  development,  and  where  he  may  find 
encouragement  in  the  thought  that  all  that  science  and 
philanthropy  can  do  to  cure  him  is  applied  for  his  benefit. 

It  should  be  the  aim  of  everyone  to  arouse  in  the  public 
mind  a  broader  sj^mpathy  for  those  suffering  from  epilepsy, 
and  have  extended  to  them  the  necessary  provision  and 
protection,  which  will  mitigate    the    harrows   of  the  dis- 
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ease  and  make  life  easier  and  accomplish  many  cures,  and 
where  epileptic  children  can  receive  an  education,  for  they 
are  excluded  from  the  public  schools,  and  because  the  prog- 
nosis of  the  disease  is  more  favorable  for  youthful  patients 
than  for  those  of  more  mature  years. 

In  conclusion,  let  me  ask  that  you  contrast  the  delet- 
erious condition  of  the  epileptic  outside  of  colony  life  with 
the  healthful,  industrious  life  of  a  colony.  Should  not  this 
and  all  that  has  been  said  inspire  us  to  aid  these  unfor- 
fortunate  sufferers? 

DISCUSSION. 

Dr.  Leavell  :  Dr.  Satterwhite  has  presented  an  extremely 
interesting  subject  to  the  Society  in  a  very  interesting  way.  One 
of  the  greatest  difficulties  with  which  we  have  to  deal  in  the 
treatment  of  this  condition  is  to  get  the  family  and  the  patient 
to  thoroughly  understand  the  physical  condition  of  the  patient 
and  that  it  may  eventually  lead  to  mental  deterioration.  In 
most  of  the  cases  I  have  treated  I  have  never  been  able  to  secure 
that  unity  of  purpose  in  the  family  that  would  lend  a  helping 
hand  in  the  treatment  of  these  cases.  Many  of  these  cases  of 
epilepsy  do  not  have  their  origin  in  the  brain.  No  doubt  many 
of  them  are  autointoxication  cases  and  most  of  them  are  the  re- 
sults of  bad  digestion,  bad  assimilation  and  bad  nutrition,  and 
in  such  cases  a  great  deal  can  be  accomplished.  In  those  cases 
that  are  traumatic  surgery  may  be  able  to  lend  us  a  helping 
hand,  but  the  hardest  thing  is  10  get  the  family  to  realize  the 
seriousness  of  the  cases  and  then  to  help  the  doctor  in  the  second 
place. 

Of  course  it  is  needless  to  mention  any  of  the  drugs  that  are 
advocated  at  the  present  time  for  the  cure  of  epilepsy.  I  suppose 
that  the  bromides  will  continue  to  be  one  of  the  leading  medi- 
caments for  this  condition.  Perhaps  I  might  mention  to  bring 
out  in  the  discussion  from  those  who  know  more  of  the  treat- 
ment of  epilepsy  than  I,  the  placing  of  the  patient  on  opium  and 
carrying  it  to  its  effect  and  then  switching  to  the  bromides.  I 
believe  I  have  obtained  better  results  from  that  treatment  than 
from  anything  else.  And  then  the  autointoxication  idea,  elimi- 
nation assisting  digestion  and  intestinal  antiseptics  produce  as 
much  good  as  nerve  sedatives  and  the  antispasmodics  and  de- 
presants. 

I  fully  agree  with  Dr.  Satterwhite  that  these  epileptics  should 
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be  colonized,  and  if  they  have  a  certain  purpose,  everyone  help- 
ing another,  and  a  desire  to  get  well  and  to  further  each  others' 
interests  and  a  unit  of  purpose  there  established  where  they  do 
not  come  in  contact  with  men  who  are  their  superiors  mentally, 
where  they  do  not  come  in  contact  with  business  relations,  they 
will  still  stand  a  better  chance  of  improving.  I  think  it  is  a 
wise  thing  to  colonize  these  patients,  and  we  can  obtain  better 
results  just  as  in  other  diseases  where  we  obtain  unity  of  pur- 
pose. 

Dr.  Morris  :  I  think  the  subject  of  epilepsy  as  Dr.  Satter- 
white  presented  it  is  a  very  important  one.  I  think  the  reason 
we  fail  to  impress  the  families  of  the  patient  with  the  serious- 
ness of  the  trouble  as  Dr.  Leavell  has  said  is  because  we  do  not 
make  plain  to  the  people  as  we  should  make  it  that  it  is  a  very 
serious  trouble  and  not  likely  to  be  cured.  I  think  it  is  largely 
with  this  as  it  is  with  tubercular  trouble  that  we  fail  to  make 
the  condition  out  as  serious  as  it  is  to  the  friends  of  the  patient. 
I  think  it  is  due  to  the  doctors  as  well  as  the  patient  that  they 
know  the  seriousness  and  importance  of  their  condition. 

As  to  the  colonization  of  epileptics,  I  do  not  think  any  one 
can  question  the  propriety  of  that.  Just  why  these  patients  are 
sent  to  the  insane  asylums  I  have  never  been  able  to  understand. 
I  think  it  is  the  worst  thing  in  the  world  to  send  them  there 
among  the  lunatics.  Just  why  our  State  and  other  States  should 
do  so  I  do  not  know.  But  to  colonize  them  and  give  them  em- 
ployment, mental  and  physical,  is  the  correct  line  of  treatment 
and  the  statistics  have  shown  greater  results  from  that  line  of 
treatment  than  from  any  other. 

There  is  one  point  made  by  Dr.  Satterwhite  that  I  am  not 
quite  ready  to  accept  and  that  is  that  epilepsy  does  not  shorten 
the  life  of  the  patient.  It  was  always  my  impression  that  it 
does.  I  do  not  think  that  the  average  life  of  the  epileptic  is  as 
long  as  that  of  the  normal  person. 

As  to  the  medicines  that  we  have  given,  it  seems  to  me  that 
little  has  been  accomplished. 

Dr.  Marshall  :  The  question  of  epilepsy  has  always  inter- 
ested me.  I  have  seen  a  great  many  cases,  but  like  most  every- 
body else  most  of  them  went  on  with  the  attacks,  and  I  am  cer- 
tainly in  sympathy  with  Dr.  Satterwhite  in  his  colonization  sys- 
tem. I  think  that  is  the  best  way  of  treating  most  chronic 
troubles  of  that  kind. 

One  question  interested  me  in  the  discussion.     I  do  not  think 
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Dr.  Satterwhite  alluded  to  it  at  all,  and  that  is  not  telling  the 
patient  his  condition.  I  have  had  under  my  care  for  eight  3rears 
a  young  man  with  epilepsy  and  he  does  not  know  to  this  day 
that  he  is  an  epileptic,  and  I  would  not  be  a  party  to  letting  him 
know  if  I  could  prevent  it.  He  is  a  capable  business  man  and 
does  his  work  right  along.  He  had  an  interesting  complication 
that  you  might  be  glad  to  hear.  About  five  years  ago  a  cousin 
of  his  came  to  my  office  after  he  had  had  a  severe  attack  and  said 
that  she  wanted  to  marry  him,  and  I  advised  very  positively 
against  it  in  every  way  I  could,  and  I  even  went  so  far  as  to  get 
down  book  after  book  and  read  every  horrible  account  I  could 
of  the  disease.  After  talking  to  her  as  long  as  I  could  at  the 
time  she  still  persisted  that  she  was  going  to  marry  him.  They 
have  been  married  five  years  and  she  has  watched  him  and  car- 
ried out  the  line  of  treatment  I  have  arranged,  and  these  attacks 
have  occurred  less  and  less  frequently.  At  the  time  they  were 
married  he  was  having  them  every  six  weeks  or  every  two  or 
three  months  and  then  he  had  one  in  six  months,  and  the  next 
one  in  nine  months  and  now  he  has  not  had  an  attack  for  eigh- 
teen months.  I  think  the  principal  help  she  has  given  this  man 
is  that  she  has  watched  his  diet.  Whenever  he  would  gorge 
himself  he  would  have  an  epileptic  seizure.  Now  she  will  not 
allow  him  to  eat  heavily  at  any  meal  and  he  has  gone  for  eigh- 
teen months  without  an  attack. 

Dr.  Irwin  :  The  peculiar  mechanism  of  epilepsy  is  studied 
under  two  separate  heads.  We  study  from  the  effect  to  cause 
and  from  cause  to  effect.  One  is  innate  in  the  tissues  when  we 
study  from  effect  to  cause,  the  other  is  somatic  and  should  be 
studied  from  cause  to  effect.  In  studying  the  disease  we  come 
to  more  or  less  definite  conclusions.  Epilepsy  is  described  by 
the  authorities  who  have  made  special  study  of  it  as  a  catabolic 
discharge  of  nerve  centers.  If  we  study  nature  and  her  laws  we 
find  that  there  is  an  electric  force  which,  acting  upon  the  tissues 
of  the  body,  cause  a  discharge  of  mergy.  It  is  the  working  force 
of  nature  when  we  say  we  have  a  discharge  from  the  positive  in- 
to the  negative,  we  have  a  catabolic  discharge.  We  have  a  small 
amount  of  discharge  from  one  muscle  center  to  another.  When 
these  centers  supply  a  limited  number  of  muscles  the  force  is 
limited  to  those  muscles,  but  when  these  catabolic  discharges 
involve  the  centers  that  affect  the  whole  system  there  is  a  gen- 
eral disturbance  of  the  brain  and  the  discharge  is  followed  by 
sleep  of  longer  or  shorter  duration  and  then  the  attack  is  over 
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until  the  next  time.  This  is  what  is  called  the  hereditary  form 
of  epilepsy  and  heredity  has  much  to  do  with  epilepsy.  Now 
some  parts  of  the  brain  are  storing  up  electricity  in  excess  while 
other  parts  of  the  brain  are  not  storing  it  but  are  in  a  state  of 
repose.  Whenever  one  part  is  overcharged  it  unloads  into  the 
negative  loabs  of  the  brain  and  convulsive  movements  result. 
That  is  as  far  as  we  know  anything  about  the  catabolic  discharge 
of  nerve  centers  which  we  believe  constitutes  epilepsy. 

The  other  form  of  epilepsy  is  somatic  at  what  some  denomi- 
nate jacksonian.  Here  we  study  from  cause  to  effect.  We 
know  as  in  a  case  recently  under  my  observation  where  a  child 
thirteen  months  of  age  had  epilepsy  as  a  result  of  a  fracture  of 
the  frontal  bone  and  also  the  occipital  bone  due  to  forceps  de- 
livery that  the  trouble  was  not  hereditary.  This  skull  was 
trephined  and  a  few  weeks  later  the  convulsions  ceased.  At  first 
the  convulsions  were  increased  in  frequency  but  ten  days  after 
the  operation  the  convulsions  had  ceased.  The  wild  stare  of  the 
eyes  had  disappeared  and  the  child  was  doing  well.  This  child 
is  well  because  the  habit  was  not  fixed.  Here  we  study  from 
cause  to  effect,  but  we  have  practically  the  same  phenomena  in 
the  innate  form  where  we  have  to  study  from  effect  to  cause. 

Now,  as  to  the  treatment  proposed  by  Dr.  Satterwhite,  it  is 
the  most  rational ;  it  is  the  treatment  that  gives  the  patient  ex- 
ercise in  the  open  air;  give  him  pure  oxygen;  and  healthful 
environment.  It  is  under  this  method  of  treatment  that  the 
patient  grows  quiet ;  he  gets  rest ;  he  has  the  proper  diet ;  he 
does  not  feel  that  he  is  a  menial.  He  inherits  the  trouble  ;  it  is 
not  his  fault.  In  the  inherited  cases  there  are  only  10  per  cent 
that  get  well. 

In  the  somatic  form  I  have  spoken  of  where  it  is  caused  by 
an  injury  there  is  no  danger  of  transmission  to  the  offspring.  In 
the  innate  form  the  disease  is  in  the  cells.  In  the  treatment  of 
such  cases  there  is  no  permanent  use  in  the  bromides  in  my 
judgment.  The  use  of  the  bromides,  quinine  and  arsenic  only 
afford  relief. 

Dr.  FlExner  :  If  my  friend  had  not  referred  to  the  dog  I 
should  have  not  had  a  word  to  say.  I  must  confess  that  he  made 
an  unfortunate  selection.  Why  not  refer  to  a  class  of  people  who 
have  been  cutting  something  off  for  six  thousand  years  and  it 
still  continues  to  grow.  But  the  poet  says  "There's  a  Divinity 
that  shapes  our  ends  rough  hew  them  as  we  may." 

As  to  the  pathology  of  epilepsy,  it  unfortunately  belongs  to 
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the  same  class  as  cancer.  It  is  absolutely  a  dark,  blank  space  in 
pathology.  We  know  something  of  the  course  of  that  form  of 
epilepsy  known  as  Jacksonian  or  traumatic,  but  what  we  know 
of  that  is  more  or  less  of  a  hypothesis  concerning  the  manner 
of  the  particular  discharge  or  the  origin  of  the  convulsion.  In 
any  large  sense  of  knowing  we  do  not  know  anything  about  it 
because  frequently  enough  after  a  study  of  sections  of  the  brain 
we  can  demonstrate  no  lesion  to  account  for  it. 

The  plan  of  treatment  that  Dr.  Satterwhite  has  urged  upon 
the  State  of  Kentucky  is  the  only  rational  one,  but  the  only  plan 
by  which  from  observation  affords  the  least  benefit  to  the  epilep- 
tic himself.  And  it  is  an  established  fact  as  I  have  seen  a  num- 
ber of  instances  where  I  have  sent  patients  to  these  colonies.  I 
sent  one  patient  who  was  having  as  many  as  twenty  attacks  a 
week  and  in  a  comparatively  short  time,  without  medication,  these 
attacks  greatly  diminished.  In  a  report  from  one  of  the  colonies 
I  noticed  the  history  of  a  patient  who  had  been  there  for  three 
years  and  was  cured,  and  this  was  the  only  case  reported  where 
the  word  "  cure"  was  applicable  at  all. 

It  is  a  well-known  fact  that  in  order  to  partially  control  the 
number  of  seizures  in  the  ordinary  life  of  these  people  the 
amount  of  the  bromides  are  exceedingly  large.  In  all  the  insti- 
tutions where  they  give  the  bromides  at  all  the  quantities  given 
are  very  small.  And  one  important  factor  in  administering  the 
bromides  is  the  necessity  for  removing  the  chlorides  from  the 
food  while  giving  the  bromides.  The  salts  are  practically  dis- 
carded and  a  certain  amount  of  the  bromides  is  given  in  salt 
free  food  and  they  give  practically  no  salt  in  the  diet.  They  use 
the  bromide  of  soda  and  keep  salt  from  the  diet,  and  get  better 
results  from  the  smaller  doses  of  the  bromides.  Brown-Sequard 
I  believe  originated  this  treatment. 

I  have  had  two  interesting  cases  under  my  observation  for 
some  time.  In  one  the  first  attack  followed  typhoid  fever.  I 
very  carefully  investigated  the  family  history.  I  went  back  as 
far  as  I  could  in  both  of  the  cases  and  in  neither  case  could  I  es- 
tablish the  existence  of  epilepsy  in  the  families  of  these  people. 
It  seems  that  there  have  been  quite  a  number  of  cases  where 
epilepsy  followed  typhoid  fever. 

The  point  of  interest  in  these  cases  is  that  the  bromides  con- 
trol the  attacks  for  a  while  to  such  an  extent  that  one  bookkeeper 
is  perfectly  able  to  carry  on  his  occupation,  but  it  is  necessary  to 
increase  the  bromides  to  their  physiological  limit.     I  sent  him 
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to  the  country  and  put  him  on  a  farm  and  kept  him  there  for  six 
months,  and  after  he  was  there  for  a  month  without  a  single  dose 
of  medicine  that  man  ceased  to  have  his  attacks  and  there  was 
an  enormous  gain  in  his  condition.  The  other  case  I  have  un- 
der observation  along  the  same  line,  and  I  think  Dr.  Satterwhite 
is  doing  a  great  work  here  in  Kentucky  when  he  urges  that  the 
State  establish  a  colony  for  the  treatment  of  these  unfortunates. 

Dr.  W.  Ed.  Grant  :  I  have  only  a  word  to  say,  and  that  is 
I  sympathize  with  Dr.  Satterwhite  in  his  efforts  to  help  the  epil- 
eptics. 

Dr.  Willmoth  :  I  want  to  thank  Dr.  Satterwhite  for  his  most 
interesting  paper.  It  is  one  I  enjoyed  a  great  deal  and  I  espec- 
ially want  to  congratulate  him  on  his  forward  movement  in  try- 
ing to  get  the  State  of  Kentucky  to  consider  this  subject,  and  as 
Dr.  Satterwhite  said,  he  was  unfortunate  in  getting  his  bill  into 
the  hands  of  a  legislator  who  did  not  succeed  in  getting  it 
through. 

The  subject  of  epilepsy  is  a  large  one  and  we  know  that  those 
who  have  had  a  large  number  of  attacks  become  in  such  a  state 
of  mind  that  they  are  apt  to  commit  crimes  and  bring  sorrow 
and  shame  to  the  communities  in  which  they  live.  The  coloni- 
zation of  these  people  as  practiced  by  a  number  of  States  is  cer- 
tainly the  ideal  way  of  treating  them.  Like  Dr.  Satterwhite  I 
have  never  been  able  to  know  just  why  these  epileptics  have 
been  sent  to  insane  asylums  with  patients  much  worse  than  them- 
selves because  we  know  that  nervous  diseases  are  in  a  way  con- 
tagious. 

A  word  in  regard  to  Jacksonian  epilepsy  and  a  word  in  re- 
gard to  the  surgical  relief  afforded  in  these  cases.  So  far  the 
relief  afforded  has  not  been  good  and  I  am  bound  to  admit  that 
those  who  have  had  epileptic  seizures  for  any  length  of  time 
after  they  have  been  operated  on  still  continue  to  have  the  at- 
tacks. They  seem  to  have  formed  the  epileptic  habit  which 
cannot  be  overcome,  even  though  the  depression  in  the  skull 
bone  is  removed. 

In  the  case  that  Dr.  Irwin  reported,  he  is  of  course  to  be  con- 
gratulated on  the  result  gotten,  but  I  would  not  say  that  this 
baby  is  cured  of  epilepsy  yet  but  it  is  uncertain.  We  are  all 
bound  to  admit  that  in  nervous  diseases  and  conditions  of  this 
kind  it  is  like  operating  for  the  removal  of  an  enlarged  thyroid 
gland  in  which  there  is  an  influence  on  the  nervous  system — 
the  influence  of    the  anaesthetic  and  operative  work  over   the 
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general  system  supposed  by  Mayo  to  be  a  general  releasing  and 
distribution  of  the  secretions  of  the  ductless  glands  and  other 
organs  which  I  am  not  able  to  explain,  and  that  after  operation 
for  a  considerable  time  they  are  all  benefited  and  finally  they 
lapse  back  into  the  same  condition. 

One  feature  about  this  case — I  believe  you  said  that  the  de- 
pression was  over  the  frontal  portion  of  the  brain — this  is  not  so 
important  as  other  portions  of  the  brain,  and  while  the  opera- 
tive procedure  has  removed  it  and  the  report  gratifying  at  the 
present  time,  I  doubt  whether  the  baby  is  permanently  relieved. 
The  results  as  a  whole  have  not  been  good  from  operative  treat- 
ment. If  the  patients  have  been  relieved  it  is  only  for  a  short 
time  and  the  great  majority  are  not  relieved  for  the  reason  that 
the  epileptic  habit  has  been  established,  and  after  the  depressed 
portions  of  the  skull  have  been  elevated  they  have  the  epileptic 
seizures  the  same  and  few  are  benefited. 

Dr.  E.  S.  Allen  :  I  enjoyed  the  paper  very  much.  I  would 
like  to  ask  Dr.  Willmoth  what  he  means  by  the  epileptic  habit. 
The  irritation  must  be  there  and  there  must  be  some  change  in 
the  nerve  cell ;  there  is  not  only  a  habit.  I  think  that  possibly 
when  we  trephine  for  the  relief  of  these  depressions  of  the  skull 
that  sooner  or  later  there  are  cells  thrown  out  between  the  dura 
and  the  brain  that  cause  irritation  of  this  part  of  the  brain,  and 
this  gives  an  attack  similar  to  the  ones  they  had  primarily.  The 
word  "  habit"  hardly  explains  itself  in  my  mind  because  a  cau- 
sative condition  must  be  present  in  some  form. 

Dr.  Jno.  R.  Wathen  :  This  subject  and  the  subject  of  Jack- 
sonian  epilepsy  I  know  so  little  about  them  that  I  hardly  feel 
qualified  to  discuss  them.  But  there  is  one  case  that  I  would 
like  to  report  along  this  line. 

I  had  a  case  two  years  ago  ;  the  man  was  sent  from  Lebanon, 
Ky.,  with  the  history  that  he  was  injured  in  the  back  eight  years 
previously,  the  spine  being  broken.  Soon  after  the  injury  he 
was  taken  with  epileptic  attacks.  Eight  years  after  the  injury 
he  came  to  this  City  for  treatment  for  the  reason  that  the  attacks 
were  increasing  in  frequency  and  for  the  reason  that  he  also  suf- 
fered a  great  deal  of  pain  in  the  region  of  the  fracture.  I  as- 
sociated Dr.  Abell  in  the  case  with  me  and  we  gave  a  guarded 
prognosis.  We  did  a  laminectomy  and  removed  the  spinous  pro- 
cesses and  laminae  of  three  or  four  vertebra.  This  man  had 
had  an  attack  three  or  four  days  previously.  After  the  operation 
he  had  one  attack  in  ten  days,  and  for  a  year  and  a  half  he  did 
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not  have  another  attack.  He  died  two  years  after  the  operation. 
Whether  the  operation  was  the  thing  that  cured  him  or  not  I  do 
not  know,  but  my  experience  in  other  cases  has  been  rather  dis- 
couraging. This  is  the  first  case  in  which  I  have  seen  a  good 
result  and  I  do  not  attribute  all  of  the  result  to  the  removal  of 
the  depressed  bone.  I  believe  the  anaesthetic  and  the  operation 
had  a  psychical  effect.  Possibly  the  treatment  alluded  to  by  Dr. 
Morris  is  largely  psychological.  As  Dr.  Willmoth  spoke  of  es- 
tablishing the  epileptic  habit,  this  man  had  the  habit  established 
for  eight  years.  After  the  operation  he  had  one  attack  in  the 
first  ten  days.  If  he  had  lived  and  had  not  died  of  the  compli- 
cation he  would  probably  never  have  had  another  attack. 
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/^ALCULI  in  the  kidneys  and  the  ureters  are  more  prev- 
^  alent  than  is  generally  supposed.  In  the  diagnosis  of 
these  stones  it  has  been  the  custom  to  instinctively  look 
for  the  typical  symptoms  of  the  old-timed  picture  of  renal 
colic,  coming  on  in  paroxysms,  with  frequent  hematuria 
and  urine  loaded  with  pus  and  containing  perhaps  sand 
or  gravel.  Of  late  years  we  have  come  to  realize  that 
where  all  these  symptoms  are  constantly  present  the  de- 
structive processes  have  advanced  so  far  that  in  all  prob- 
ability the  kidney  has  ceased  functioning  and  has  become 
a  lost  organ,  where  only  a  nephrectomy  is  indicated  to 
remove  so  much  useless  pathology. 

If  we  wait  for  this  infallible  picture  of  these  symptoms 
to  occur  before  we  make  our  diagnosis  we  have  delayed 
too  long  to  offer  much  in  the  way  of  curative  results.  It 
is  very  much  like  we  formerly  delayed  in  gall-stone  cases 
to  see  the  t}'pical  jaundice  appear  before  realizing  the  ne- 
cessity of  early  surgical  intervention. 

This  delay  in  the    past  was    partly  excusable  for  the 

*Read  before  she  Louisville  Clinical  Society,  October  2, 1906. 
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reason  that  the  early  symptoms  of  stone  simulated  so 
many  other  diseases  with  which  it  could  be  confused  and 
because  our  diagnostic  methods  had  not  as  then  reached 
the  perfection  of  to-day,  when  the  condition  can  be  de- 
termined with  considerable  ease  and  accuracy-. 

Statistics  as  to  the  comparative  frequency  of  these 
stones  vary  widely.  They  are  found  in  about  1  per  cent, 
of  post-mortems,  while  gall-stones  are  found  in  10  per 
cent.,  and  it  is  generally  agreed  that  they  are  most  fre- 
quent before  twenty  and  after  forty  years  of  age,  and 
more  common  in  males  than  females.  While  it  is  undoubt- 
edly a  fact  kidney-stones,  like  gall-stones,  may  lie  dormant 
and  remain  innocuous,  giving  rise  to  few  or  no  symptoms 
which  would  lead  to  a  diagnosis,  it  is  the  writer's  firm 
conviction  that  as  we  devote  more  attention  to  the  study 
of  these  conditions  we  will  be  able  to  better  and  earlier 
recognize  their  presence,  just  as  we  are  doing  to-day  in 
the  biliary  and  pancreatic  regions. 

It  is  not  the  purpose  of  this  paper  to  dwell  upon  the 
differential  diagnosis  of  urinary  calculi,  as  such  would 
necessitate  a  very  long  discussion  of  the  almost  innumer- 
able pathologic  conditions  with  which  it  might  be  con- 
fused ;  but  rather  to  discuss  the  diagnosis  and  treatment 
of  suspected  kidney  and  ureteral  stones  from  the  stand- 
point of  my  personal  views  gained  from  the  clinical  work 
of  others  and  my  own  limited  experience. 

While  we  all  acknowledge  that  those  advanced  cases 
where  very  large  calculi  are  present  or  much  destruction 
of  tissue  has  taken  place  from  even  a  small  infected  stone 
are  comparatively  easy  to  diagnose,  we  likewise  realize 
that  an  early  diagnosis  is  sometimes  most  difficult. 

Urinary  sediments  should,  of  course,  be  very  thoroughly 
examined  microscopically  for  pus,  blood,  bacteria,  crystals, 
etc.,  but  the  writer  is  placing  less  faith  in  its  findings  than 
most  clinicians. 

The  only  symptom  on  which  much  reliance  can  be 
placed  seems  to  me  to  be  pain,  varying  from  very  severe 
to  very  mild,  as  often  only  a  slight  uneasiness  in  the  kid- 
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ney  region.      The    direction    of  radiation    of  this  pain  is 
often  pathognomic  of  this  condition. 

Tenderness  upon  simultaneous  pressure  from  both  be- 
fore and  behind  is  also  a  valuable  sign. 

Cystoscopic  examination  of  the  bladder,  with  or  with- 
out catheterization  of  the  ureters,  is  of  little  value  to  the 
average  clinician,  as  this  is  often  very  uncertain  and  mis- 
leading even  in  the  hands  of  the  most  experienced. 

The  writer  condemns  the  method  after  a  fair  experience 
in  this  field,  having  catheterized,  as  I  believe,  the  first 
ureter  in  Louisville  at  the  City  Hospital  as  early  as  1899, 
and  having  reported  in  a  paper  to  the  American  Urologi- 
cal  Association  in  1903  126  cases  examined  for  bladder 
diagnosis  with  the  cystoscope,  including  some  photos  of 
pathological  findings,  one  of  which  was  later  quoted  and 
illustrated  by  Dr.  Max  Nitze,  of  Berlin,  in  Von  Bergmann's 
System  of  Surgery. 

As  to  Dr.  Kelly's  wax-tipped  ureteral  catheters  in  the 
diagnosis  of  kidney -stones,  I  can  do  no  better  than  to 
quote  what  a  few  others  have  said  of  such  methods. 

Henry  Morris  says  that  "this  inspection  is  rarely  need- 
ful or  helpful  and,  as  a  rule,  is  an  unnecessary  procedure." 

Ransohoff  also,  in  discussing  this  method,  says,  "In 
kidney  surgery  where  stone  is  suspected  ureteral  catheter- 
ization has  no  place.  I  think  it  is  the  very  last  thing  one 
ought  to  resort  to  in  making  a  diagnosis  of  stone  in  the 
kidney.  Anyone  who  knows  much  about  the  position  of 
stone  in  the  kidney  will  recognize  the  fact  that  he  must 
be  exceedingly  fortunate  if  a  wax -tipped  bougie  should 
happen  to  strike  the  stone  in  the  kidney.  In  the  ureter  it 
is  a  different  thing.  With  the  wax-tipped  bougie,  where  a 
stone  is  located  in  the  lower  pole  of  the  kidney,  how  on 
earth  can  it  come  in  contact  with  that  stone?" 

In  the  opinion  of  the  writer  the  only  really  valuable 
method  for  the  diagnosis  of  kidney  and  ureteral  stones  is 
the  X-ray,  and  its  failures  in  the  past  were  due  more  to 
our  inexperience  in  its  use  for  this  special  condition  than 
to  any  faults  in  the  X-ray  itself.     A  well-made  gun  in  the 
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hands  of  a  novice  is  not  capable  of  doing  accurate 
shooting. 

This  method  has  not  been  as  popular  in  this  country 
as  in  Germany,  and  from  their  most  excellent  photos  and 
reports  ot  a  very  large  clinical  experience  we  would  iudge 
that  our  technique  must  have  been  at  fault.  Too  much 
credit  cannot  be  given  such  men  as  Albert-Schoenberg, 
Kummel,  Rumpel,  and  others,  for  the  fundamental  princi- 
ples they  have  elaborated,  and  if  their  work  was  better 
known  here  we  could  expect  improved  results. 

It  is  often  amusing  to  see  most  of  our  best  Americans 
advocating  very  low  vacuum  tubes,  while  our  foreign 
operators  are  using  rather  high  with  so  much  success. 
The  German  compression  cylinder,  water-cooled  tubes, 
which  maintain  their  vacuum,  and  Wehnelt  interrupters 
have  made  possible  much  more  rapid  and  clearer  pictures. 
It  is  now  possible,  as  fir.  Albert-Schoenberg  has  said,  to 
diagnose  the  very  smallest  and  least  opaque  uric  acid  cal- 
culi where  we  have  a  correct  technique  showing  the  trans- 
verse processes  of  the  vertebra?,  the  outlines  of  the  psoas 
and  quadratus  lumborum  muscles,  and  the  last  two  ribs, 
with  structure. 

In  discussing  this  method  of  diagnosis  Carl  Beck  has 
said.  "It  is  one  of  the  strange  phenomena  in  medicine 
that,  in  the  face  of  the  most  abundant  proofs  of  the  re- 
liabilitv  of  renal  skiagraphv,  some  of  the  best  text-books 
still  hesitate  to  recommend  the  method ;  some  others  even 
openlv  warn  the  practitioner  against  it.  This  thev  do  be- 
cause they  have  observed  or  heard  of  grave  errors  com- 
mitted in  its  employment.  Thus  it  is  said,  for  instance, 
that  skiagraphs  taken  by  the  '  best  experts '  have  shown 
renal  calculi,  while  nephrotomy  disclosed  the  absence  of 
anv  concretion,  and,  on  the  other  hand,  that  cases  were 
reported  in  which  calculi  were  found  at  the  operation  after 
skiagraphy  had  failed  to  show  their  presence.  None  of 
these  reports  are  well  founded.  A  definite  diagnosis  in 
suspected  lithiasis  can  be  made  in  each  and  every  instance; 
in  other  words,  a  renal  calculus  must  invariably  show- 
provided  a  calculus  is  there." 
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The  treatment  of  kidney  and  ureteral  stones  is  always 
surgical,  and  as  soon  as  possible  after  the  diagnosis  is 
made  the  removal  should  be  undertaken.  Before  suppura- 
tion and  the  resultant  destruction  of  the  renal  parenchyma 
has  taken  place  the  mortality  for  nephrolithotomy  is  about 
3  per  cent.,  while  later  it  reaches  over  10  per  cent.  The 
operation  is  usually  safe,  easy,  and,  in  uncomplicated 
cases,  a  most   satisfactory   one. 

The  kidney  is  best  reached  by  an  oblique  lumbar  in- 
cision just  below  the  last  rib,  splitting  the  muscles  in  the 
direction  of  their  fibers,  dissecting  off  the  perirenal  fat, 
and  with  one  hand  pressing  upon  the  anterior  belly  wall, 
lifting  the  kidney  well  out  oi  the  incision.  This  allows  a 
very  free  inspection  and  palpation  of  the  kidney  and  the 
upper  part  of  the  ureter. 

The  kidney  should  be  incised  longitudinally  through 
the  lateral  portions  of  the  posterior  pyramids,  parallel 
with  Broedel's  white  line,  and  also  with  the  posterior  sur- 
face of  the  kidney,  thus  dividing  the  kidney  so  that  three- 
fifths  will  be  anterior  to  the  incision  and  two-fifths  pos- 
terior to  it. 

This  incision  divides  the  thinnest  portion  of  the  par- 
enchyma, avoids  the  larger  blood-vessels,  and  affords  the 
best  access  for  removal  of  calculi.  After  the  removal  of 
all  stones  and  a  careful  inspection  of  the  kidney,  a  sound 
or  ureteral  catheter  should  be  passed  down  the  ureter  into 
the  bladder  to  see  if  there  are  anv  calculi  lodged  in  this 
channel.  If  any  are  thus  located,  the  original  incision  can 
be  enlarged  and  the  ureter  traced  down  to  the  bladder. 

The  kidney  is  best  closed  with  mattress  sutures  and 
with  fine  Tembert  stitches  placed  in  the  capsule.  Drain- 
age and  closure  of  the  muscles  and  skin  easily  complete 
the  operation. 

In  conclusion.  I  would  like  to  exhibit  two  radiographs 
of  very  small  renal  and  ureteral  calculi,  of  uric  acid  com- 
position, which  are  the  most  difficult  and  formerly  con- 
sidered impossible  to  diagnose  and  remove. 
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DISCUSSION. 

Dr.  Weidner  :  Dr.  Wathen  has  chosen  an  interesting  sub- 
ject and  has  given  us  an  interesting  paper.  I  came  especially 
to  hear  it.  He  has  taken  up  the  subject  thoroughly  from  the 
standpoint  of  diagnosis  in  the  earlier  condition  by  means  of  the 
X-ray,  and  he  has  thereby  relieved  us  of  speaking  of  the  other 
methods.  I  do  not  think  however  that  we  ought  to  discard  any 
method  at  all,  even  if  we  do  have  an  improved  apparatus  as  we 
have  here,  that  may  be  of  any  assistance  in  making  a  diagnosis 
of  this  obscure  condition.  If  he  can  show  us  the  clear  picture 
that  he  shows  here  surely  he  has  a  satisfactory  method  of  diag- 
nosis. 

I  looked  up  the  subject  in  order  to  listen  to  the  Doctor's  paper 
more  intelligently.  I  see  that  he  uses  the  same  apparatus  as  the 
Germans — the  so-called  compression  cylinder.  .  In  looking  over 
a  recent  paper  by  Levi  Cohn,  he  advises  the  use  of  the  X-ray 
properly  used  as  a  means  of  diagnosis.  He  thinks  it  should  be 
used  in  the  front,  back  and  lateral  positions  and  then  a  special 
examination  by  means  of  the  compression  cylinder,  pushing 
away  the  intestines.  Another  author  recommends  that  the  pic- 
ture be  taken  in  the  back  and  in  the  front.  One  author  has  rec- 
ommended the  ballooning  of  the  colon  as  an  additional  means. 

I  myself  have  seen  lots  of  cases  where  I  suspected  stone  of 
the  kidney.  I  have  never  seen  a  prettier  demonstration  of  a  rad- 
iograph than  we  have  seen  here  tonight,  but  as  I  said,  while  we 
ought  to  use  the  newer  methods  in  diagnosing  these  stones,  the 
older  methods  should  not  be  thrown  aside.  The  examination  of 
the  urine,  chemical,  bacteriological  and  microscopical  examina- 
tion, should  be  made  repeatedly,  the  surgeon  and  the  microscop- 
ist  working  together  for  some  time.  A  single  examination  means 
nothing  in  most  examinations  of  the  urine.  Examinations  of 
the  urine  ought  to  be  made  in  harmony  between  the  chemist, 
the  microscopist  and  the  clinician,  and  the  patient  ought  to  be 
observed  for  quite  a  while  and  then  I  think  we  might  find  many 
points  upon  which  to  base  the  diagnosis  of  a  stone. 

The  other  examinations  made,  such  as  catheterization  of  the 
ureters  of  course  are  means  to  detect  whether  one  or  both  kid- 
neys are  diseased.  Then  there  are  the  methods  of  studying  the 
functions  of  the  kidney  which  is  often  an  important  point  and 
cannot  be  overlooked  in  stones  that  are  of  large  size.  Methylene 
blue  is  used  to  detect  the  activity  with  which  the  urine  is  elimat- 
ed  by  one  kidney  or  the  other.     All  these  methods  have  been 
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used  and  found  valuable  to  some  extent.  The  collection  of  the 
urine  by  the  method  of  segregation,  or  the  collection  of  the  ur- 
ine from  the  two  different  kidneys  must  be  used. 

I  congratulate  Dr.  Wathen  upon  being  able  to  show  us  so 
beautiful  and  clear  a  picture.  I  have  not  seen  in  any  of  the  text 
books  a  clearer  demonstration  of  the  existence  of  a  small  stone 
than  we  find  here  in  Dr.  Wathen's  plates. 

Dr.  Flexner  :  I  think  it  would  not  be  right  to  pass  this  essay 
and  demonstations  without  words  of  praise.  I  feel  like  my  pre- 
decessor in  the  discussion  that  I  have  never  seen  a  clearer  dem- 
onstration of  a  renal  calculus  than  we  have  here  to-night. 

Between  what  the  essayist  has  said  and  what  Dr.  Weidner 
has  said  there  is  only  one  thing  left  that  leaves  me  any  grounds 
to  dispute,  and  that  is  with  reference  to  the  statement  made  by 
the  essayist  that  a  renal  calculus  is  always  a  surgical  condition. 
Last  night  I  saw  a  gentleman  sixty  odd  years  of  age  who  show- 
ed me  some  renal  calculi  that  he  had  passed  thirty-five  years 
ago.  I  should  think  the  total  mass  would  weigh  fifteen  or 
twenty  grains.  He  attributed  their  passage  to  a  course  at  Buf- 
falo Lithia  Springs.  I  believe  that  any  amount  of  water  or  the 
same  amount  of  water  from  any  other  spring  would  have  been 
equally  efficacious. 

Now,  while  I  think  we  do  not  see  as  many  cases  of  kidney 
stones  as  we  do  of  gall  stones,  the  parallel  between  renal  cal- 
culi and  gall  stones  is  not  a  close  one.  The  situation  of  the  gall 
bladder  is  such  that  it  is  much  more  easily  infected  than  the 
pelvis  of  the  kidney,  and  stones  in  the  gall  bladder  are  more 
liable  to  give  trouble  than  stones  in  the  pelvis  of  the  kidney  or 
in  the  kidney. 

The  ordinary  medical  treatment  followed  in  these  stones  is 
not  followed  sufficiently  long  for  the  expulsion  of  the  stone  which 
I  have  seen  many  and  many  a  time,  and  in  young  people  where 
there  is  no  preceding  history  of  infection,  where  the  urine  is  free 
from  pus  over  any  considerable  length  of  time,  it  seems  to  me  to 
be  wise,  if  the  X-ray  demonstrates  these  small  stones,  to  try 
medical  treatment  before  resorting  to  surgery.  I  think  more  of 
medical  treatment  in  renal  calculi  than  in  gall  stones.  It  is  a 
fact  that  solvents  can  be  brought  in  contract  with  kidney  stones, 
but  we  cannot  bring  them  in  contract  with  biliary  stones.  That 
I  doubt  in  spite  of  all  we  have  heard  on  the  subject,  and  kidney 
stones  have  been  disintegrated  and  passed.  Of  course  I  do  not 
mean  in  large  stones  where  there  is  nothing  but  the  shell  of  the 
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kidney  left,  but  I  mean  the  earlier  manifestations  of  the  disease 
as  we  see  in  renal  calculi.  I  believe  in  every  instance  of  that 
same  medical  treatment  should  be  used  before  resorting  to  sur- 
gery. 

Along  the  impovement  of  therapeutic  agents  we  do  not  be- 
lieve that  any  one  has  demonstrated  that  these  remedies  will  af- 
fect uric  acid  stones.  I  do  not  believe  that  piperazine  will  dis- 
solve them,  but  we  do  know  that  urotropin  and  agents  contain- 
ing formaldehyde  have  a  solvent  action  upon  uric  acid  and  up- 
on the  acid  condition  of  the  urine  in  phosphatic  and  oxalic 
stones,  and  I  believe  before  resorting  to  the  risks  of  surgery — 
where  by  diagnostic  means  we  know  that  we  have  a  functionat- 
ing kidney — and  make  a  non-functionating  kidney  by  nephror- 
rhaphy,  that  we  ought  to  give  medicine  a  fair  and  full  trial. 

Dr.  Abell  :  Like  the  two  proceeding  speakers  I  have  noth- 
ing but  praise  for  the  specimens  exhibited  to-night.  I  rather 
concur  in  the  belief  of  the  essayist  rather  than  that  of  Dr.  Flex- 
ner.  It  is  true  from  my  individual  experience  that  there  are 
very  few  cases  in  which  we  can  make  a  positive  diagnosis  of  the 
presence  of  a  renal  calculus  without  the  help  of  the  X-ray  show- 
ing the  stone  in  the  kidney  or  ureter.  There  are  some  symp- 
toms, however,  or  combinations  of  symptoms,  haematuria  with 
colic,  the  passage  of  pieces  of  calculi,  a  cystoscopic  examination 
showing  pus  coming  from  one  side  or  both,  a  tender  kidney, 
from  which  we  can  make  a  diagnosis  sufficiently  correct  to  make 
us  feel  confident  of  finding  a  stone  upon  opening  the  kidney. 
But  the  X-ray  shows  not  only  the  presence  of  the  stone,  but  its 
exact  location.  In  one  of  my  cases,  which  the  Doctor  reported, 
the  X-ray  was  of  great  assistance,  not  only  to  the  patient,  but 
to  myself  as  well.  In  the  first  place  it  showed  the  stone  in  the 
ureter  and  not  in  the  kidney,  and  saved  an  incision  into  the  kid- 
ney. In  the  second  place  it  showed  the  exact  location  of  the 
stone  in  the  ureter  and  enabled  me  to  take  up  the  ureter  at  that 
point  and  remove  the  stone.  The  opening  in  the  ureter  was 
closed  with  Lembert  sutures.  There  was  no  leakage.  The  plate 
demonstrating  the  position  of  the  stone  was  a  great  advantage 
to  the  patient  and  to  me. 

I  agree  with  Dr.  Wathen  in  what  he  says  in  regard  to  the 
use  of  the  ureteral  catheter.  The  only  condition  associated  with 
renal  calculus  in  which  we  would  be  justified  in  using  the  ureter- 
al catheter  would  be  where  we  wished  to  determine  the  capacity 
of  the  other  kidney  where  the  removal  of  one  kidney  was  con- 
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templated.  Where  there  was  disease  or  constriction  in  the  other 
ureter  it  would  give  valuable  knowledge  to  the  full  conduct  of 
the  case. 

As  to  the  treatment  of  these  stones  by  medical  means  I  pre- 
sume that  Dr.  Flexner  refers  only  to  those  stones  that  are  ex- 
tremely small  in  which  there  is  a  possibility  of  their  passing 
down  the  ureter,  and  I  am  satisfied  that  Dr.  Wathen  will  agree 
with  him.  If  a  stone  is  small  enough  to  pass  through  the  ureter, 
copious  flushing  is  the  only  treatment  that  is  of  any  service. 
Sometimes  by  increasing  the  volume  of  water  behind  the  stone 
it  can  be  forced  down  the  ureter.  This  can  be  told  in  a  few  days. 
That  should  be  the  limit  of  medical  treatment.  To  prolong  the 
treatment  is  to  invite  greater  disaster  than  to  try  medical  treat- 
ment in  gall  stones.  If  we  lose  the  gall  bladder  we  lose  an  or- 
gan that  is  of  little  value,  but  if  we  lose  the  kidney  we  lose  a 
valuable  organ,  and  the  presence  of  a  stone  in  the  kidney  means 
that  in  many  cases  it  will  be  lost  if  left  alone. 

You  can  understand  how  infection  in  the  kidney  occurs  when 
you  know  that  nature  eliminates  bacteria  from  the  body  through 
the  kidneys.  In  an  ordinary  attack  of  constipation  millions  of 
the  colon  bacillus  are  eliminated  in  this  way  and  is  pyelonephri- 
tis, and  in  pyonephrosis  the  colon  bacillus  is  most  frequently 
found.  The  staphylococci  and  streptococci  are  present  in  many 
cases,  but  in  the  majority  of  cases  the  colon  bacillus  is  found 
present,  and  the  presence  of  a  stone  causing  irritation  of  the 
mucous  membrane,  and  a  chronic  congestion  causes  a  focus  for 
the  localization  of  the  bacteria. 

I  have  watched  with  a  great  deal  of  pleasure  the  develop- 
ment of  Dr.  Wathen's  technique  and  the  specimens  show  that 
it  is  practically  perfect.  It  is  agreed  by  all  that  as  a  usual  thing 
an  urate  or  uric  acid  kidney  stone  is  difficult  to  show  by  an 
X-ray  plate,  yet  you  could  scarcely  have  a  clearer  picture  than 
the  one  that  is  shown  here. 

Locating  the  stone  by  means  of  the  X-ray  is  of  great  advan- 
tage to  the  patient  and  to  the  operator  himself.  Personally  I 
would  place  the  X-ray  in  diagnostic  importantance  above  every- 
thing else  we  have,  if  in  the  hands  of  competent  men. 

I  congratulate  the  Society  on  having  the  opportunity  of  hear- 
ing this  paper  and  seeing  these  specimens. 

My  patient  was  a  woman  thirty-five  years  of  age.  She  had 
an  attack  of  colic  six  years  ago  which  was  relieved.  She  had 
had  since  that  time  attacks  coming  on  at  various  intervals.     At 
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first  the  attacks  were  about  twice  a  year,  but  during  the  past 
two  years  she  had  the  attacks  every  six  weeks  or  two  months. 
These  attacks  of  pain  varied  as  to  duration  from  a  few  hours  to 
twenty-four,  and  in  the  last  two  years  in  each  instance  the  ad- 
ministration of  a  hypodermic  of  morphine  to  secure  relief. 

As  to  the  amount  of  tissue  change  present  it  was  demonstra- 
ted in  the  kidney  and  perirenal  fat.  The  perirenal  structures 
where  thickened  by  a  deposit  and  were  adherent  to  the  kidney 
as  were  the  structures  around  the  pelvis  of  the  kidney.  The 
stone  had  been  there  evidently  sometime  because  if  you  notice 
it  is  rather  heart-shape  and  the  apex  was  situated  down  in  the 
ureter,  and  this  little  angle  had  caused  an  ulceration  in  the  ureter 
so  that  the  ureteral  wall  was  extremely  thin.  It  was  impossible 
to  push  the  stone  up  or  down,  showing  that  it  must  have  occu- 
pied this  position  for  sometime. 

Dr.  Coomes  :  I  have  been  much  interested  in  this  paper  for 
two  reasons.  I  have  always  been  interested  in  the  X-ray  work. 
I  have  been  watching  the  work  of  Dr.  Wathen  as  he  is  in  the 
same  building  that  I  am  in.  He  has  been  patient  and  pains- 
taking and  is  entitled  to  all  the  credit  we  can  give  him  for  dem- 
onstrating these  cases.  Really  it  seems  to  me  that  his  use  of  the 
X-ray  is  comparable  to  the  finder  that  goes  with  the  telescope. 
It  is  not  however,  a  waste  of  time,  but  with  this  method  where 
kidney  disease  is  expected  it  is  so  easy  to  make  this  radiograph — 
it  is  not  so  tedious  as  an  examination  of  the  ureters — that  it 
should  always  be  done.  I  say  that  it  bears  the  same  relation  to 
the  surgeons  work  that  the  finder  of  the  telescope  does.  I  think 
we  are  indebted  to  Dr.  Wathen  for  his  pains-taking  work  along 
this  line. 

Dr.  W.  H.  Wathen  :  If  we  can  make  a  positive  diagnosis  of 
any  pathological  condition  of  the  body  by  one  means  there  is 
no  necessity  for  delay  by  resorting  to  a  variety  of  means.  The 
first  object  that  the  physician  or  surgeon  has  in  view  when  call- 
ed to  a  case  of  disease  is  if  possible  to  make  a  correct  diagnosis. 
We  all  know  that  the  diagnosis  of  renal  calculi  until  we  could 
look  for  them  by  means  of  the  X-ray  is  far  from  satisfactory. 
The  chemical  analysis  of  the  urine,  all  our  efforts  at  catheteriza- 
tion of  the  ureters  for  the  detection  of  a  stone,  and  our  exam- 
inations for  determining  the  urinary  capacity  of  a  kidney  have 
not  been  very  satisfactory.  Cases  have  been  operated  on  for 
stone  in  the  kidney  with  pain  on  one  side,  when  the  stone  was 
found  to  be  on  the  other  side.  Morris  reports  cases  of  that  sort. 
It  is  an  anomalous  condition  it  is  true. 
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The  object  then  is  to  make  a  diagnosis.  When  the  diagno- 
sis is  made  what  are  we  to  do  ?  I  contend  that  stones  in  the  kid- 
ney stand  in  about  the  same  relation  as  do  stones  in  the  gall 
bladder.  While  the  tenth  person  dying  has  gall  stones  in  the 
bladder,  probably  not  five  per  cent  of  these  cases  ever  have 
symptoms  sufficient  to  indicate  this  trouble.  There  may  be  many 
cases  of  stones  in  the  kidneys,  small  or  even  large,  in  which 
there  is  no  infection  and  no  symptons  are  present  that  would  in- 
dicate to  the  physician  or  surgeon  the  presence  of  a  renal  calcu- 
lus. Therefore,  the  stone  is  causing  no  trouble  ;  there  is  no  in- 
fection resulting,  hence,  that  is  no  cause  for  examination.  But 
when  the  stone  begins  to  cause  pain  a  condition  arises  in  the 
kidney  that  indicates  to  the  mind  of  the  physician  or  surgeon 
that  there  is  some  disease,  and  when  you  can,  with  your  X-ray, 
positively  diagnose  a  stone,  the  sooner  you  get  that  stone  out  the 
better,  for  the  reason  that  once  this  irritation  has  started  it  will 
almost  invariable  continue.  It  may  be  mitigated  by  certain 
medicinal  treatment  such  as  will  prevent  the  further  increase  in- 
formation of  stone,  and  by  the  removal  of  an  infection,  but  at 
any  time  there  may  be  a  recurrence,  and  just  as  in  gall  bladder 
surgery  the  sooner  you  can  get  it  out  the  better. 

It  has  been  clained  for  probably  centuries  that  gall  stones  can 
be  dissolved  by  internal  medication,  and  the  number  of  drugs 
that  have  been  named  is  so  great  that  I  could  not  mention  them, 
if  I  should  take  an  hour,  showing  that  they  are  absolutely  worth- 
less in  dissolving  gall  stones;  just  the  same  is  true  in  kidney 
stones.  While  they  remain  irritation  will  be  present  and  the 
symptoms  will  continue.  If  the  symptoms  remain  it  shows  that 
a  renal  stone  is  left,  and  will  always  remain  unless  taken  away 
by  a  surgical  operation,  or  if  small,  passed  through  the  ureter. 
This  is  almost  universally  true. 

When  you  find  one  renal  calculus  there  are  usually  others 
behind.  The  patient  may  pass  a  little  one  through  the  ureter; 
there  may  be  a  large  one  up  in  the  kidney.  There  may  be  one 
small  calculus  in  the  kidney  or  there  may  be  five  hundred  small 
ones  just  as  we  find  gall  stones  in  the  liver  or  gall  bladder. 

Dr.  Satterwhite  :  I  have  little  to  say  in  regard  to  this  sub- 
ject. I  believe  that  every  foreign  body  wherever  located  and  ir- 
ritation is  set  up  it  should  be  removed.  I  think  the  medical  pro- 
fession of  Louisville,  and  especially  the  physicians  of  this  Society, 
ought  to  be  congratulated  in  having  a  man  as  expert  as  Dr. 
Wathen  is  in  ferreting  out  these  kidney  stones  which  are  so  dif- 
ficult to  find  in  the  kidney. 
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Dr.  Morris  :  Dr.  Wathen  spoke  of  the  catheterization  of  the 
ureters.  I  would  like  to  ask  him  in  his  final  discussion  of  the 
subject  to  give  us  some  idea  as  to  whether  it  is  a  painful  thing  to 
do  in  the  male.  I  was  in  Chicago  a  month  or  two  ago  and 
watched  the  work  of  Dr.  Belfield  in  his  genito-urinary  clinic, 
and  he  seemed  to  do  the  operation  with  ease  to  himself  and  to 
the  patient.  In  his  clinic  he  not  only  did  not  have  to  anaesthe- 
tize the  patient,  but  did  not  cause  the  patient  any  great  amount 
of  pain.  The  thing  that  surprised  me  was  the  time  he  kept  them 
in  position  for  catheterization  of  the  ureters. 

I  hope  Dr.  Wathen  will  give  us  his  experience  along  that 
line. 

Dr.  Marshall  :  One  of  the  oldest  axioms  in  treatment, 
whether  medical  or  surgical,  is  to  find  the  cause  and  remove  it, 
and  I  am  free  to  say  that  up  to  this  evening  I  have  been  on  the 
side  of  Dr.  Flexner  on  the  question  of  waiting  for  the  medical 
treatment  of  kidney  stones.  Everyone  of  us  who  have  had  any 
experience  in  kidney  stones  have  had  cases  under  observation 
for  a  good  many  years  where  the  patients  passed  kidney  stones 
and  repeatedly  passed  them  and  yet  they  have  gone  on  for  years 
and  years  without  any  great  discomfort,  except  at  the  time  of  the 
renal  colic.  I  myself  had  a  number  of  patients  that  I  have 
watched  through  a  series  of  years,  and  I  have  seen  a  number  of 
cases  where  I  used  morphine  as  long  as  thirty-six  hours  during 
the  sttack,  and  have  found  small  stones  in  the  urine  after  the 
colic  was  over.  But  I  believe  now  if  the  X  ray  is  able  to  dem- 
onstrate large  stones  in  the  kidney,  that  when  it  is  found  posi- 
tively as  in  Dr.  Wathen's  cases,  as  shown  by  the  beautiful  plates 
tonight,  they  should  be  removed  undoubtedly. 

I  have  just  read  lately  an  article  by  a  gentleman  in  London, 
in  the  Lancet,  in  which  he  reports  sixteen  hundred  cases  in 
which  examinations  of  the  kidneys  were  made,  and  I  think  he 
makes  the  statement  that  the  radiograph  is  generally  a  mistake 
to  begin  with  in  the  diagnosis  of  kidney  stones.  He  is  the  ex- 
aminer for  three  or  four  of  the  larger  hospitals  of  London,  and 
in  the  last  ten  years  he  has  had  a  wide  experience  in  this  work. 
He  states  that  the  kidney  should  be  examined  only  in  small 
blocks  at  a  time,  and  it  should  be  gone  over  repeatedly.  He 
speaks  of  the  danger  of  being  misled  as  he  has  been,  the  radio- 
graph showing  stones  when  not  present  because  of  the  hardened 
feces  in  the  colon.  He  found  little  use  for  fixing  the  abdomen, 
but  he  found  by  screen  work  and  the  examination  repeatedly  in 


Discussion.  609 

that  way  and  in  every  direction  and  only  a  small  field  at  a  time, 
that  he  had  been  able  to  discover  the  stone  and  afterwards  make 
a  picture.  He  furthermore  states  that  he  does  not  believe  in  very 
clear  pictures  ;  that  the  clear  and  beautiful  pictures  as  a  rule  do 
not  give  the  best  results  in  examining,  and  I  am  going  to  ask  Dr. 
Wathen  to  read  this  paper. 

Dr.  Barbour  :  I  enjoyed  Dr.  Wathen's  paper  very  much 
and  the  two  or  three  illustrations  here  showing  us  how  to  take 
X-ray  photographs  of  the  kidney.  I  am  inclined  to  take  the 
side  of  Dr.  Flexner  on  this  question  and  believe  that  as  far  as 
possible  we  ought  to  attempt  the  treatment  of  kidney  stones  by 
medication  and  call  upon  our  surgical  friends  only  as  a  dernier 
resort.  It  seems  to  me  that  the  conditions  differ  with  kidney 
stones  as  compared  with  gall  stones  in  the  gall  bladder.  I  think 
there  are  only  a  few — only  one  or  two — who  believe  that  we  can 
give  medicine  and  have  it  excreted  by  the  mucous  membrane  of 
the  gall  bladder  and  dissolve  the  gall  stones.  But  we  all  know 
that  we  can  give  medicines  that  are  eliminated  by  the  kidneys 
and  come  in  contact  with  the  stones  in  the  kidneys.  The  small- 
er stones  seem  to  pass  out  without  leaving  any  permanent  im- 
press on  the  kidneys. 

One  of  the  interesting  questions  that  the  essayist  did  not 
have  time  to  consider  is  the  etiology  of  kidney  stones.  Uric 
acid  stones  in  very  young  children  seem  to  occur  as  a  result  of 
a  kind  of  persistence  of  the  lower  types.  In  the  lower  types  of 
animals  and  reptiles  the  urine  is  mostly  made  up  of  uric  acid, 
and  the  kidney  in  the  evolution  up  to  the  perfect  human  kidney 
probably  passes  through  this  evolution-process,  as  we  know  that 
the  new-born  infant  eliminates  more  uric  acid  than  does  the 
adult,  in  proportion  to  size.  I  suppose  we  have  all  noticed  the 
little  fine,  gritty  sand  of  uric  acid  on  the  diaper  of  the  infant, 
the  passage  of  which  is  accompanied  by  pain  on  the  part  of  the 
child.  These  uric  acid  crystals  produce  infarcts  in  the  young 
child.  I  think  young  children  should  be  given  an  abundance 
of  water,  because  it  will  serve  to  dilute  the  urine  and  dissolve 
the  stones  and  wash  them  out  through  the  ureter. 

Dr.  Leavell  :  I  cannot  help  but  say  something  about  the 
beautiful  demonstrations  of  kinney  stones  that  we  have  this 
evening.  These  are  the  first  in  the  Society  for  many  days. 
Probably  we  will  never  have  cccasion  to  see  such  beautiful  dem- 
onstrations again,  demonstrating  the  diagnosis  of  kidney  stone, 
particularly  the  uric-acid  type. 
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I  think,  however,  that  there  is  some  medical  treatment  for 
kidney  stone  and  that  they  are  not  all  surgical.  But  it  is  the 
"rolling  stones  that  gather  no  moss,"  but  oftentimes  it  is  the 
stone  that  has  laid  low  and  gathered  no  moss  that  causes  trou- 
ble, and  the  only  way  to  get  at  it  is  a  surgical  procedure.  I 
think  that  is  the  rational  way.  The  amount  of  water  one  drinks 
controls  the  amount  of  secretion  from  the  kidney,  and  we  can 
say  that  we  get  the  solvents  directly  in  contact  with  the  stone, 
which  is  not  true  in  gall-stones. 

Dr.  G.  B.  Jenkins  :  It  is  hardly  necessary  for  me  to  state, 
Mr.  President,  the  pleasure  with  which  I  listened  to  this  paper. 

There  is  one  thing  that  impresses  me,  and  that  is  the  classi- 
fication of  concretions  in  the  kidneys  and  ureters,  dividing  them 
into  sand,  gravel  and  stone,  the  smaller  ones  made  up  of  uric 
acid  and  soluble,  but  the  larger  ones,  those  of  a  size  too  large 
to  pass  through  the  ureter,  which  have  a  frame-work  of  organic 
bases,  permeated  by  uric  acid  crystals,  phosphates,  and  so  on, 
and  insoluble.  Of  course,  there  are  many  beautiful  theories 
about  the  solubility  of  calculous  material  in  the  varous  parts  of 
the  body  when  reached  through  the  circulation  and  so  on,  but 
in  practice  it  seems  to  me  it  does  not  hold  good,  and  I  think  we 
can  do  more  good  by  letting  the  surgeon  get  hold  of  the  patient 
and  remove  the  stone. 

Dr.  W.  A.  Jenkins  :  I  think  that  the  chief  deduction  to  be 
drawn  from  the  essay  of  the  evening — and  I  believe  that  this  is 
the  point  for  which  the  essayist  is  contending — is  not  that  we 
should  disregard  any  of  the  evidence  obtained  along  any  of  the 
old  diagnostic  lines,  or  that  we  should  refrain  from  making  ex- 
aminations along  these  lines,  but  by  the  method  advocated  by 
the  essayist,  viz.:  the  use  of  the  X-ray  with  a  perfected  tech- 
nique, we  are  enabled  to  detect  the  presence  of  a  calculus  before 
there  is  any  evidence  of  its  existence  obtainable  along  these  old 
lines.  By  this  method  we  are  enabled  to  adopt  procedures,  sur- 
gical or  otherwise,  to  relieve  the  condition  and  preserve  for  the 
sufferer  so  important  an  organ  as  the  kidney. 

Dr.  E.  S.  Allen  :  I  merely  want  to  ask  Dr.  Wathen  this 
question  :  What  is  the  relation  between  renal  neoplasms  and 
renal  calculi? 

Dr.  Wathen  (dosing-):  I  purposely  omitted  the  etiology  of 
stones  in  the  kidney,  which  Dr.  Allen,  Dr.  Flexner,  and  Dr. 
Barbour  have  tried  to  draw  me  into.  I  think  that  is  too  broad 
a  field  to  discuss  at  present.     In  fact,  I  limited  this  paper  to  the 


Disci7ssion.  6  LI 

diagnosis  and  treatment  and  then  advanced  my  personal  views 
and  such  views  of  others  as  I  had  used  to  bring  out  the  subject 
from  a  practical  standpoint. 

As  to  the  particular  technique  of  these  men  as  brought  out 
by  Dr.  Marshall,  I  think  I  have  read  the  article  he  referred  to. 
You  can  draw  a  pencil  through  that. 

Albers-Schoenberg  is  the  father  of  this  technique.  I  have 
followed  his  methods  closely.  I  believe  I  have  improved  that 
method,  and  by  experiments  on  different  calculi  placed  in  animal 
tissue  I  have  located  uric  acid  stones.  Just  at  present  I  am  not 
ready  to  publish  the  technique.  My  ideas  were  originally  gotten 
from  the  German  writers.     It  is  foreign  to  anything  in  America. 

The  point  is  this  :  We  are  not  dealing  with  large  stones.  As 
Dr.  Jenkins  so  well  said,  if  we  can  demonstrate  very  small  stones 
early  we  can  remove  them  before  any  damage  is  done  to  the 
kidney.  I  think,  in  justice  to  Dr.  Flexner,  I  know  he  did  not 
refer  to  stones  as  hard  as  the  one  removed  by  Dr.  Abell,  and  I 
believe  he  will  agree  with  me  that  he  would  not  have  any  suc- 
cess in  dealing  with  that  kind  of  stone  in  a  medical  way.  It  is 
that  type  known  as  soft  stones  upon  which  water  has  a  solvent 
effect. 

As  to  the  point  of  catheterization,  that  Dr.  Morris  brought 
out,  men  with  improved  technique  and  typical  cases  can  readily 
catheterize  the  ureters,  but  in  some  cases  it  is  difficult.  I  have 
failed  in  a  large  number  of  cases.  It  depends  largely  upon  the 
personal  equation  of  the  operator.  I  think  the  catheter  can  be 
of  advantage  in  the  ureter,  but  in  the  kidney  I  think  it  is  far- 
fetched. Ransahoff  and  others  have  shown  that  it  is  a  method 
not  to  be  relied  on. 

The  point  that  I  made  in  this  paper  was  simply  this,  that  we 
have  an  accurate  method  to  diagnose  the  least  opaque  of  all 
calculi ;  we  have  a  method  for  the  diagnosis  of  the  smallest  cal- 
culi ;  we  can  tell  not  only  that  there  is  a  stone  there,  but  we  can 
locate  its  position  with  a  great  degree  of  accuracy. 

I  fully  agree  that  in  the  early  cases  of  soft  stones  and  gravel 
that  the  lithia  water  treatment  will  be  of  some  advantage.  I 
think,  as  a  general  thing,  that  early  diagnosis  and  early  removal 
will  offer  the  patient  the  best  way  of  relief. 
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CYSTITIS. 

The  Clinical  Examination  of  Patient  and 
Treatment  of  Same. 


BY   J.    M.    SCHLEICHER,    M.  D., 

Seattle,  Wash. 

1\  j\  RS.  M.,  age  thirty-four,  American,  married,  mother  of 
*■**■  two  children,  A^oungest  eight  \/ears  of  age;  was  preg- 
nant only  twice  Father  and  mother  both  living  and  in 
good  health.  One  brother  died  at  the  age  of  twenty-eight 
years  from  typhoid  fever  during  the  Spanish-American  war. 
Personal  history  good,  never  was  sick  or  had  any  trouble 
save  the  two  confinements  through  which  she  passed,  both 
normal  deliveries  and  recovery  without  any  interruption. 
For  the  last  seven  or  eight  months  she  noticed  a  bearing- 
down  sensation,  especially  over  the  region  of  the  bladder; 
frequent  micturition,  and  at  times  quite  painful,  accom- 
panied by  a  smarting  and  burning  sensation,  which  has 
increased  during  the  last  month.  She  has  to  get  up  at 
night  sometimes  as  often  as  six  times.  Patient  is  nervous, 
uneasy,  and  fidget}7,  which  condition  has  lately  increased. 
The  urine  on  standing  forms  a  gray,  dirty  deposit,  and 
hard  to  clean  from  the  bottom  of  the  vessel.  She  has 
lately  lost  in  weight — lost  fifteen  pounds  during  the  last 
two  months. 

This  lady  came  to  my  office  for  consultation  and  treat- 
ment for  the  relief  of  her  troubles.  Having  obtained  from 
her  the  above  history  and  symptoms,  now  what  have  we 
to  deal  with  or  what  is  our  diagnosis?  The  first  thought 
that  suggests  itself  is  cystitis,  pure  and  simple;  but  to 
demonstrate  that  we  are  right  requires  a  strict  and  search- 
ing examination  in  order  to  establish  our  diagnosis  and 
eliminate  any  other  possible  trouble  which  simulates  it. 
Now,  what  else  might  it  be?  We  must  take  into  consid- 
eration the  following: 

1.  Pregnancy. 

2.  Neurosis  of  the  bladder. 

3.  Malformation  of  the  bladder. 
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4.  Contraction  of  the  bladder. 

5.  Infection  of  ureters  and  kidney. 

6.  Foreign  body  in  the  bladder. 

7.  Vesico-urethral  fissure. 

8.  Pressure  upon  bladder  from  neighboring  organs  or 
neoplasms. 

9.  Neoplastic  growth  in  the  bladder. 
10.    Irritability  of  the  bladder. 

In  order  to  arrive  at  a  correct  conclusion  we  have  two 
methods  of  examination,  the  physical  and  chemical,  and 
I  may  also  add  the  microscopical,  tests  of  the  urine.  We 
shall  now  explain  to  our  patient  that  it  is  quite  necessary 
for  her  to  submit  to  the  physical  method  in  order  to  form 
a  correct  diagnosis,  and  I  am  sure,  after  explaining  to  her 
carefully  and  in  a  few  well-chosen,  genteel,  kind  yet  firm, 
words  and  actions,  will  convince  and  at  the  same  time 
cause  her  to  repose  confidence  in  you.  There  are  two 
ways  by  which  you  can  conduct  this  examination,  a 
proper  and  an  improper  method.  Of  course,  the  former  is 
the  correct  one.  Do  not  treat  or  order  her  as  you  would 
one  of  your  domestic  animals  to  get  on  the  table  and  lie 
down,  but  in  a  few  kind  words  explain  that  it  would  be 
better  and  more  convenient  to  remove  all  unnecessary 
clothing  and  loosening  all  tight  bands.  She  will  readily 
consent. 

After  she  has  taken  her  position  on  the  table,  which 
should  be  the  dorsal,  with  the  lower  extremities  extended 
and  on  the  same  level,  or  plane,  as  the  body.  While  in 
this  position  you  can  get  a  better  view  of  the  hypogastric 
region  in  order  to  detect  any  enlargement  caused  by  a  dis- 
tended bladder  or  tumor  of  any  kind.  Right  here  let  me 
say  that  it  should  always  be  necessary  to  cover  your 
patients  with  a  clean  sheet  or  cloth,  preferably  made  from 
white  material,  so  its  cleanliness  can  be  assured  to  patient 
by  her  observation.  Now,  as  to  procedure,  first  palpate 
the  abdomen  just  above  the  symphysis  pubes.  (This  can- 
not very  well  be  done  in  women  who  have  rigid  abdomi- 
nal muscles  or  a  fat  belly-wall  without  her  being  under  an 
anesthetic.)      If  no  such  enlargement  or  other  abnormal 
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size  or  shape  is  detected,  or  even  if  such  should  be  found, 
the  lower  extremities  should  now  be  changed  and  the 
knees  flexed,  the  feet  resting  in  a  stirrup,  the  knees  widely 
separated.  The  examiner  now  stands  in  front  of  the  vulva 
and  again  palpates  the  abdominal  wall  above  the  sym- 
physis in  order  to  confirm  his  just  previous  examination, 
positive  or  negative,  as  the  case  may  be.  He  next  inspects 
the  external  genitalia  as  to  any  enlargement  or  bulging  of 
the  anterior  vaginal  wall.  We  have  now  completed  our 
external  examination,  and  in  our  patient  it  was  found 
negative,  but  we  have  not  as  yet  established  our  diag- 
nosis. We  now  explain  to  her  what  is  necessary  for  a 
further  examination,  and  she  consented.  We  now  let  her 
descend  from  the  table  and  let  her  rest  until  we  make  the 
necessary  preparation  to  complete  our  investigation. 

The  following  instruments  and  articles  are  needed:  Ir- 
rigating stand  with  three  glass  irrigating  containers,  or, 
in  lieu  thereof,  three  fountain  svringes ;  in  one  plain  sterile 
water,  in  another  bichloride  solution  1:4-000,  and  in  the 
other  normal  saline  solution.  One  ought  to  have  an  Ash- 
ton's  graduated  container,  used  in  hydrostatic  dilatation, 
and  several  basins  filled  with  sterile  water  in  one  of  car- 
bolated  or  some  other  antiseptic  solution.  Soft  brush, 
green  soap,  glass  catheter,  a  recurrent  and  a  non-recurrent 
irrigator  (glass),  steel  bladder  sound,  cystoscopes  of  sev- 
eral sizes,  a  cone-shaped  urethral  dilator,  a  long  alligator- 
jaw  forceps,  a  residual  urine  evacuator,  ureteral  searcher, 
bivalve  vaginal  speculum,  cotton  carrier,  applicator,  liquid 
white  vaseline,  cotton,  and  a  solution  of  boric  acid.  All 
of  the  instruments  and  containers  are  sterilized ;  in  fact, 
everything  that  is  used  must  be  sterile.  Having  completed 
our  preparation  and  everything  in  readiness  and  conven- 
iently placed,  so  there  is  no  delay  in  completing  as  rapidly 
and  thoroughly  this  concluding  method. 

We  again  have  our  patient  ascend  the  table  and  placed 
in  same  position  as  before.  The  examiner  places  a  Kelly 
pad  under  her  hips  and  proceeds  to  sterilize  the  vulva,  as 
well  as  the  vagina,  using  the  soft  soap  and  sponge,  the 
latter  made  from  sterile  gauze.     Then  irrigate  the  vagina 
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and  external  parts  with  a  bichloride  solution  1:4000.  Im- 
mediately follow  it  with  a  douche  of  a  warm  normal  salt 
solution.  At  the  same  time  the  urethra  should  be  exam- 
ined with  a  wire  urethral  speculum  and  sterilized,  having, 
so  far  as  is  possible,  all  our  instruments  arid  hands  made 
aseptic,  which  should  be  done  in  all  cases.  Don't  convert 
the  vagina  into  a  hot-bed  or  a  breeding-place  for  the  pro- 
pagation of  various  bacteria,  thereby  having  free  access 
to  travel  the  route,  yet  free  to  other  regions  where  in  a 
short  time  they  may  set  up  a  purulent  inflammatory  con- 
dition vastly  more  destructive  than  the  one  we  are  now 
dealing  with. 

The  examiner  again  takes  his  position  in  front  of  the 
vulva  and  again  observes  the  absence  or  presence  of  bulg- 
ing of  the  anterior  vaginal  wall.  He  now  introduces  his 
index  or  middle  finger,  or  both,  into  the  vagina  and  care- 
fully notes  of  any  abnormality  at  the  base  of  the  bladder. 
While  the  left  hand  is  thus  in  situ  the  right  hand  is  placed 
over  the  symphysis  and  pressure  is  made  upon  the  abdom- 
nal  wall  downward  until  the  tip  or  tips  of  the  fingers  in 
the  vagina  is  felt ;  then  the  whole  of  the  bladder  can  be 
examined  by  rolling  it  between  the  two  points  of  resist- 
ance. We  also  examine  the  urethra  as  to  sensitiveness. 
We  now  catheterize  the  bladder  with  a  glass  catheter  into 
a  sterile  receptacle,  as  the  urine  thus  obtained  gives  us  a 
good  specimen  for  a  chemical  as  well  as  a  microscopical 
examination. 

While  the  bladder  is  thus  empty  we  have  our  next  step 
at  hand  to  sound  the  organ.  We  introduce  the  sound  (as 
our  sound  is  sterile,  we  better  not  pass  it  at  once  into  the 
bladder,  but  withdraw  it  once  or  twice,  each  time  dipping 
it  into  the  antiseptic  solution  to  cleanse  it  of  any  germ 
that  might  have  come  in  contact  with  it),  in  order  to  de- 
tect, if  present,  any  one  of  our  given  possible  causes,  viz.: 
Malformation,  contraction,  foreign  bodies,  and  neoplasms. 
The  sound  should  be  what  is  called  a  short  steel  female 
bladder-sound,  slightly  curved  at  the  end.  The  sound 
having  been  anointed  with  the  sterile  liquid  vaseline,  we 
now  move  this  sound  about  in  various   directions  slowly 
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and  gently,  yet  with  sufficient  force  to  explore  all  parts, 
taking  care  not  to  injure  the  mucosa.  In  this  manner 
we  can  observe  if  any  septa  or  adhesion,  foreign  bodies  or 
neoplasm  is  present. 

While  withdrawing  the  sound  the  urethra  can  likewise 
be  explored  as  to  being  sacculated.  This  should  never  be 
done  when  the  sound  is  first  introduced.  Having  a  clear 
field  in  the  manipulation  of  the  sound  in  the  bladder  and 
no  obstruction  encountered  is  evidence  that  no  adhesions 
exist  between  the  opposing  walls  of  the  bladder,  nor  any 
septum.  Neither  is  felt  any  neoplastic  growth  or  foreign 
body ;  hence  we  have  eliminated  four  of  the  probable  etio- 
logical factors.  I  should  have  stated  that  while  sounding 
the  bladder  the  index  finger  of  the  free  hand  should  be 
placed  in  the  vagina  in  order  to  better  observe  the  thick- 
ness and  extent  of  the  bladder  wall  at  its  base,  as  indi- 
cated and  felt  between  the  finger  and  sound ;  also  any 
foreign  body. 

The  size,  however,  can  better  be  determined  by  the 
hydrostatic  process,  which  is  perhaps  the  only  and  best 
method  we  have  at  command  to  ascertain  the  capacity  of 
the  organ.  A  warm  solution,  preferably  a  saturated  solu- 
tion, of  boric  acid  is  allowed  to  flow  into  the  bladder 
from  a  graduated  vessel  until  it  is  filled.  The  reading  of 
the  graduate  will  at  once  indicate  the  capacity.  If  such 
graduated  vessel  is  not  at  command,  it  can  also  be  meas- 
ured by  withdrawing  this  fluid  and  measure  it,  but  the 
former  is  the  better  method.  By  inflating  the  bladder  with 
such  a  solution  will  also  demonstrate  the  presence  of  a 
cystocele.  As  the  intravesical  pressure  is  increased  it  forms 
a  tumor  that  is  tense  and  elastic  in  the  anterior  vaginal 
wall.  So  far  our  examination  has  been  negative,  and  we 
are  able  to  eliminate  factors  three,  four,  six,  and  nine. 

We  now  shall  examine  the  other  pelvic  organs  as  to 
size,  shape,  and  position.  Having  made  a  thorough  ex- 
amination and  found  none  of  the  organs  enlarged  nor 
any  of  the  earlier  symptoms  of  pregnancy  present,  we 
can  with  safety  eliminate  our  first  probable  cause.  We 
are  not  fully  satisfied  in  regard  to  the  pelvic  organs,  and, 
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as  the  bladder  is  empty,  so  we  shall  again  fill  the  bladder 
to  its  normal  capacity  with  a  warm  boric  acid  solution 
and  again  make  a  thorough  search  of  these  organs,  espe- 
cially as  to  adhesions  existing  to  the  intestines  or  contig- 
uous parts,  also  as  to  neoplasms.  When  this  examination 
has  given  us  a  negative  result  we  are  safe  to  eliminate 
factors  eight  and  nine. 

Now  we  must  look  for  causes  second,  fifth,  and  tenth. 
So  far  our  patient  has  borne  our  examination  very  well, 
only  evincing  pain  or  tenderness  when  the  base  of  the 
bladder  was  touched,  which  fact  would  nearly  confirm  our 
diagnosis,  but  not  positively,  as  two  of  our  supposed  etio- 
logical factors  are  not  uncommon  and  may  mislead  some 
of  our  best  diagnosticians.  As  regards  a  neurosis  of  the 
bladder,  it  is  impossible  to  diagnose  it  as  to  a  certainty 
from  an  irritable  condition,  unless  you  make  a  sharp  dif- 
ferential diagnosis,  and  in  order  to  do  this  we  must  resort 
to  cystoscopy,  or  what  may  be  termed  indirect  inspection. 
If,  however,  your  patient  is  very  fleshy,  the  knee-chest 
position  is  preferable,  so  that  the  bladder  will  move  fully 
and  readily  dilate  in  all  directions,  or  rather,  balloon.  If 
in  the  dorsal  position,  the  hip  should  be  raised  fully  fifteen 
inches  in  order  that  a  momentum  is  given  for  ballooning 
itself  more  readily. 

We  are  now  entering  upon  the  most  important  step  in 
our  examination,  namely,  that  of  a  cystoscopic  method, 
which  should  be  essential  in  all  cases  where  there  is  a  his- 
tory given  as  was  in  this  case.  Is  it  not  a  fact  beyond 
dispute  that  a  person  suffering  from  pain  calls  on  you  for 
consultation  and  relief?  So  did  this  patient,  and  it  is  my 
duty  that  I  owe  to  her  to  find  the  cause  of  this  pain  and 
remove  it.  We  failed  so  far  to  find  the  cause,  hence  we 
must  resort  to  this  last  procedure.  As  we  have  taken  the 
necessary  precaution  as  to  aseptic  measures,  we  now  pro- 
ceed to  irrigate  the  bladder  until  the  fluid  returns  clear 
and  unstained.  Taking  our  urethral  speculum  and  ex- 
amine the  urethra  as  to  fissure,  not  finding  any,  we  have 
eliminated  cause  number  seven. 

We  now  dilate  urethra  with  a  cone-shaped  dilator,  but 
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not  to  over-distension,  so  we  will  not  rupture  the  urethral 
fibers  and  cause  permanent  incontinence  of  urine.  The  di- 
lator is  introduced  into  the  meatus  with  a  rotary  move- 
ment, so  the  dilatation  is  equal  in  all  directions.  When 
this  is  completed,  the  cystoscope,  with  the  obturator  in 
situ,  is  introduced  into  the  bladder  through  the  dilated 
urethra.  Then  withdraw  the  obturator  and  attach  the 
light  carrier  to  the  cystoscope  and  make  the  connection 
between  the  handle  and  the  battery.  Pressing  upon  the 
button  on  the  handle,  the  illumination  is  complete,  and  by 
looking  through  the  cystoscope  you  can  inspect,  by  man- 
ipulating the  same,  the  whole  interior  of  the  bladder. 
What  are  you  looking  for?  You  must  have  a  definite 
object  in   view.      First,   notice    the    color    of  the    mucous 

lining,    then   the  contour  of  the    same.       Having  then  in- 
to *  o 

spected,  now  draw  your  attention  to  the  ureteral  orifices. 
Finding  them  normal  and  no  sign  of  inflammatory  condi- 
tion, I  am  at  liberty  and  justifiable  to  eliminate  cause 
number  five. 

While  inspecting  the  mucosa  I  find  several  small,  eroded, 
granular  areas  on  the  mucosa  at  the  base  of  the  bladder, 
which  accounts  for  the  pain  experienced  while  making  the 
digital  examination  in  the  vagina.  Before  I  could  fully 
demonstrate  what  they  were,  I  had  to  evacuate  the  resid- 
ual irrigating  fluid  just  previously  used.  I  had  no  Snell's 
evacuator,  so  I  used  a  large  end-bulb  pipette,  to  which  I 
had  previously  attached  a  small  rubber  tube  at  the  time 
sterilizing  it.  Luckily  it  worked  to  my  satisfaction.  After 
the  fluid  was  evacuated,  I  could  then  plainly  see  the  eroded 
granular  patches,  small  in  area,  the  largest  about  a  quar- 
ter of  an  inch  in  diameter.  These  findings  verified  my 
diagnosis.  Had  I  found  the  mucous  lining  free  from  any 
pathological  lesion  and  of  normal  color,  I  certainly  should 
have  diagnosed  it  neurosis  of  the  bladder  until  a  chemical 
examination  of  the  urine  was  made,  and  if  the  urine  were 
found  normal  as  to  its  constituents  neurosis  would  have 
been  verified.  A  normal  urine  and  a  normal  bladder  are 
pathognomic  of  neurosis  when  such  symptoms  are  cited 
as  did  this  patient.      Having  established  our  diagnosis  as 
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to  a  certainty,  we  must,  however,  eliminate  our  tenth 
enumerated  cause.  The  condition  of  an  irritable  bladder 
may  be  perfectly  health}'  and  normal  as  well  as  the  urine, 
but,  on  the  other  hand,  we  may  find  some  slight  hyper- 
emic  condition  of  the  mucous  membrane  surrounding  the 
orifices  of  the  ureters,  but  in  the  vast  majority  of  such 
cases  the  mucosa  is  perfectly  health}'  and  normal.  Our 
patient  was  not  suffering  from  any  of  the  following, 
which  are  the  chief  factors  in  irritability  of  the  bladder : 
Neurasthenia,  hysteria,  lithemia,  malaria,  infectious  dis- 
eases, sexual  irregularities,  and  diseases  of  the  neighbor- 
ing organs.  We  have  eliminated  all  the  factors  what  it 
might  have  been. 

Before  I  withdrew  the  cystoscope  I  applied  a  20  per 
cent,  solution  of  argyrol  to  the  granular  patches.  I  must 
mention  the  fact  that  the  mucous  lining  between  the 
patches  was  apparently  in  a  healthy  condition.  Now,  as 
to  the  cause  of  these  eroded,  granular  patches,  we  find 
that  marked  structural  changes  in  the  mucosa  in  cystitis 
is  the  exception  rather  than  the  rule,  especially  in  women. 
This  is  in  part,  perhaps,  wholly  due  to  the  shortness  and 
dilatability  of  the  urethra,  which  allows  free  drainage  of 
the  bladder;  hence  less  tendency  of  the  inflammation  to 
become  virulent. 

We  find  two  causes — the  predisposing  and  the  exciting 
cause.  In  the  first  we  have  retention  of  and  abnormal 
urine,  congestion,  neoplasms,  foreign  bodies,  and  trauma- 
tism. This  patient  told  us  that  her  urine  "burns  and 
scalds"  as  she  voids  it;  hence  it  must  be  highlv  acid, 
which  was  found  to  be  correct  upon  chemical  examina- 
tion. Owing  to  this  "burning  and  scalding"  sensation, 
she  naturally  avoided  to  pass  the  urine  as  few  times  and 
as  little  as  possible  at  a  time,  so  the  residual  quantity 
had  undergone  an  ammoniacal  decomposition,  which  irri- 
tated the  vesical  mucous  membrane.  Abnormal  urine  is 
caused  by  ingestion  of  certain  foods  or  alcoholic  beverages, 
as  well  as  some  drugs,  such  as  turpentine,  cantharides, 
and  others ;  also  in  some  persons  who  are  suffering  from 
uric  acid  diathesis  and  rheumatism.     Our  patient  does  not 
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suffer  from  rheumatism,  neither  had  she  taken  an}-  drugs 
or  alcoholic  drinks,  so  we  must  accept  the  theory  of  uric 
acid  diathesis,  the  quality  of  food  taken,  which  causes  the 
hyperacidity  of  the  urine.  Congestion  is  perhaps  the  most 
common  cause  of  cystitis,  and  is  due  to  the  various  dis- 
eases of  the  pelvic  and  abdominal  organs,  the  normal 
congestion  of  the  catamenia,  pregnancy,  or  even  to  ex- 
posure to  cold. 

Neoplasms  of  the  bladder,  as  a  rule,  cause  cj'stitis.  In- 
fection of  the  mucous  membrane  from  these  growths  will 
sooner  or  later  take  place.  Should  the  neoplasm  be  of  a 
benign  character,  the  patient  may  live  for  years  before 
any  inflammatory  action  manifests  itself.  On  the  con- 
trary, should  it  be  of  a  malignant  type,  cystitis  is  devel- 
oped early  in  its  growth.  Pressure  upon  the  bladder  from 
tumors  in  neighboring  pelvic  organs,  as  a  rule,  set  up  a 
cystitis.  Foreign  bodies  in  the  bladder  will  cause  an  irri- 
tation which  will  result  in  cystitis  direct  or  may  destroy 
the  integrity  of  the  mucosa  and  form  a  fertile  field  for  the 
pathogenic  bacteria.  These  bodies  ma}'  enter  the  bladder 
by  the  ureters  from  above,  such  as  pus,  shreds  of  mucosa, 
renal  calculi,  bacteria,  and  blood  from  the  kidnej^s;  those 
that  enter  through  the  urethra,  such  as  broken  pieces  of 
catheter  or  other  instruments  accidentally  during  opera- 
tions. However,  the  masturbators  and  hysterical  women 
at  times  pass  all  kinds  of  articles  through  the  urethra. 
The  various  vesical  calculi  are  those  formed  in  the  bladder. 
Traumatism  is  an  important  factor  and  may  arise  in  many 
ways,  such  as  injury  in  catheterization,  using  the  cysto- 
scope  or  sound ;  fragments  of  bone  and  shreds  of  clothing 
have  been  found,  in  the  bladder,  driven  there  by  severe 
pelvic  injury  or  gunshot  wounds  penetrating  the  bladder 
wall ;  fecal  matter  passing  through  fistulous  opening  from 
the  intestines  into  bladder;  rupture  of  an  abscess  in 
neighboring  tissues  or  organs  may  discharge  its  contents 
into  the  bladder;  the  products  of  an  ectopic  gestation,  as 
well  as  the  contents  of  a  dermoid  cyst ;  heavy  blows  or 
kicks  from  animals,  or  even  man,  have  often  set  up  a 
violent  form^of  cystitis. 
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The  exciting  causes  are  invariably  due  to  pathogenic 
organisms.  We  shall  name  some  of  them :  Gonococcus, 
colon  bacilli,  tubercle  bacilli,  typhoid  bacilli,  streptococcus 
pyogenes,  staphjdococcus  pyogenes,  proteus  vulgaris,  mixed 
infection.  These  germs  may  be  the  exciting  cause,  but  in 
many  instances  they  are  found  in  considerable  quantity  in 
the  urine  from  persons  who  are  not  suffering  from  cystic 
trouble.  As  long  as  the  integrity  of  the  mucosa  is  intact 
the  germs  are  expelled  through  the  natural  way.  How- 
ever, should  the  resisting  power  of  the  mucosa  be  lessened 
or  destroyed  by  any  pathological  lesion,  the  bacteria  will 
find  at  such  place  a  spot  to  locate  and  multiply.  It  has, 
however,  been  proven  beyond  a  doubt  that  the  gono- 
coccus and  the  tubercle  bacilli  can  infect  a  perfectly  healthy 
bladder;  in  other  words,  they  do  not  recpiire  a  predispos- 
ing cause  or  a  spot  which  is  already  pathologic  in  char- 
acter. Of  these  two  the  gonococcus  is  by  far  the  most 
responsible.  At  least  90  per  cent,  of  all  cases  of  cystitis 
due  to  germ  infection  is  attributable  to  gonorrheal  infec- 
tion. This  high  rate  of  percentage  is  certainly  appaling, 
and  brings  us  face  to  face  with  the  subject  of  what  is 
called  the  "social  evil,"  which  has  been  so  thoroughly  dis- 
cussed and  "cussed"  and  is  no  nearer  to  a  happy  solu- 
tion ;  on  the  contrary,  is  on  the  increase.  It  casts  one  of 
the  gloomiest  curtains  before  us  imaginable.  Verily,  the 
saying  is  true,  "The  lion  and  lamb  shall  lie  down  to- 
gether" in  sweet  communion,  and  a  little  boy  shall  direct 
them.  But  woe  unto  the  lamb;  it  receives  that  subtle 
poison  which  lies  concealed  like  unto  the  rattlesnake  hiding 
among  the  wreathe  of  roses,  ready  to  thrust  its  fangs 
into  the  innocent  unawares.  We  shall  not  endeavor  to 
discuss  the  progress  of  this  disease  in  the  development  of 
cystitis,  but  suffice  it  to  say  that  the  urethra  is  the  broad 
highway  on  which  the  great  caravan  of  bacteria£travel  to 
this  near-by  lake.  The  lobby  to  this  avenue  is  exposed  to 
many  dangers,  •such  as  clothing,  dust — yea,  to  a  great 
deal  more  than  is  given  credit;  namely,  unclean  hands 
and  instruments.  Aseptic  precaution  is  the  "ounce  of  pre- 
vention" and  saves  man}'  a  "pound  of  cure." 
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We  shall  pass  the  diseases  of  the  kidneys,  such  as  py- 
onephrosis and  renal  tuberculosis,  which  are  often  the 
source  of  infection.  In  acute  infectious  diseases  the  germs 
are  eliminated  by  the  kidneys,  even  without  involving 
them,  and  carried  by  the  urine  into  the  bladder.  The 
blood,  which  carries  the  material  that  builds  and  main- 
tains our  bodies,  likewise  forms  a  great  highway  or  car- 
rier of  free  germs  into  the  bladder  walls  and  deposits 
them,  not  only  free  germs,  but  also  fragments  of  septic 
thrombosis  in  the  form  of  emboli,  which  infection  is  dem- 
onstrated by  having  multiple  small  abscesses  in  the  vesical 
walls,  as  well  as  primary  vesical  tuberculosis.  We  must 
not  forget  to  mention,  and  too  often  fail  to  recognize,  the 
fact  that  cystitis  my  be  the  result  from  infection  through 
the  lymphatic  vessels.  As  the  blood  has  floating  in  it  free 
germs,  so  also  has  the  lymph  in  the  lymphatic  circulation. 
These  vessels  arise  from  the  entire  surface  of  the  organ 
and  are  more  numerous  on  its  posterior  surface,  and  after 
passing  through  the  lymphatic  glands  at  this  point  unite 
with  those  from  the  prostate  and  enter  into  the  internal 
iliac  glands.  We  can  readily  see  how  easy  the  germ  can 
travel  this  route  and  deposit  themselves  at  the  headquar- 
ter of  this  circulation. 

As  to  treatment. — By  careful  examination  and  eliminat- 
ing conditions  not  present,  we  can  only  arrive  at  the  con- 
clusion that  this  patient  is  suffering  from  a  mild  form  of 
chronic  cystitis.  We  must  therefore  proceed  to  remove  the 
cause  and  assist  nature  to  restore  the  damage  wrought. 
This  we  must  accomplish  in  two  ways.  A  general  and  local 
treatment.  To  remove  the  cause,  we  must  remember  the 
composition  of  the  urine.  We  first  prescribe  rest;  rest  in 
bed  is  necessar}7.  Thereby  the  bladder  is  not  crowded  by 
the  weight  of  the  intestines  pressing  upon  it,  nor  by  the 
tension  of  the  abdominal  muscles,  in  order  to  free  the 
organ  from  these  sources  of  irritation. 

The  next  step  is  the  diet,  which  should  .be  composed  of 
articles  of  food  that  will  render  the  urine  bland  and  non- 
irritating.  There  is  no  article  so  efficacious  as  skimmed 
milk.     The  patient  should  be  kept  on  a  milk  diet  until  all 
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symptoms  of  inflammation  shall  have  subsided.  Some 
patients  object  to  milk  diet  for  some  cause,  either  imagi- 
nary or  otherwise ;  then  we  must  substitute  other  articles 
of  food  which  have  a  tendency  to  neutralize  the  acid  con- 
dition. Withdraw  all  articles  of  meats,  greasy  fried  foods, 
tea,  coffee,  acid  fruits  and  vegetables,  highly-seasoned  ar- 
ticles, especialh'  pepper  and  vinegar.  Large  quantities  of 
distilled  water  should  be  drunk  in  order  to  flush  the  kid- 
neys and  bladder  and  diluting  the  urine.  Apollinaris  and 
seltzer  waters  are  also  beneficial.  No  alcoholic  beverages 
should  be  allowed  under  any  circumstances.  Care  of  the 
bowels  must  be  exercised.  Have  them  to  move  free  enough 
to  establish  free  drainage  of  all  the  tissues.  Perhaps  noth- 
ing is  better  than  Epsom  or  Rochelle  salts  or  solution  of 
magnesium  citrate. 

Local  and  general  baths  are  beneficial,  especially  in  the 
painful  and  frequent  micturition,  suprapubic  tenderness. 
The  vesical  tenesmus  is  relieved  by  full  hot  bath  or  a  hot 
sitz-bath  once  or  twice  dailv.  Hot  vaginal  douches  once 
or  more  times  daily,  according  to  the  severity  of  the  case, 
is  often  found  to  be  of  great  service.  If  the  pain  and  ten- 
esmus are  very  severe,  the  use  of  morphia,  or  preferably 
codeine,  hypodermically  is  very  beneficial,  although  chloral 
hydrate  in  solution  injected  into  the  rectum,  or  supposi- 
tories containing  opium,  belladona,  and  ichthyol  are  of 
service;  tincture  cannabis  indica  or  tincture  of  hyoscya- 
mus,  per  mouth  if  opium  is  not  well  borne  by  the  stomach. 
Potassium  citrate  and  carbonate  are  excellent  remedies  to 
neutralize  the  acid  condition. 

Local  treatment. — By  this  we  mean  irrigation  and  di- 
rect application  to  the  interior  of  the  bladder.  The  tech- 
nique and  instruments  used  for  irrigation  are  as  follows : 
A  glass  catheter,  about  five  feet  of  rubber  tubing  attached 
to  it  and  to  the  graduated  reservoir  (preferabhr  glass;  if 
this  cannot  be  obtained,  an  ordinary  rubber  fountain  sy- 
ringe), and  a  thermometer  to  gauge  the  temperature  of 
the  fluid.  The  urine  is  first  drawn  off  while  the  patient  is 
in  the  dorsal  position,  and  this  under  strict  asepsis.  The 
glass  catheter  is  now  introduced  into  the  bladder,  and  the 
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reservoir  is  raised,  after  having  been  filled  with  warm 
normal  saline  solution,  about  four  or  five  feet  above  the 
level  of  the  patient,  and  the  solution  allowed  to  fill  the 
bladder  until  the  patient  complains  of  pain  from  overdis- 
tension. Then  the  fluid  is  allowed  to  flow  out  through  a 
return  tube  into  a  vessel.  This  is  repeated  until  the  solu- 
tion comes  away  clear  and  the  residual  solution  is  evacu- 
ated. (We  now  have  the  bladder  in  condition  to  either 
make  direct  application  to  the  eroded  or  otherwise  dis- 
eased condition,  or  to  irrigate  it  with  a  medicated  solu- 
tion. By  direct  application  we  resume  the  same  method 
as  described  above,  with  the  aid  of  the  cystoscope.)  We 
now  fill  our  reservoir  with  the  medicated  solution  and  ir- 
rigate the  bladder  with  the  same  two  or  three  times  in 
succession.  After  this  is  completed  we  again  douche  the 
bladder  with  a  hot  normal  salt  solution  (usually  once  is 
sufficient)  in  order  to  prevent  absorption  from  the  poison- 
ous fluid.  The  medicated  or  antiseptic  solutions  mostly 
used  are  corrosive  sublimate  in  various  strengths,  as  per 
condition  present,  from  1:15000  to  1:5000;  hydrogen  per- 
oxide, from  25  to  50  per  cent.;  potassium  permanganate, 
1  to  5  per  cent.;  silver  nitrate,  1  to  3  per  cent.;  creolin  and 
lysol,  from  V2  to  1  per  cent..  Argyrol,  from  20  to  50  per 
cent.,  in  aqueous  solution,  from  one  to  two  drachms,  in- 
jected with  a  long-nozzle  hard-rubber  syringe  and  left  in 
place  in  to  be  drained  from  the  bladder  in  the  natural 
way.  Direct  application  is  made  with  a  cotton  applicator 
dipped  into  solution  of  argenti  nitratis,  about  10  percent, 
strength,  and  the  eroded  spots  touched ;  or  with  lunar 
caustic.  This  should  be  repeated  every  two  to  five  da\-s, 
as  indicated;  but  after  each  application  the  bladder  is  ir- 
rigated with  a  hot  normal  salt  solution.  In  the  severe 
chronic  cases,  also  those  of  a  virulent  tj'pe,  it  often  be- 
comes necessary  to  resort  to  operative  measures,  which 
consists  in  making  an  artificial  vesico-vaginal  fistula,  or 
what  some  term  a  vaginal  cvstotomv,  to  establish  drain- 
age.  It  is  not  necessary  to  describe  the  teehnicjue  of  this 
operation.  It  is  indicated  in  all  cases  where  the  foregoing- 
treatment  fails.      It  is  wonderful  how  readilv  the  disease 
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yields  when  the  organ  is  at  rest  while  under  drainage 
through  this  vesico  -  vaginal  fistula.  It  also  prevents 
chronic  urinary  septicemia.  When  recovery  of  the  cystitis 
has  taken  place  the  fistula  is  closed  in  the  usual  manner 
of  such  operations. 
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PROCEEDINGS  LOUISVILLE  CLINICAL  SOCIETY, 
OCTOBER  2,  1906. 

REPORT   OF   CASK. 

Dr.  J.  M.  Morris  :  The  case  I  desire  to  report  this  evening 
is  that  of  a  placenta  previa,  centrally  located,  with  shoulder  pre- 
sentation. 

P.  L. ,  age  thirty-three  ;  very  small  and  anemic  ;  neurasthenia 
for  many  years;  had  two  living  children,  ages  eight  and  ten; 
father  healthy  ;  had  one  or  two  abortions. 

Was  called  to  see  her  September  5th,  and  found,  on  examina- 
tion, os  dilated  to  about  the  size  of  a  silver  dollar.  Considerable 
hemorrhage,  which  was  increased  materially  on  examination. 
Patient  was  restless,  but  not  suffering  any  pains. 

I  called  Dr.  T.  H.  Baker  in  consultation,  and  we  agreed  that 
to  deliver  at  once  was  the  proper  thing  to  do. 

After  complete  anesthesia,  I  began  to  dilate  os  with  my  fingers 
as  rapidly  as  I  thought  practical,  and  was  soon  able  to  reach  the 
placenta.  I  pushed  my  hand  directly  through  the  placenta  and 
found  a  hand  presenting.  I  determined  to  do  podalic  version, 
but  could  not  on  account  of  the  great  placental  mass.  I  then 
determined  to  do  cephalic  version,  which,  after  some  delay,  I 
succeeded  in  doing.  But  the  greatest  difficulty  of  the  operation 
now  presented  itself,  that  of  placing  the  forceps  on  the  head,  the 
placental  mass  always  being  in  the  way.  And  to  those  who  have 
never  attempted  to  place  the  forceps  under  such  circumstances  I 
would  say  there  is  no  way  of  demonstrating  the  difficulty  outside 
of  the  actual  experience,  and  fortunately  such  cases  are  so  rare 
that  the  experience  of  all  must  necessarily  be  limited. 

After  the  lapse  of  perhaps  thirty  minutes  I  succeeded  in  de- 
livering the  child  dead,  after  which  I  had  little  trouble  in  deliv- 
ering the  placenta.  During  this  thirty  minutes  the  patient  was 
bleeding  profusely,  and  when  I  had  finished  I  found  her  pulseless 
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and  exhausted.  We  attempted  to  restore  the  loss  she  had  sus- 
tained by  administration  of  saline,  together  with  heart  stimulants 
and  hot  applications,  but  she  rapidly  sank  to  the  end,  and  died 
about  one  hour  after  the  delivery. 

Dr.  Marshall  :  The  only  thing  that  comes  to  me  right  now 
— I  only  heard  the  last  of  the  report — is  that  in  cases  of  that 
kind  it  is  well  to  consider  the  assistance  of  the  surgeon,  if  ob- 
tainable, and  he  can  be  called  at  once,  so  that  a  Caesarean  section 
could  be  thought  of  if  there  is  time  for  it. 

Dr.  Leavell  :  I  have  had  only  two  cases  of  the  kind  and 
both  presented  considerable  difficulty.  Neither  mother  was  lost ; 
both  infants  were.  The  difficulties  which  Dr.  Morris  has  given 
us  here  would  certainly  lead  us  to  agree  with  what  Dr.  Marshall 
said,  that  Caesarean  section  is  always  indicated  in  these  cases. 
In  the  first  place,  it  affords  a  better  chance  of  delivering  a  viable 
child,  and,  in  the  second  place,  the  bleeding  is  not  as  profuse 
from  a  Caesarean  section  as  we  wrould  expect  from  placenta  previa 
when  necessary  to  deliver  directly  through  the  center  when  there 
is  central  implantation. 

The  loss  of  blood  in  these  cases  is  enormous.  It  is  impossible 
to  conceive  that  one  can  lose  so  much  blood  in  so  short  a  time. 

In  one  of  my  cases  the  fetus  was  six  months  of  age,  and  the 
mother  began  to  bleed  and  attracted  my  attention  to  the  condi- 
tion. It  is  with  the  greatest  difficulty  that  we  can  get  through 
the  placenta  in  time  to  save  the  mother's  life.  That  is  what  we 
have  to  do.  I  think  it  was  something  like  fifteen  or  sixteen  min- 
utes from  the  time  I  inserted  the  hand  into  the  vagina  until  the 
fetus  was  delivered.  That  was  only  a  six-months'  fetus.  The 
fact  that  the  fetus  in  Dr.  Morris'  case  was  seven  months  of  age 
made  the  case  more  difficult.  Then  there  was  a  shoulder  pre- 
sentation. I  have  no  doubt  that  the  case  was  handled  rapidly  to 
deliver  in  thirty  minutes,  and  in  that  time  the  woman  lost  enough 
blood  to  lose  her  life.  Caesarean  section  could  have  been  done  in 
from  three  to  five  minutes,  and  probably  the  life  of  the  mother  ' 
could  have  been  saved. 

Dr.  W.  H.  Wathen  :  Dr.  Morris'  case  is  interesting  because 
of  the  fact  that  it  presents,  not  only  a  condition  difficult  to  treat,  but 
complicated  by  an  abnormal  presentation. 

As  has  been  suggested,  the  Caesarean  section  would  have  given 
this  woman  the  best  chance  for  her  life  and  might  have  saved  the 
life  of  the  child,  although  immature. 

I  have  had  several  cases  of  placenta  previa  in  rny  experience. 
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I  have  several  times  been  called  in  consultation,  but  have  referred 
them  to  somebody  else,  as  I  did  not  care  to  go  to  the  case. 

As  to  the  results  under  the  older  treatment,  they  were  bad. 
I  remember  five  years  ago,  out  on  Third  Street,  one  of  our  well- 
known  women  had  placenta  previa.  The  pregnancy  was  ap- 
proaching full  term,  and  the  woman  had  been  bleeding  consider- 
ably. I  was  called  to  see  her  in  consultation.  The  os  was  but 
little  dilated,  but  was  very  soft,  a  fortunate  condition  in  most 
cases,  and  enables  us  to  dilate  more  rapidly  and  more  easily  than 
otherwise.  We  gave  this  woman  chloroform  and  dilated  the  os 
and  introduced  the  hand  between  the  placenta  and  the  walls  of 
the  uterus  and  went  around  the  placenta,  performed  podalic  ver- 
sion, delivering  the  child  at  full  term.  I  delivered  the  child  with 
practically  no  hemorrhage,  controlling  the  hemorrhage  first  with 
my  arm  and  then  with  the  child  pulled  into  the  neck  of  the 
uterus.  I  then  immediately  delivered  the  placenta.  I  do  not 
think  it  required  over  ten  minutes  to  accomplish  this. 

Never  go  through  the  placenta  previa  if  it  can  be  avoided. 
You  can  go  more  easily  and  with  less  danger  around  the  placenta 
at  the  weakest  point  than  through  it.  Going  through  it  you  im- 
mediately tear  the  placenta  almost  entirely  loose  from  its  attach- 
ment, causing  furious  hemorrhage  and  death  of  the  child.  By 
passing  the  hand  around  between  the  placenta  and  the  uterine 
wall  you  leave  the  placenta  partially  attached  and  could  get  the 
hand  up  and  pull  the  feet  down. 

About  eight  months  ago  I  was  called  up  thirty-five  miles  in 
Indiana  in  consultation  and  found  a  woman  almost  pulseless, 
having  been  manipulated  with  for  several  hours  during  the  night 
by  the  application  of  forceps,  with  partial  placenta  previa.  I 
saw  but  little  hope  of  saving  her  life.  The  child  was  dead,  but 
I  pushed  my  hand  between  the  uterine  wall  and  the  placenta  and 
removed  the  child  within  ten  minutes. 

The  forceps  is  sometimes  used  to  remove  a  child  in  placenta 
previa,  but,  as  Dr.  Morris  said,  it  is  a  very  difficult  and  danger- 
ous procedure,  and  the  hand  is  better  by  podalic  version. 

If  you  diagnose  these  cases,  and  you  have  the  opportunity  to 
get  some  one  who  is  expert  in  operative  procedures,  is  it  not  bet- 
ter in  most  of  them  to  perform  Caesarean  section  in  the  interest 
of  the  mother  and  in  the  interest  of  the  child  equally  ?  There  is 
no  trouble  in  controlling  the  hemorrhage  in  Caesarean  section  if 
the  woman  has  not  bled  too  much  defore  the  operation.  As  soon 
as  you  get  into  the  abdomen  you  can  clamp  the  broad  ligaments 
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and  practically  cut  off  all  of  the  blood  supply  to  the  uterus  and 
take  out  the  child.  In  fact,  I  believe,  if  taken  in  time  under 
proper  conditions  before  the  woman  is  exsanguinated,  the  major- 
ity of  women  and  children  can  be  saved. 

Dr.  Weidner  :  What  is  the  mortality  now  in  Csesarean  sec- 
tions? 

Dr.  Satterwhite  :  I  recently  had  a  very  interesting  case  in 
a  boy  of  six  years  of  age.  I  saw  him  with  two  other  doctors. 
We  found  the  right  side  of  the  child's  scrotum  edematous.  All 
three  of  us  concluded  that  there  was  no  hydrocele,  but  an  effusion 
into  the  tissues  of  the  scrotum,  but  what  caused  it  we  could  not 
say.     There  was  no  sign  of  hernia. 

In  less  than  thirty-six  hours  I  was  called  to  see  the  child. 
When  I  was  called  thirty-six  hours  later  the  boy  had  a  strangu- 
lated hernia,  and  it  was  with  difficulty,  under  anesthesia,  that  I 
could  reduce  it.  I  thought  once  of  giving  up  and  operating  on 
the  child.  Now,  the  question  in  my  mind  is,  was  it  possible  that 
there  was  a  commencing  hernia  there  that  had  engaged  in  the 
internal  ring  and  had  caused  pressure  on  the  return  flow  of  blood, 
producing  this  edema  ?  I  do  not  know  any  other  reason  for  it. 
The  little  fellow  was  saved. 

Dr.  Weidner  :  I  do  not  know  whether  the  Doctor  said  the 
hernia  was  incarcerated  or  strangulated.  If  a  strangulated  her- 
nia, it  was  a  short  time  from  the  occurrence  of  the  trouble,  and 
he  is  aware  of  the  danger  of  reducing  a  strangulated  hernia. 

Dr.  Coomes  ;  I  have  a  case  to  report  that  was  very  interest- 
ing to  me,  inasmuch  as  that  it  is  absolutely  unique.  Fourteen 
years  ago  a  young  lady  went  out  one  evening  to  take  in  some 
flowers.  A  tube-rose  had  been  cut  off  with  a  sharp  knife,  and 
she  said  the  end  of  the  stub  ran  into  the  cornea.  I  saw  the  girl 
the  next  day  with  the  thing  sticking  in  the  center  of  the  cornea. 
It  went  through  into  the  anterior  chamber,  and  the  question  was 
what  should  I  do  ?  It  was  a  question  whether  to  push  it  through 
into  the  anterior  chamber.  Some  days  before  that  I  was  reading  of 
a  structure  of  that  kind  of  plant  in  the  body,  and  the  writer  of  the 
article  said  that  the  plant  was  made  of  silicate  and  that  it  would 
be  dissolved  if  let  alone.  The  girl  got  well,  but  there  was  a  scar 
of  the  cornea,  and,  so  far  as  I  knew,  that  straw  had  been  dis- 
solved by  the  aqueous  humor. 

This  went  on  until  twenty  days  ago,  when  the  eye  became  in- 
flamed.' She  would  have  attacks  of  intense  pain,  lasting  for  a 
few  hours,  when  they  would  subside.     The  trouble  went  along, 
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and  I  examined  the  eye  every  few  days.  I  could  not  understand 
why  she  had  had  no  pain  all  these  years.  I  could  not  see  any 
opening.     I  stained  with  methylene  blue,  but  could  not  stain  it. 

She  went  to  Cincinnati  and  saw  Dr. .     She  remained  there 

four  or  five  days,  and  he  could  not  find  anything.  She  came 
came  back  here  about  five  weeks  ago  and  went  to  Dr.  Ray.  The 
scar,  I  suppose,  had  broken  down,  and  he  stained  it  and  found 
the  opening  with  fluorescine  and  found  two  little  pieces  of  the 
debris.  These  two  pieces  of  debris  had  remained  in  the  woman's 
eye  for  fourteen  years,  giving  no  trouble.  There  was  a  good 
deal  of  this  at  first  protruding  into  the  anterior  chamber.  There 
was  nothing  left  but  these  fine  fibers.  You  cannot  see  them  in 
daylight  unless  you  use  a  magnifying  glass. 

The  remarkable  thing  is  that  a  foreign  body  should  remain  in 
the  eye  for  fourteen  years. 

Dr.  Flexner  :  The  point  that  strikes  me  is  the  Doctor's 
chemistry.  I  do  not  believe  that  a  normal  salt  solution  will  dis- 
solve silica.  The  only  thing  that  will  dissolve  is  some  strong 
caustic  solution. 

The  interesting  thing  from  a  medical  point  is  how  a  foreign 
body  could  remain  in  the  cornea  and  then  set  up  some  trouble 
without  being  able  to  trace  it  to  some  infective  process  to  produce 
the  trouble. 

Dr.  Marshail  :  I  was  interested,  as  Dr.  Flexner  said,  in  the 
long  delay  before  the  trouble  arose.  But  a  feature  that  was 
interesting  to  me  was  the  possibility  of  one  examiner  finding  it 
after  one  or  more  careful  examinations  had  failed  to  locate  it,  and 
I  think  we  ought  to  be  charitable  too  when  we  speak  of  our  pre- 
decessors in  cases,  because  a  case  of  this  kind  is  liable  to  produce 
troublesome  litigation,  and  an  unfortunate  word  let  fall  by  the 
person  finding  the  trouble  might  give  the  one  who  failed  to  find 
it  considerable  trouble. 

Dr.  Coomes  {closing):  In  the  first  place,  I  do  not  know 
whether  my  chemistry  is  right  or  not.  I  would  like  to  know  the 
difference  in  the  silicate  we  use  in  dressing  limbs  and  that  we  find 
in  plants.  We  could  see  that  the  end  of  this  stem  did  disappear. 
What  became  of  it?  The  silicate  was  dissolved  and  the  tissue 
left. 

So  far  as  finding  it  by  Dr.  Ray,  he  says  that  he  does  not  claim 
any  credit  for  it.  I  tried  to  stain  the  cornea,  never  dreaming 
that  anything  was  in  there.  I  wanted  to  find  if  the  scar  was 
breaking  down.     I  tried  two  successive  tests.     If  I  could  have 
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found  a  broken  surface  I  would  have  curetted  it  and  cauterized 
with  carbolic  acid  and  stopped  the  breaking  down  that  was 
going  on. 

I  can  understand  from  what  Dr.  Marshall  says  that  one  should 
be  careful  of  what  he  says  about  his  predecessors  in  cases.  He 
might  do  harm  among  ignorant  people. 

I  report  the  case  from  the  unique  character  of  it. 

Dr.  W.  Ed.  Grant  :  I  have  seen  a  case  recently  that  inter- 
ested me  a  great  deal.  The  patient  is  a  man  about  forty  years  of 
age.  He  got  wet  at  the  fire  that  destroyed  the  L.  &  N.  depot 
about  eighteen  months  ago.  After  that  he  began  to  be  troubled 
with  asthma,  and  is  now  having  attacks  of  asthma-  frequently. 
He  has  severe  attacks  every  morning,  and  he  suffers  a  great  deal 
from  shortness  of  breath  on  exertion ;  he  also  has  a  profuse  bron- 
chorrhea  and  expectorates  immense  quantities  all  day  long. 

He  has  had  a  good  deal  of  treatment  for  the  asthma  from  dif- 
ferent physicians,  and  he  fell  into  my  hands  the  other  day.  He 
said  that  he  felt  something  in  his  throat,  and  I  took  him  to  Dr. 
Ray,  who  had  seen  him  before  while  he  was  in  the  hands  of  an- 
other physician,  and  he  discovered  a  paralysis  of  the  left  laryn- 
geal nerve,  and,  of  course,  the  case  looks  somewhat  hopeless 
under  the  circumstances.  I  suppose  that  this  paralysis  is  due  to 
pressure,  but  I  have  not  made  up  rny  mind  as  to  what  is  the 
cause  of  the  pressure.  I  do  not  know  whether  it  is  a  growth  in 
the  mediastinum  or  an  aneurysm  of  the  arch  of  the  aorta  that 
has  caused  the  paralysis  of  this  particular  nerve.  Of  course, 
whatever  it  is,  it  has  interferred  with  the  proper  function  of 
the  lung  and  heart,  and  probably  has  much  to  do  with  produc- 
ing the  attacks  of  asthma  and  shortness  of  breath.  This  is  no 
organic  trouble  of  the  heart ;  the  pulse  is  not  rapid  ;  and  I  can 
hear  no  bruit  showing  the  pressure  of  an  aneurysm.  However, 
the  sonorous  rales  due  to  asthma,  being  so  abundant,  masks  all 
other  sounds  about  the  chest.  There  is  no  trouble  with  the  kid- 
neys :  I  have  examined  the  urine.  There  seems  to  be  no  trouble 
of  the  liver. 

Dr.  Weidner  :  The  Doctor  says  there  is  no  trouble  with  the 
kidneys.  There  must  be  some  cause  for  the  paralysis  of  the  in- 
ferior laryngeal  nerve,  and  until  you  can  detect  that,  I  suppose  it 
will  be  a  hard  thing  to  tell  as  to  what  will  be  the  outcome  of  the 
case.  I  suppose  there  is  some  reflex  spasm  that  takes  place, 
causing  the  asthmatic  condition. 

I  would  like  to  report,  in  this  connection,  if  it  is  permissible, 
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a  case  that  I  saw  this  summer,  in  a  man  of  fifty-four  years,  a 
German,  who  suffered  with  bronchial  catarrh  during  the  earlier 
part  of  the  year.  He  was  a  man  with  an  emphysematous  chest 
and  then  developed  periodical  attacks  of  dyspnoea.  These  attacks 
became  very  marked  after  he  had  been  in  the  country  a  week  to 
rest.  I  saw  him  in  one  of  these  attacks.  It  was  the  most  ex- 
treme attack  of  mixed  dyspnoea  that  I  ever  saw  and  lasted  about 
twenty  minutes. 

I  sent  him  to  the  infirmary  and  asked  Dr.  Pfingst  to  examine 
him  and  see  if  there  was  any  trouble  with  the  larynx.  I  thought 
the  man  must  have  some  obstruction  in  the  larynx  or  trachea. 
Dr.  Pfingst  said  there  was  no  trouble  with  the  vocal  chords,  no 
growth  in  the  larynx,  and  the  only  thing  he  noticed  was  a  good 
deal  of  congestion  about  the  larynx  and  bulging-in  of  the  trachea 
in  front.  I  was  then  satisfied  that  I  had  to  deal  with  a  spastic 
condition,  the  cause  of  which  was  not  clear.  The  attacks  re- 
peated themselves  every  few  hours,  and  the  man  died  in  three 
days  after  admission  to  the  hospital. 

This  is  the  most  remarkable  case  with  spastic  condition  of  the 
tracheal  and  laryngeal  muscles  that  I  have  ever  seen  in  my  ex- 
perience. 

Dr.  Coomes  :  It  seems  to  me  that  the  man  must  have  syphilis 
or  cancer.  He  has  obstruction.  It  is  unquestionably  due  to 
pressure. 

Dr.  Marshall:  I  did  not  hear  Dr.  Weidner's  case,  but  in 
connection  with  Dr.  Grant's  case,  there  was  one  thing  that  came 
to  me.  He  did  not  say  whether  there  were  any  symptoms  refer- 
able to  the  brain  or  referable  to  the  eyes  in  the  case,  and  I  sup- 
pose that  there  was  not,  but  I  should  think  that  possibly  the 
X-ray  might  throw  some  light  on  the  case  as  to  whether  there 
was  a  tumor  or  an  aneurism  in  the  case,  and  possibly  he  could 
find  out  the  cause  of  it  in  that  way. 

Dr.  W.  A.  Jenkins  :  I  would  like' to  ask  the  Doctor  whether 
there  was  any  disturbance  of  phonatiou  or  not. 

Dr.  Grant  :  He  was  a  little  bit  hoarse.  I  will  only  say  that 
there  is  no  trouble  about  the  eyes  or  the  brain  that  we  have  been 
able  to  discover.  The  eyes  seem  a  little  bit  prominent  from  the 
constant  strain  of  coughing. 

I  was  glad  to  have  the  suggestion  about  the  X-ray. 
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Therapeutics.  Someone  has  very  aptly  said,  "There  are 
only  two  things  to  be  considered  in  the 
practice  of  medicine,  the  one  to  make  a  diagnosis,  the 
other  to  apply  the  treatment.''  And  it  has  been  further 
added  that  to  correctly  diagnose  the  ailment  is  very  diffi- 
cult, but  that  once  the  diagnosis  is  made  anyone  can  ap- 
plv  the  treatment.  There  is  no  disparaging  the  first  part 
of  this  statement,  but  the  latter  part  is  rather  too  wide 
the  mark  to  escape  comment,  and  anyone  who  has  strug- 
gled long  and  faithfully  with  a  series  of  cases  such  as  are  to 
be  met  in  a  wide  experience  in  hospital  and  clinical  prac- 
tice, and  to  lesser  extent  in  private  practice,  will  find 
numbers  of  types  of  ordinary  and  common  ailments,  which 
will  tax  his  therapeutic  "ingenuity  to  its  utmost  capacity- 
and  unfortunately  a  certain  number  of  these  cases  will 
pass  unbenefited  to  some  other  practitioner,  and  after  a 
few  such  experiences  one  will  turn,  with  unflattering 
thoughts,  to  the  solution  of  the  why  and  the  wherefore 
of  such  a  state  of  affairs,  and  during  his  search  will  in, 
terrogate  carefully  the  methods  of  physicians  around  him, 
as  well  as  the  recent  medical  literature,  that  he  may  get 
a  broader  view   of  the  question   of  treatment  of  disease, 
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and  finds   a   surprising    diversity  of    opinion   and  method 
presented  by  these. 

A  careful  analysis  will  give  us  four  classes  of  thera 
peutists : 

(1).  The  man  to  whom  the  manufacturing  chemist 
points  with  pride  and  advertises  with  wide-spread  flourish 
in  testimonials  of  the  virtues  of  their  legionary  products, 
this  class  furnishes  many  mixtures  of  which  it  has  no,  or 
at  best,  but  a  conjectural  knowledge  of  their  constituents, 
which  mixtures  are  guaranteed  to  cure  any  of  a  long  list 
of  diseases  appended.  Others  with  less  pretentions  and 
known  formula  which  are  made  up  to  fit  some  hypotheti 
cal  case  in  the  mind  of  a  test  tube  therapeutist,  and  whilst 
the  preparation  may  not  be  without  merit,  still  is  not  ap- 
plicable to  every  case  of  the  given  ailment  and  cannot  be 
changed  to  suit  the  alytical  case,  nor  modified  to  meet 
additional  symptoms  in  the  individual  case  and  so  is  of 
small  value  as  a  stock  drug. 

(2).  This  class  belongs  to  the  old  regime;  they  prescribe 
nothing  but  the  plain  drug  or  its  ordinary  tinctures,  ex- 
tracts, etc.,  and  states  that  the  more  recent  refinements 
such  as  active  principles,  new  and  palatable  forms,  etc., 
unnecessary  in  that  one  can  use  the  aforementioned  prepa- 
rations and  get  all  the  principles  of  the  drug  as  well  as 
additional  virtues,  which  may  be  contained  in  them  such 
as  "colloids,"  and  can  by  the  use  of  various  excipients 
render  any  drug  sufficiently  palatable  without  runing  the 
risk  of  losing  any  of  its  virtues  or  qualities  which  might 
be  lost  in  the  newer  pharmaceutical  preparations. 

(3).  The  third  class  is  of  recent  acquisition  and  pre- 
scribes nothing  but  active  principles,  is  an  alkaloidist;  in 
other  words  who  decries  "shot-gun"  prescription,  and  the 
"dirt  and  inert  matter  generally  to  be  found  in  the  gal- 
enicals." Some  of  these  carry  their  plan  to  the  extreme, 
and  thus  prevent  conservative  men  from  seeing  the  true 
value  in  the  method. 

(4).  This  class  comprises  the  anachronism  the  therap. 
eutic  nihilist  he  who  makes  his  diagnosis,  but  sees  very 
little  if  any  virtue  in  any    form   of  treatment,   save  rest, 
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diet,  water  and  such;  this  class  can  be  relegated  to  its 
proper  place  without  further  comment,  as  words  would  be 
wasted. 

After  looking  over  the  field  a  conservative  man  will  see 
properly  that  there  is  some  truth  in  each  classes'  methods 
as  in  the  first  there  are  many  standard  preparations  put 
up  by  reliable  houses,  which  are  of  value  as  stock  drugs; 
some  of  these  cannot  be  gotten  in  any  other  way  as  anti- 
toxins, etc.  In  the  second  in  many  cases  the  crude  drug  or 
less  elegant  preparation  will  give  results  that  no  active 
principle  will.  The  third  has  very  much  in  its  favor  and 
aside  from  a  few  which  are  inert  and  some  which  are  un- 
necessary as  being  less  valuable  than  many  other  drugs  of 
similar  action,  there  are  a  host  of  clean  active  drugs  in 
acceptible  form,  small  compass  and  of  minium  cost  which  all 
should  add  to  their  armamentaria.  The  last  too  much  med- 
ication is  bad,  but  too  little  is  worse,  and  no  careful  man 
can  but  see  the  efficacy  of  remedial  agents  used  with  defi- 
nite intention  to  a  sufficient  degree  to  give  the  desired  re- 
sult. 


Notes. 


XIVth  International  Congress  for  Hygiene  and  Demography. 
Her  Majesty,  the  Empress  of  Germany,  has  most  graciously  ac- 
corded her  high  protectorship  to  the  work  of  the  XIVth  Inter- 
national Congress  for  Hygiene  and  Demography,  which  will 
take  place  in  Berlin,  in  September  of  next  year. 

A  plan  for  a  national  society  to  prosecute  medical  frauds  is 
outlined  in  an  article  in  the  Journal  of  the  American  Medical 
Association  for  May  26,  1906,  by  C.  S.  Andrews,  counsel  of  the 
Medical  Society  of  the  County  of  New  York.  A  meeting  is  to 
be  held  on  November  15th,  at  which  some  action  will,  no  dpubt, 
be  taken  toward  the  foundation  of  such  a  society. 

A  tuberculosis  camp  has  been  opened  under  the  direction 
of  the  Chicago  Tubercular  Institute.  It  is  located  at  Dunning, 
111.,  on  ground  the  use  of  which  is  given  by  the  county  institu- 
tion, as  are  the  electric  lights  and  sewer  connections. 

The  equipment  of  the  camp  cost  about  $1,500,  and  was  the 
gift  of  the  auxiliary  board  of  the  institute.     It  is  estimated  that 
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the  average  cost  per  patient  will  be  five  dollars  a  week.  If  any 
of  the  patients  are  able  to  pay  their  expenses,  they  are  expected 
to  do  so.  Dr.  Ethan  A.  Gray,  Theodore  B.  Sachs  and  S.  R. 
Pietrowski  are  the  attending  physicians. 

At  the  end  of  the  first  month  it  is  reported  that  there  are 
ten  patients  under  treatment,  with  the  immediate  prospects  of 
accommodations  for  four  more. — Journal  of  Oict-door  Life. 

For  the  enlargement  and  betterment  of  the  Oklahoma  Medi- 
cal News-Journal,  beginning  with  the  January,  1907,  issue,  it 
will  have  a  new  editor,  Y.  E.  Colville,  B.  S.,  M.  D. ,  of  Chatta- 
nooga, Tenn.  Dr.  Colville  has  bought  a  half  interest  in  the 
Journal  and  will  devote  his  entire  time  to  the  editorial  depart- 
ment, while  Dr.  Phelan  will  be  the  business  manager.  In  this 
way  the  Journal  will  be  greatly  benefited  and  enlarged,  and  will 
be  more  valuable  to  the  profession  than  heretofore. 

The  annual  meeting  of  the  Mississippi  Valley  Medical  Asso- 
ciation was  held  at  Hot  Springs,  Ark.,  November  6,  7,  and  8, 
1906.     The  following  officers  were  elected  : 

President,  H.  Horace  Grant,  M.  D.,  Louisville,  Ky. 

First  Vice-President,  G.  A.  Hebert,  M.  D.,  Hot  Springs, 
Ark. 

Second  Vice-President,  T.  C.  Witherspoon,  M.  D. ,  St. 
Louis,  Mo. 

Secretary,  Henry  Enos  Tuley,  M.  D.,  re-elected,  Louis- 
ville, Ky. 

Treasurer,  S.  C.  Stanton,  M.  D.,  re-elected,  Chicago,  111. 

Columbus,  O. ,  was  selected  as  the  next  place  of  meeting, 
during  October,  1907. 

It  was  voted  at  this  meeting  to  offer  a  prize  of  $100  to  mem- 
bers of  the  Association  for  the  best  essay  recording  some  original 
research  work  in  the  Mississippi  Valley.  A  committee  of  three 
was  appointed  who  will  formulate  rules  of  the  contest,  which 
will  be  published  later. 

Dr.  W.  E.  Fitch,  editor  of  Galliard's,  a  native  North  Caro- 
linian, was  a  student  at  the  medical  department  of  the  Univer- 
sity of  New  York,  where  he  attended  his  first  course  of  lectures, 
graduating  in  medicine  from  the  College  of  Physicians  and  Sur- 
geons in  1891.  Since  his  graduation  his  desire  has  been,  some 
day,  to  locate  in  New  York  City.  In  1901  he  and  the  lamented 
I.  N.  Love  formed  a  copartnership  to  practice  medicine  and 
to  jointly  unite  their  forces  in  medical  journalism.     With  the 


636  The  American  Practitioner  and  News. 

expectation  of  the  consummation  of  this  association  with  Dr. 
Love,  Dr.  Fitch  at  once  complied  with  all  the  laws  and  legal  re- 
quirements of  the  New  York  statutes  governing  the  practice  of 
medicine,  secured  his  license  and  had  same  registered  in  the 
New  York  County  Clerk's  Office  in  January,  1902,  expecting  to 
move  to  New  York  City  in  October  of  the  same  year,  but  the 
unexpected  and  untimely  death  of  Dr.  Love  in  June,  1902,  for 
the  time  being  disconcerted  his  plans.  Dr.  Fitch  has  just  as- 
sociated himself  with  J.  Adelphi  Gottlieb,  M.D.,  M.A.,  LL.D. 
(see  Gaillard's  Gallery  Fame,  this  issue),  of  New  York  City, 
where  they  will  have  offices  at  No.  21  97th  Street.  Dr.  Fitch 
and  his  family  will  live  at  the  LaFayette,  320  Manhattan  Ave., 
opposite  Morning  Side  Park. 


IRcccnt  Jproorcss  in  (TDcMcal  Science. 


GENERAL  MEDICINE 


IN    CHARGE    OF 

DUNNING  S.  WILSON,  M.  D., 
Member  National  Society  for  Study  and  Prevention  of  Tttbercul       . 


The  Open  Air  Treatment  of  Pneumonia. — This  treatment 
has  been  given  quite  an  impetus  by  Dr.  W.  P.  Northrup,  and 
last  year's  experience  at  the  Presbyterian  Hospital  in  New  York, 
proved  so  beneficial  that  the  hospital  authorities  have  built  a 
roof  garden  to  be  used  in  the  treatment  of  pneumonia  and  such 
other  infectious  diseases. 

Dr.  Northrup  in  his  article  (fatirnal  A.  M.  A.,  Oct.  13,  '06), 
summarizes  his  results  as  follows  : 

1.  The  cases  most  favorably  affected  by  open-air  treatment 
are  those  with  severe  poisoning,  with  delirium,  partial  cyanosis 
or  deep  stupor  ("dopey").  In  my  experience,  all  cases  fare 
better  in  cool,  fresh  air.  Open-air  may  be  secured  by  screening 
off  the  bed  and  a  portion  of  the  room  next  the  window. 

2.  In  my  experience  no  cases  of  pneumonia  have  been  in- 
jured, and  a  few  have  been  much  aided,  possibly  saved,  by  the 
cold  fresh-air  treatment.' 

3.  If  pneumonia  due  to  an  infecting  agent  is  benefited  by 
the  treatment,  one  may  be  easily  led  to  try  it  for  other  infectious 
diseases.  As  a  matter  of  fact,  I  have  tried  it  for  many  others, 
including  typhoid  with  severe  bronchitis,  whooping-cough  with 
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bronchitis  and  convulsions,  with  excellent  results.     It  seems  to 
me  the  ideal  treatment  for  all  forms  of  "septic  fever." 

4.  The  only  regulation  is  to  make  the  patients  comfortable, 
keeping  their  feet  warm  especially.  The  ears,  nose,  and  hands 
may  get  cold  without  harm. 

Postcritical  Fever  and  Other  Sequelae  of  Croupous  Pneu= 
monia. — Dr.  Jas.  E.  Talley,  in  a  resume  of  325  cases  (Journal 
A.  M.  A.,  September  8,  1906),  calls  attention  to  the  frequency 
of  infection  in  other  regions  following  an  attack  of  pneumonia. 
Particularly  interesting  are  the  cases  of  otitis  media,  meningitis, 
parotitis,  and  colitis.  He  believes  that  a  close  search  should  be 
made  for  such  sequelae  in  cases  running  a  protracted  course  ; 
and  he  also  lays  particular  stress  upon  the  endocardial  and  peri- 
cardial involvements. 

Apical  Outline  in  the  Diagnosis  of  Incipient  Pulmonary 
Tuberculosis. — Chas.  L.  Minor,  M.  D.  (Amer.  Jour,  oj  the  Med. 
Sciences,  October,  1906),  calls  attention  to  the  neglect  of  this 
valuable  diagnostic  measure.  The  value  of  this  method,  to 
quote  Dr.  Minor,  "depends  upon  the  well-known  tendency  to 
shrinkage  of  the  apex  of  the  lung,  and  indeed  of  the  lung  as  a 
whole,  when  a  tuberculous  process  develops  in  it,  not  alone  from 
fibroid  formation  with  consequent  contraction,  but  even  before 
such  fibrosis  occurs,  through  lessened  function  in  the  apex. 
Such  shrinkage  appears  very  early,  and  its  determination  thus 
becomes  a  valuable  early  sign.  The  percussion  (using  the  little 
finger  as  plessimeter)  for  the  inner  anterior  line  should  start  well 
up  the  side  of  the  neck,  above  the  lung,  descending  slowly  until 
pulmonary  resonance  is  found,  when  the  inner  border  of  the 
plessimeter  finger  should  be  indicated  by  a  dot  of  the  blue  pen- 
cil. Repeating  this  from  behind  forward,  we  get  a  series  of  dots, 
which  we  unite  with  a  line.  The  outer  border  should  be  ap- 
proached from  the  shoulder  and  marked  off  in  the  same  way. 
In  percussing  out  the  posterior  lines,  it  is  advisable  not  to  have 
the  upper  ends  of  the  anterior  lines  visible,  as  if  they  are  it  will 
inevitably  affect  our  judgment,  while  the  fact  that  the  upper 
end  of  the  posterior  line  coincides  accurately  at  the  trapesius 
bilaterally  with  the  anterior  line,  when  run  independently,  adds 
to  our  assurance  of  the  correctness  of  our  results.  As  a  prog- 
nostic sign,  the  apical  outline  is  helpful,  as  rapid  and  marked 
shrinkage  would  indicate  the  probabilities  of  a  severe  process." 
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The  Kidneys  in  Pulmonary  Tuberculosis. — Joseph  Walsh, 
M.  D.  (Second  Annual  Report,  Henry  Phipps  Institute),  in  the 
study  of  sixty  cases  given  to  autopsy,  found  that  58  per  cent,  of 
them  showed  tubercles  in  the  kidneys  ;  in  only  a  few  of  these 
cases,  however,  was  the  urine  examined  for  tubercle  bacilli.  In 
connection  with  Dr.  Ravenel,  of  the  Phipps  Institute,  an  inocu- 
lation study  was  made  of  twenty-one  urines,  by  Mr.  Smith, 
using  each  time  the  carefully-washed  sediment  of  about  2000  Cc. 
of  urine.  Altogether  fifty-four  guinea-pigs  were  used ;  out  of 
the  twenty-one  cases  four  sets  of  guinea  pigs  died  of  septicemia 
in  three  or  four  days;  of  the  remaining  seventeen,  tubercles 
were  found  in  the  ginea  pigs  after  six  weeks,  showing  the  pres- 
ence of  tubercle  bacilla  in  82  j4  per  cent,  of  the  cases. 


BOOK  REVIEWS. 


[In  our  last  issue  a  book  review  was  written  for  W.  B.  Saun- 
ders &  Co.,  and  Morris'  Essentials  of  Materia  Medica,  headed 
Keipe's  Materia  Medica  and  Therapeutics  from  Lea  Bros.  &  Co. 
They  appear  in  their  correct  form  in  this  issue.] 

Saunders'  Question  Compends,  No.  7. — Essentials  of  Materia  Medica, 
Therapeutics  and  Prescription  Writing,  arranged  in  the  form  of  ques- 
tions and  answers.  Prepared  especially  for  Students  of  Medicine,  by 
Henry  Morris,  M.  D.,  Fellow  of  the  College  of  Physicians  of  Philadel- 
phia ;  Associate  Member  of  the  Association  of  Military  Surgeons  of  the 
United  States.  Seventh  edition  thoroughly  revised  and  adapted  to  the 
Eighth  Revision  (1905)  of  the  United  States  Pharmacopoeia.  By  W.  A. 
Bastedo,  Ph.  G.,  M.  D.,  Instructor  in  Materia  Medica  and  Pharmacology 
at  Columbia  University  (College  of  Physicians  and  Surgeons)  New 
York  ;  Assistant  Attending  Physician  to  the  Roosevelt  Hospital  Dispen- 
sary and  to  the  Vanderbilt  Clinic.  Philadelphia  and  London.  W.  B. 
Saunders  &  Co.     1905. 

W.  B.  Saunders  &  Co. ,  have  recently  issued  the  seventh 
edition,  revised  of  Henry  Morris'  Essentials  of  Materia  Medica, 
Therapeutics  and  Prescription  Writing  adapted  to  the  eighth  re- 
vision of  the  United  States  Pharmacopoeia  (1905).  This  little 
"blue  book"  makes  a  handy  companion  to  Dr.  Morris'  larger 
work,  or  to  any  other  more  extensive  text  on  materia  medica  and 
therapeutics.  It  is  well  known  to  every  practising  physician  ; 
this  is  sufficient  commendation  on  its  value  when  coupled  with 
its  accepted  reliability.  The  students  will  find  no  more  helpful 
aid  in  mastering  "the  essentials"  of  materia  medica.  Dr.  W. 
A.  Bastedo,  the  reviser,  has  added  additional  articles  to  the 
original  on  diphtheria  antitoxin,  thyroid  extract,  and  organo- 
therapy, b.  l.  J. 
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Blakiston's  Quiz  Compends. — Materia  Medica,  Therapeutics  and  Pre- 
scription Writing.  By  Samuel  O.  L.  Potter,  M.  D.,  formerly  Professor 
of  the  Principles  and  Practice  of  Medicine  in  the  Cooper  Medical  Col- 
lege of  San  Francisco.  Seventh  edition,  revised  and  enlarged.  Phila- 
delphia.    P.  Blakiston's  Son  &  Co.     1906.     Price  $1.00. 

This  is  the  seventh  edition  of  Dr.  Potter's  Compend  of  Ma- 
teria Medica  and  Therapeutics.  This  subject  is  one  which 
allows  a  wide  range  of  treatment.  Bach  system  has  its  advan- 
tages ;  consequently  the  physician  or  student  does  well  to  have 
several  authors  of  ability  for  reference.  Dr.  Potter  certainly 
can  be  counted  among  these.  His  method  of  classification  is,  to 
say  the  least,  very  useful  and  indispensable  when  used  for  any 
length  of  time.  Among  his  classes  of  drugs,  the  following  are 
some  of  the  most  important.  Restoratives  :  including  digestion, 
ferments,  foods,  tonics,  haematics  and  many  substances  gener- 
ally known  as  stimulants.  Alteratives :  cerebral  depressants 
and  excitants  ;  antisymotics  and  antipyretics.  Sumbul,  uric 
acid  eliminants  and  urinary  sediments.  These  few  illustrate  the 
principle  of  division  which  cover  the  whole  range  of  drugs.  The 
text  is  based  on  the  eighth  revision  of  the  U.  S.  Pharmacopoeia. 
It  also  contains  new  articles  on  animal  extracts,  methylene  blue, 
musk,  oxygen,  sumbul,  uric  acid  eliminants,  and  urinary  seda- 
tives. There  are  forty-three  different  drugs  treated  in  the  new 
paragraphs,  among  them:  acetozone,  asperin  protargol,  veronal, 
enuaine,  lactophenin  and  stovaine.  It  will  be  found  helpful  in 
getting  a  summary  of  the  subject  to  date  in  a  concise  and  reliable 
form. 

Blakiston's  Quiz  Compends. — A  Compend  of  Obstetrics,  especially  adapt- 
ed to  the  use  of  Medical  Students  and  "Physicians.  By  Henry  G.  Lan- 
dis,  A.  M.,  M.  D.,  late  professor  of  obstetrics  and  diseases  of  women  in 
Starling  Medical  College,  Columbus,  O.  Revised  and  edited  by  William 
H.  Wells,  M.  D.,  demonstrator  of  clinical  obstetrics  in  Jefferson  Medi- 
cal College,  Philadelphia.  Eighth  edition,  illustrated.  Philadelphia: 
P.  Blakiston's  Son  &  Co.     1906.     (Price  :  $1.00  net). 

This  is  the  eighth  edition  of  Dr.  Landis'  Quiz  Compend. 
With  the  exception  of  the  appendix,  the  text  is  arranged  in  the 
system  of  question  ard  answer,  as  criginally  presented  by  Dr. 
Landis.  This  method  secures  Essentials  'together  with  concise- 
ness, a  combination  valuable  fo  the  crowded  student  or  the  busy 
doctor.  A  careful  study  of  any  portion  of  Dr.  Landis'  large 
work,  supplimented  by  a  review  of  that  portion  through  the 
comperd,  will  clinch  any,  knotty  question  lor  all  p/actical  pur- 
poses. The  Appendix  c'ortair.s  valuable  matter  in  the  form  of 
summary  of  the  anatomical  and  physiological  constants  of  ob- 
stetrics, together  with  diagnostic  tables  of  different  forms  of 
abortion  ;  between  pregnancy  and  other  tumors ;  various  pre- 
sentations and  a  diagnostic  table  of  eclampsia.  b.  l.  J. 
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BOOKS  RECEIVED. 


Twentieth  Annual  Report  of  the  State  Board  of  Health  and 
Vital  Statistics  of  the  Commonwealth  of  Pennsylvania. 
Transmitted  to  the  Governor  December  i,  1904.  Penna. 
Report  of  the  State  Board  of  Health  1904-5. 

PSYCHOENCEPHALONASTHENIA   OR    CEREBRASTHENIA   SIMPLEX, 

and  Psychoencephalonasthenia  or  Cerebrasthenia  Insaniens. 
By  Charles  H.  Hughes,  M.  D.,  St.  Louis,  Mo.,  Professor  of 
Psychiatry,  Neuriatry,  Electrotherapy  and  Dean  of  the  Med- 
ical Faculty,  Barnes  University.     Reprint. 

A  Practical  Method  of  Abolishing  the  Cause  of  One- Quarter 
of  the  Unnecessary  Blindness  in  the  United  States.  F.  Park 
Lewis,  M.  D.,  President  New  York  State  Commission  for 
Improving  the  Condition  of  the  Blind.  1903-4.  Buffalo,  N. 
Y.  Reprinted  from  The  Journal  of  the  American  Medical 
Association,  April  28,  1906. 

Tumors  of  the  Conjunctiva  and  Cornea.  Report  of  two 
cases  by  J.  Morrison  Ray,  M.  D.,  Louisville,  Ky.  Pathologic 
Report  by  F.  H.  Verhoff,  M.  D.,  Boston,  Mass.  (Reprinted 
from  American  Ophthalmological  Transactions ,  1905). 

Injuries  to  the  Eye  from  Particles  of  a  Copying  Pencil  Get- 
ting into  the  Conjunctival  Sac.  Report  of  two  cases.  J. 
Morrison  Ray,  M.  D.,  Louisville,  Ky.  (Reprint  from  the 
Ophthalmic  Record,  January,  1905). 

Notes  on  the  Treatment  of  Convalescence.  By  James 
Burnett,  M.  A.,  M.  D.,  M.  R.  CP  of  Edinburgh.  Physician 
to  the  Royal  Infirmary  and  Physician  to  the  Royal  Hospital 
for  Sick  Children,  Edinburgh.   Rerpint. 

The  Importance  of  Careful  General  Preparation  of  the 
Patient  for  Surgical  Operation  By  Augustin  H.  Goelet,  M. 
D. ,  Professor  of  Gynecology  New  York. School  of  Clinical 
Medicine;  Gynecological  Surgeon  to  the  Met1  opolitan  Hos- 
pital for  W? ruth  and  Children,  NeW  York,  etc.     Reprint. 

University  .of  Nashville  Bulletin  oi  Information,  Medical 
Department.  Fi.vty-six/;h  :sessi.onr  1906-1907.-  Published  by 
University  of  Nashville,  and  issued  in  the  months  of  January, 
May,  June,  July,  September  and  November,  at  Nashville, 
Tenn. 
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The  Keystone  of 
the  Therapeutic  Arch 


which  goes  to  form  the  treatment  of  the  second- 
ary anaemias  is  iron;  the  other  constituents  of 
the  arch  comprise  such  remedies  as  aid  digestion 
and  improve  nutrition. 

Colden's  Liquid  Beef  Tonic  No.  1  not  only 
provides  the  necessary  iron  in  an  assimilable 
form,  but  it  holds  in  combination  those  remedies 
which  the  modern  physiologic  therapeutist  has 
proved  to  be  most  effective  in  arousing  the  diges- 
tive organs  and  improving  nutrition.  Hence,  the 
undeniable  efficacy  of  Colden's  Liquid  Beef 
Tonic  No.  1 ,  in  the  treatment  of  the  secondary 
anaemias.      Write   for   sample    and   literature. 

Sold  by  all  druggists. 


THg  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
115-117       Fulton       Street,      New      York 
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The  Practice  of  Gynecology  in  original  contributions  by 
American  Authors,  edited  by  J.  Wesley  Bovee,  M.  D.,  Pro- 
fessor of  Gynecology,  George  Washington  University,  Wash- 
ington, D.  C.  Illustrated  with  382  engravings  and  60  full- 
page  plates.  Lea  Bros.  &  Co..  Philadelphia  and  New  York. 
1906. 

Human  Sexuality.  A  Medico-Literary  Treatise  on  the  Laws, 
Anomalies,  and  Relations  of  Sex,  with  especial  reference  to 
Contrary  Sexual  Desire.  By  J.  Richardson  Parke,  Sc.  B. , 
Ph.  G. ,  M.  D.  (Late  Acting  Assistant  Surgeon  U.  S.  Army). 
Professional  Publishing  Co.,  Philadelphia,  Pa.      1906. 

Second  Annual  Report  of  the  Harry  Phipps  Institute  for  the 
Study,  Treatment  and  Prevention  of  Tuberculosis.  Febru- 
ary 1,  1904,  to  February  1,  1905. 

Thirty-Second  Annual  Report  of  the  Secretary  of  the  State 
Board  of  Health  of  the  State  of  Michigan,  for  the  fiscal  year 
ending  June  30,  1904. 
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"nnPHPn"P  I     In  Prescribing  WATER  to    your  Patients,    bear    in 
JJUul  U±U  !     mind  the  fact  that  no  Water  is  SUPERIOR  to  .   .   . 

SPRING    ABATER 

FRESH  AND  CARBONATED. 

THE  Waters  of  this  celebrated  mineral  spring  delivered    fresh   dailv.      THE    BEST    OF 
TABLE   WATERS,  Highly  constructive,  UNEQUALED  in  the  Indigestions,  in  kidney 
and  bladder  troubles  and  alcoholic  excesses. 

Avoid  the  Unsanitary  City  Water  by  Using  this 

EXCLUSIVELY   AS    FAMILY   DRINKING    SUPPLY. 

phones: \ g£*.a3&i  1468a.      343  West   Main  Street. 

ANALYSIS. 

ONE  U.  S.  WINK  GALLON  OF  231  CUBIC  INCHES  CONTAINS: 

Bicarbonate  of  Lime 8.268        Silica 0.927 

Bicarbonate  of  Magnesia     7.512       Chloride  of  Sodium 0.275 

Bicarbonate  of  Iron 0.030        Bicarbonate  oi  >"dium 0.220 

Alumina   0.057       Organic  Matter Trace 

Phosphates  and  Sulphates Traces 

Respectfully.  L.  1>.  KASTENBINE,  A.  M.,  M. 

Professor  Chemistry  Louisville  Medical  College,  and  Professor  Chemistry 
Louisville  College  of  Pharmacy. 

ANITA  SPRING  WATER  COMPANY 

INCORPORATED. 

R0BT.  S.  BROOKE,  Pres.  and  Gen'l  Manager.  ROB'T  S.  BERKELEY,  Treasurer. 


Manual  of  Anatomy,  Systemetic  and  Practical,  Including 
Embryology,  by  A.  M.  Buchanan,  M.  A.,  M.  D. ,  C.  M.,  F. 
F.  P.  S. ,  Glas. ,  Professor  of  Anatomy  in  Anderson's  College, 
Glasgow  ;  Examiner  in  Anatomy  for  the  Triple  Qualification 
of  the  Scottish  Licensing  Bodies  ;  Examiner  in  Anatomy  and 
Physiology  for  the  Dental  Diploma,  and  Examiner  in  Anat- 
omy (Human  and  Comparative)  for  the  Fellowship  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  ;  Ex-Exam- 
iner in  Anatomy  to  the  University  of  Glasgow ;  Formerly 
Senior  Demonstrator  of  Anatomy  in  the  University  of  Glas- 
gow, etc.  Vol.  I.  Osteology;  Upper  Limb  ;  Lower  Limb  ; 
with  268  illustrations,  mostly  original  and  in  colors.  Chicago. 
W.  T.  Keener  &  Co.,  90  Wabash  Ave.,  1906. 

Yearbook  of  the  United  States.  Department  of  Agricul- 
ture. 1905.  Washington.  Government  Printing  Office. 
1905. 

Transactions  of  the  College  of  Physicians.  Third  se- 
ries.    Volume  27.     Philadelphia,  Pa.      1905. 

Apropos  of  Spelling  Reform.  By  F.  Sturgis  Allen,  New 
York.      1906. 
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